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Language is a portal that transports us  

to a universe of new choices and second chances –  

a universe where we can share the stories  

of our bravest and most heartbreaking moments  

with each other in a way that builds connection. 

 

Brene Brown, Atlas of the heart (2021)
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Chapter 1 
 

General introduction
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I recently found this platform and cannot express the gratitude I feel to have finally found 

a place I can express my own experiences and thoughts as a woman. [Laura Bates’ 

book] has made me realize my own sexual assault story; I now feel it necessary to share 

with others, I know will understand and believe me. […] I do not recall most of the 

abusive instances at that time, as I was an infant. [Description of abuse by a family 

member follows] Years have passed since then and I am no longer in contact with that 

person, through sheer circumstance. However, I have never told anybody about this. Not 

my mother, my friends, anyone! I have remained quiet. […] Now, I’ve accepted what 

happened to me, I’m struggling through the stages of, worrying about my family not 

believing me. Breaking up the family, as again this person is a distant family member. 

Or worse, getting shunned out my family by the members who will probably believe their 

story over mine. This hurts to think and feel but truth be told, I know it would be the reality 

of my coming forward. Therefore, I will not do so. I have struggled with this for many 

years and I do not see the benefit of sharing this information with anybody I’m personally 

in contact with, right this moment. Maybe I will in the future, maybe not. The truth is, 

I almost feel as if my soul still doesn’t understand the true severity of my violation and 

this is why I feel able to keep it to myself. Of course this is not the case for many others, I 
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always encourage other victims to come forward for the help and support they may need. 

Maybe I have too much pride to share this and feel I can cope on my own. I’m not sure but 

for now it’s not a risk I’m willing to take, so private it shall stay. For me, talking about this 

on here is all the catharsis I need, right now. I’m aware that my being taken-advantage-of 

isn’t just because of my gender but also my age and the circumstance in which, my abuser 

had the opportunity to take advantage. Regardless, I still felt this was the appropriate 

platform for my voice to be heard. […] I still feel ashamed, embarrassed and a big list of 

other emotions, all a direct consequence of the event. I have lots of mental health issues 

as a result, ie, PTSD, OCD, Anxiety, Depression, etc. However, I’m learning to deal with 

what comes. I’m safe now and I’m trying to find solace in that. There are a multitude of 

other things I’m now facing mentally, like the battle of starting a relationship, questioning 

my identity and sexuality, etc. Nonetheless, I’m so grateful to have finally accepted this 

part of the past and to have hopefully, been brought the tiniest bit of closure. Thank you 

for listening. Thank you to Laura and her book and the endless women who inspire me 

and motivate me to be a better person, woman and feminist. Thank you.   

 

[Ellie, 29-04-2021, the everyday sexism project]
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Ellie’s story is just one of many victimization stories. It bears witness to the loss, damage, 

and emotional complexity of the aftermath of a victimization experience. The story also 

reveals how social support is essential in finding ways to cope with and to move beyond 

the victimization experience. Moreover it shows the importance of an understanding 

community to share these experiences with.  

Enduring a serious victimization experience, such as sexual assault or sudden loss of a 

beloved one in a traffic accident, is a severe stressor in life and significantly affects the 

social fabric of individuals and their surroundings. People suffering similar or even the 

same forms of victimization have vastly different experiences of the event and its aftermath 

(Ten Boom & Kuijpers, 2012). However, there is a common need for sense-making in the 

aftermath of such an experience, including a search for explanations of and meaning in 

the event (Aarten et al., 2020; Crossley 2000; Pemberton et al., 2019b). Victims are left 

bewildered and possibly traumatized in the aftermath of such an experience, changing the 

relationship to themselves and their social surroundings.

Social support, the provision of assistance or comfort to others (APA, n.d.), in the 

aftermath of victimization is simultaneously essential and complex. It is essential 

for wellbeing and restoration of interpersonal bonds and trust in oneself and one’s 

surroundings. This is necessary to make sense of what happened, and to move beyond 

the experience (Pemberton et al., 2019a; Simantov et al., 2013). The complexity of social 

support lies in different social-psychological and sociological defense mechanisms of 

victims and their social surroundings. These hamper receiving or providing social support 

and acknowledgment. 

Support may consist of for instance emotional, instrumental or practical, and informative 

support, appreciation, and social companionship. The type of support victims seek and 

receive depends on the problems, needs, and available resources victims have. Generally, 
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social support affirms that one is cared for, esteemed, and part of mutually supportive 

social relationships (Taylor, 2011). Social support in the aftermath of an adverse life event 

in general, and victimization experiences more specifically, has been related to enhanced 

wellbeing in a wide variety of studies (Adams et al., 2006; Guay et al, 2006; Kaniasty 

& Norris, 2004; Platt et al., 2017; van der Velden et al., 2020a; Yap & Devilly, 2004). In 

general, social support may provide a buffer against the development of mental health 

problems. In turn, a lack of social support increases the risk of (persistent) mental health 

problems at later stages, a process known as social causation (Kaniasty & Norris, 2008). 

It has also been suggested that mental health problems may erode social relationships 

through social selection. Social selection is the process where mental health problems 

increase the risk of a lack of social support (Kaniasty & Norris, 2008). Moreover, it 

has been indicated that social support may have mixed effects. On the one hand, it can 

promote self-efficacy and self-esteem. On the other hand, it can become ‘disabling’ by 

reinforcing dependence (Kawachi & Berkman, 2001). 

Generally, through social sharing with others, individuals find anxiety reduction, cognitive 

clarity and self-growth (Festinger, 1954; Rimé, 2009; Schachter, 1959). Social sharing 

has been found to have important functions concerning memorizing the event, to cover 

functions of the socio-affective kind (i.e. gaining social attention, eliciting empathy, 

stimulating bonding), and to have cognitive functions (such as cognitive articulation, 

social comparison, and dissonance reduction (see for an elaborate overview of empirical 

evidence Rimé, 2009). Yet, it has been found that the relationship between the intensity 

of the emotion and the extent of social sharing reaches a ceiling effect at higher levels 

of intensity. In other words, at some point people are inhibited to keep on sharing their 

stories about the event. This is explained by the limited availability and capability of 

listeners to receive stories (Rimé, 2009). For example, listeners might anticipate being 

exposed to harmful emotions and therefore avoid conversations with individuals affected 

by emotional events (Pauw, 2019). The propensity to share emotions endlessly is inhibited 

by the receptiveness of the audience (Rimé, 2009). Such social constraints (Pennebaker 

and Harber, 1993) might lead individuals to experience a lack of social support as there 



6 

is a discrepancy between their need to share and the availability of an audience to share 

with. Such a perceived lack of social support may hinder recovery from an adverse life 

event. 

Through social sharing, people engage in narrating (parts of) their life story. This 

enables them to place their experiences and themselves in social and historical context 

(McAdams, 1993). Narrative identity refers to the centrality of a life story in developing 

and maintaining a sense of self. Storytelling is the primary way people construct personal 

identities (Gubrium & Holstein, 2000). Furthermore, it is increasingly recognized that 

explanation and sensemaking are storied in nature. Both are attempts to understand the 

event and its integration into their life story (McAdams, 1993). People construct the 

storied accounts of their experiences in continuous interaction with others, whose passive 

and active input is often a necessary component of making sense of and giving meaning 

to these experiences. It enhances the incorporation of an adverse life event in their life 

story which is necessary for moving towards recovery. Adverse life events, more so than 

positive ones, demand an explanation (Taylor, 1983; Pemberton, 2019). Before such an 

event the life story normally created unity, meaning, and goals in life (Crossley, 2000). 

Social support & narrative in the aftermath  
of victimization

A serious victimization experience entails an unexpected, irreversible change to a victim’s 

notions of identity and sense of self. It creates a ‘new reality’ (Hourigan, 2019b). Victims 

engage in narrating their experiences to make sense of this reality; to restore some unity, 

meaning, and goals in their life. Such sensemaking processes are necessary to move on in 

life (Park, 2010). However, narration and sensemaking of victimization experiences are 

not linear, clearly defined processes. Victims do not necessarily and immediately know 

what they want and need, nor how to relate themselves to others in this new reality. Part 

of their interaction with others is an exploration of their needs and the ways in which 
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they prefer to fulfill these. Narrating and sensemaking do not occur in isolation and co-

creation with the immediate and wider social surroundings is the rule, rather than the 

exception (Lindemann-Nelson, 2001; Mankowski & Rappaport, 2000). Therefore, needs 

and relationships with others may change over time.

The complexity of social support in the aftermath of victimization is further enhanced as 

the disruption in the life story also disrupts social relationships. The sense of exposure to 

a new reality after victimization is accompanied by a sense that grasping this reality relies 

on a first-hand experience (Carel and Kidd, 2018). Therefore, finding an audience that is 

willing and able to grasp the experience in full among people that do not share a similar 

experience is hampered by this rupture between two experiential realities (Pemberton 

et al, 2019b). As Brison (2002, p. 51) describes: “In order to construct self-narratives 

we need not only the words with which to tell our stories, but also an audience able and 

willing to hear us and to understand our words as we intend them. This aspect of remaking 

a self in the aftermath of trauma highlights the dependency of the self on others and helps 

to explain why it is so difficult for survivors to recover when others are unwilling to listen 

to what they endured.”

Thus, while victims do not always find their social surroundings to be very receptive, 

they also experience difficulty in narrating their experience and thereby reconnecting 

to their social surroundings. Even in well-meaning social surroundings, the victim may 

often not feel understood by others. The gap between the experiential world of victims 

and their social surroundings, a sense of alienation from others, and the need to re-narrate 

life may explain the apparent need some victims may experience to engage in interactions 

with others who share the same or similar experiences (see also Pemberton et al. 2019b; 

Rappaport, 1993). Such interactions can take place in a peer support setting. 
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Peer support in the aftermath of victimization

In peer support, people with a similar experience receive and provide support to each other, 

which facilitates their recovery and provides the opportunity to explore ways to address 

what happened (Mead et al., 2001; Solomon, 2004). It is based on the premise that people 

who have endured a similar fate can offer useful support, hope, and encouragement to 

each other. It links individual lives and experiences to communities and interpersonal 

processes. Through their lived experiences, people with a similar experience are able to 

offer embodied and empathic resonance and therefore may be a more suitable resource 

for sensemaking. It builds a safe space for sharing and exploring their relationship to a 

new reality. The validation of feelings as normal and mutual recognition in each other’s 

stories lay the foundations for making sense of the life-changing experience together. Peer 

support settings provide the time and space for such sensemaking processes. Narratives 

built through sharing develop and sustain social connection through reconstructing 

identity together (Glazer & Marcum, 2003). Therefore, there is great potential for peer 

support to contribute to victims’ and survivors’ coping and recovery after a victimization 

experience (e.g., Maercker & Horn, 2013; Rappaport, 1993).

Evidence from fields adjacent to or overlapping with victimological topics, like life-

threatening illness and mental health problems, underscores the notion that peer support 

can contribute to sense-making (Mead et al., 2001; Solomon, 2004; Watson, 2019). 

However, robust empirical evidence on how such support contributes to recovery in the 

aftermath of victimization is scarce. The same is true of research into the interactional 

processes of sensemaking, identity construction, and managing a victimization identity 

through peer support. Only a few recent studies have started to examine this phenomenon 

(Cook & Walklate, 2019; Hourigan, 2019b).

While social support in the aftermath of an adverse life event, peer support, and the 

interpersonal and narrative character of the self have been studied separately, an integration 
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of these topics is currently lacking. This dissertation intends to contribute to the domain 

of victimology by furthering the integration of these topics. It contains a collection of 

studies that examine social support from various theoretical and methodological angles 

and includes a body of literature from several disciplines, namely clinical psychology, 

narrative psychology, victimology, and sociology. 

Aims of the dissertation

The effects of social support, and its lack, in the aftermath of an adverse life event are well 

documented. And although practitioners may be well aware of its working mechanisms, 

few studies have examined who runs a risk of experiencing a lack of social support in the 

aftermath of victimization, what interactions in social support groups mean for coming to 

terms with victimization, and what are the key working mechanisms of such groups. This 

dissertation aims to contribute to the understanding of social support and the interpersonal 

aspects of coming to terms with a victimization experience through a community setting. 

It does so through addressing the following three specific aims. 

Aim I: To contribute to understanding the need of social 
support in the aftermath of victimization 

Often, social support is divided into several types of support (i.e. emotional, instrumental 

or practical, informative, appreciation support, and social companionship) and examined 

in relation to mental health. It has been shown that social support may provide a buffer 

against the development of mental health problems in the aftermath of trauma. However, 

findings on pathways of this relationship vary across studies (Adams et al., 2006; Guay 

et al, 2006; Kaniasty & Norris, 2004; Platt et al., 2017; van der Velden et al., 2020a; Yap 

& Devilly, 2004). Subsequently, receiving social support is no guarantee that this accords 

with the type or amount of support the victim desires or that it is helpful. This discrepancy 

may cause individuals to feel a lack of social support.
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Considering the potential of social support in coming to terms with an adverse life event, 

it is important to examine what characterizes people who experience a lack of support 

to offer them appropriate support. To date, few studies have focused on individual risk 

factors for experiencing a lack of social support (van der Velden et al., 2020b). In chapter 

2 these risk factors and their implications are discussed. Chapter 4 and 5 provide further 

insight in the reasons for experiencing a lack of social support as discussed in chapter 

2 by examining the impact of the victimization experience on their day-to-day life and 

resulting experiences with social support.

Also, studies usually take on an approach from which social support is addressed as 

something that is clearly defined and demarcated. It approaches social support as static 

over time and measures the effects of support or the lack thereof on an individual level. 

Although this has provided the discussed valuable insights, examining the effects of 

social support on an individual level also reduces its unruly reality to measurable concepts 

(Dadich, 2006; Williams et al., 2004). By doing so, the interpersonal aspects of social 

support are overlooked. It is therefore important to examine processes of sensemaking and 

identity construction. In this way, we can gain an understanding of the meaning and role 

of social support for both individuals and communities in the aftermath of victimization. 

Therefore, chapters 3 to 5 examine a specific, community based, type of support, namely 

peer support, from a more contextual approach. Through this, an illustration of the unruly 

reality of social support in the aftermath of victimization will be provided. Chapter 3, 

examines the currently available studies on peer support in the aftermath of victimization 

to map our current understanding of this type of support. Chapter 4 and 5 shed light on 

the meaning of peer support to its participants and on the mechanisms underpinning it to 

further our understanding of this type of support. 
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Aim II: To contribute to the knowledge of the interpersonal 
character of coming to terms with a victimization 
experience in its aftermath

Research on interpersonal accounts of recovery in the aftermath of adverse life events has 

mainly focused on social support and its relation to mental health problems (Adams et al., 

2006; Guay et al, 2006; Kaniasty & Norris, 2004; Platt et al., 2017; van der Velden et al., 

2020a; Yap & Devilly, 2004). Even more so, this applies to academic inquiry into peer 

support (Watson, 2019). Currently, peer support programs are evaluated in terms of their 

value as therapeutic interventions, participation is viewed as geared towards mental health 

and wellbeing, and participants are conceived as recipients of a service (Pemberton et al., 

2019b; Rappaport, 1993). Various types of peer support offer an increased experience of 

empowerment and general wellbeing for its participants (Austin et al. 2014; Burke et al, 

2018; Miyamoto & Sono, 2012; Schut & Rogers, 2009). Peers learn new coping skills, 

report enhanced perceived social support and experience enhanced quality of life (Austin 

et al. 2014; Lagrand, 1991; Mead et al, 2001; Mead & MacNeil, 2006; Salzer, 1994; 

Schon, 2010; Solomon, 2004; Watson, 2017). Additionally, peer support is seen to be 

cost-efficient as the use and training of professionals is limited and studies have shown it 

results in fewer hospital visits or counseling consults (Taylor et al, 2007; Solomon, 2004; 

Seebohm, 2013).
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Such an approach is important as it provides insight in essential relationships between 

social support and many other factors of, mainly, mental health and wellbeing in the 

aftermath of an adverse life event on an individual level. It teaches important lessons 

about the effects of social support and contributes to our understanding thereof. However, 

it also neglects the dynamic context which participants are part of (Williams et al., 

2004) and from which they choose to participate in a community where they engage 

in processes of sensemaking and identity construction (see also McGarry & Walklate, 

2015). These studies overlook the identity-based nature and functioning of these groups 

(Dadich, 2009). Including these elements, will lead to a broader, more context-specific, 

and more fine-grained understanding of social support. Chapter 3 identifies this and other 

gaps in currently available literature by examining the scope of our current understanding 

of peer support in the aftermath of victimization. 

A different way to understand peer support is to view it as normative narrative communities 

where identity transformation takes place. In short, such an approach views peer support 

setting as any other social supportive community that contributes to someone’s narrative 

identity, such as churches, labor unions, and voluntary service providers. Peer support 

then is not seen as a treatment, but as a support network. Such an approach typically 

provides insight in changes to friendships, identity, world view, personal stories, and 

changes in social support. 

This approach moves away from the focus on therapeutic elements of peer support and 

its effects on individuals and relates individual experiences to community processes 

(Rappaport, 1993). Chapter 4 and 5 adopt such an approach and investigate what it means 

to participate in a peer support setting. People have expressed their preference for “being 

with others who have had similar experiences” or “talking with people who’ve been there” 

and participants in peer support settings find mutual recognition, (Brown, 2006; Mead et 

al., 2001; Saan et al., under review; Solomon, 2004). Additionally, in an investigation 

into victim support, Saan and colleagues (under review) found that, across a wide 
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variety of types of victimization, respondents reported sharing experiences with people 

with the same or similar traumatic experience as supportive. However, the mechanisms 

underpinning these interpersonal processes have yet to be explored. This dissertation does 

so firstly through identifying who is at risk for experiencing a lack of social support 

in chapter 2. Secondly, a scoping review of the existing literature on peer support in 

the aftermath of a victimization experience was performed in chapter 3. Discussing the 

experienced lack of social support and mapping the available knowledge on peer support 

finally indicated the need to thoroughly study the lived experiences of social support in the 

aftermath of victimization. This resulted in an observational study to further examine (un)

supportive interactions and their implications for coming to terms with a victimization 

experience, which can be found in chapter 4 and 5. The combination of these methods and 

research designs contributes to both the measurement and knowledge of the interpersonal 

character of coming to terms with a victimization experience in its aftermath.

Aim III: To contribute empirical evidence to narrative 
victimology 

While the ‘narrative turn’ in social sciences has been underway since the 1970’s, Lois 

Presser only coined the term ‘narrative criminology’ in 2009 (see also Sandberg & Ugelvik, 

2016), and calls for a narrative victimology have more recently been made (Pemberton 

2019b, Walklate et al., 2019). Narrative victimology grew from and forms a response 

to narrative criminology. It concerns the study of victims’ engagement in sensemaking 

processes through storytelling and stories’ construction, delivery, effects, and connection 

to their identity and social world (Hourigan, 2019b; Pemberton et al, 2019; Presser, 2009; 

Sandberg, 2010; Walklate et al., 2018). As is the case with interdisciplinary fields such as 

criminology and victimology, many intellectual antecedents inform these fields. Narrative 

criminology has its roots in and overlaps with a variety of criminological concepts, such 

as neutralizations and cognitive errors (neutralization techniques by Syskes and Matza 

(1957), Matzas´s delinquency and drift (1964)), the role of labeling on identity (such as 

stigma by Goffman (1963) and outsiders by Becker (1963)) and situational interpretations 
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(strain theory, learning theories and rational choice theories) (for a complete overview 

see Presser, 2009; Ugelvik, 2016). As Presser shows, narratives play a particular role 

in identity construction as it is about creating stories about ones (criminal) acts and 

(criminal) self in order to constitute explanations. This also applies, perhaps even more 

so, to identity construction in the aftermath of victimization as coping with victimization 

relies heavily on the manner in which the victim makes sense of and find meaning in 

the victimization and its aftermath (Pemberton et al., 2019b; Walklate et al., 2019). 

Like in narrative criminology, the constitutive role of narratives, and particularly in the 

construction of identity, are considered in narrative victimology.

Sensemaking in the aftermath of trauma is a particular interpersonal process and stimulates 

developing and maintaining a sense of self that is importantly embedded in a historical and 

cultural context (McAdams, 1993). The interactions with others, such as social surroundings 

and the criminal justice system, in the aftermath of victimization define the way victims 

(attempt to) understand their own experiences. Studying victims’ narratives and processes 

of narration therefore requires attention to the social aspects of narratives, to narrating 

in social contexts, or both. The narrative lens has been applied in various victimological 

studies (for example Hydén, 2015; Hourigan, 2019b; Jägervi, 2017). This is also true for 

the context of peer support in the aftermath of trauma (see for example Cook & Walklate, 

2019; Hourigan, 2019a). Nevertheless, narrative victimology has to date focused on 

individual experiences and stories. Subsequently, while a clear case has been made in the 

literature of the importance victims attach to re-narrating their experiences and themselves 

(Pemberton et al, 2019), the relative youth of the research domain of narrative victimology 

means that this has yet to receive much specific empirical attention (see for exceptions 

Cook and Walklate, 2019; Hourigan, 2019a). The link between narrative victimology and 

the (micro)-sociology of small group processes, in particular, has been suggested as a 

fruitful one (Pemberton et al., 2019). As Rappaport (1993, p. 248) described:   

“Narrative studies provides a theoretical framework that can account for a variety of 

empirical facts and ways of thinking about self-help, with the advantage of not doing 

violence to the perspective of the members of such organizations or to the self-help ethos 
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(Riessman, 1985) because it requires understanding the world from the point of view of 

the individual members and their community. We could be wrong – that is, as researchers 

we might misunderstand or misinterpret the people we are trying to understand, but the 

goal of such work is to understand what their stories mean to them.” 

In chapter 4 and 5 of this dissertation, a narrative approach is applied to examining the 

role of peer support in coming to terms with a victimization experience in its aftermath. 

Through this, substance is given to narrative victimology in general and to the empirical 

evidence for the role of social support in particular. It does so by providing an insider’s 

perspective of interactions taking place in peer support obtained from an observational 

study. To our knowledge, this dissertation is a first attempt to provide insight in the micro-

sociological elements of interpersonal processes of coming to terms with a victimization 

experience through social support and peer support groups.

Research questions and characteristics of the studies  

In summary, previous research has revealed that social support may be helpful in the 

recovery from a victimization experience. Given its potential for coming to terms with 

the victimization experience, it is crucial to understand the ways in which social support 

adds to this and to uncover the contribution of communities of peers. Currently available 

knowledge indicates that, generally, taking part in a peer support setting promotes several 

positive outcomes for its participants. However, regarding the aftermath of a victimization 

experience, it remains unclear how social support and peer support work. This disserta-

tion therefore aims to answer the following questions:

1. What are the risk factors for experiencing a lack of social support in the aftermath of 

a victimization experience? 

2. What is the scope of the current research into peer support in the aftermath of a 

victimization experience considering evidence, key concepts, research methods, and 

key characteristics?
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3. How does the coconstructive character of peer support play a role in sensemaking 

and identity construction? 

4. How does the victimization experience impact everyday-life identity management 

and how do micro-sociological processes of  re-narrating and shame management 

play a role in peer support?

As follows from the introduction, a lack of social support may be detrimental to recovery 

from a victimization experience. However, not much is known about who runs a risk 

for experiencing such a lack of social support. Question 1 aims to fill this gap. Then, to 

broaden the scope of our understanding of experiencing a lack of social support and its 

implications, question 2 examines the scope of knowledge on a specific type of support, 

namely peer support. Question 3 and 4 then examine the reasons for experiencing such a 

lack and the ways in which victims deal with this in peer support. 

The present dissertation seeks to examine these issues. The overarching aim was to 

study the role of interpersonal processes of social support in coming to terms with a 

victimization experience in its aftermath. Table 1 provides an overview of included 

studies and to which research question (RSQ) and chapter(s) they contribute.  

Table 1 Studies included in the dissertation 

 
Design RSQ* Chapter(s)

Study 1 Longitudinal; N=781 respondents;  

latent profile analysis; ANCOVA

1 2

Study 2 Scoping literature review; N = 16  

articles; inductive thematic analysis

2 3
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Study 3 Observational study; N = 57  

participants (divided over 8 professional-led peer support 

groups and  

46 meetings) 

3+4 4+5

*RSQ = Research question  

These studies will be shortly discussed below in the section ‘outline of the dissertation’. 

In addition to these studies, I visited meetings of self-organized peer support groups in 

various settings. Examples are a day trip on a boat through a national park for parents 

who lost their child to a violent incident, a yearly gathering of child sexual abuse victims 

consisting of plenary sessions and workshops, and a regular commemoration meeting 

for parents who lost their child to suicide. All gatherings had different programs, goals, 

audiences, and atmospheres. The number of participants varied from about 15 to 50. 

With so many differences in settings, the purpose of these visits was not to systematically 

study or compare them. Through these visits, I was able to get familiarized with the 

various settings, themes, and atmospheres of these self-organized groups. It contributed 

to my understanding of peer support and it enabled me to build a network of people with 

whom I could reflect on my research from an insider’s perspective. Furthermore, during 

the course of this research, several expert meetings were organized to which I invited 

organizers from self-organized groups and policymakers as the experts. They served as 

a sounding board with whom research possibilities, findings, and future directions could 

be discussed. 

As a result, the latter part of this dissertation only represents one side of the spectrum 

of responses to peer support, namely those of participants that voluntarily decided to 

participate in a support group provided in an organized and formalized setting.
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In addition, throughout this dissertation, a serious victimization experience is defined 

more broadly than criminal justice definitions of what constitutes victimization to include 

harmful events such as sudden loss due to suicide and traffic accidents or surviving a 

man-made disaster (see also Rock, 2002; 2006). 

Finally, the empirical chapters of this dissertation (chapters 2 – 5) consist of stand-

alone research articles published in academic journals. Consequently, they can be read 

independently. Yet therefore these chapters also share some overlap in content, arguments, 

and results.

Outline of the dissertation  
 
Chapters 2 to 5 form the empirical part of this dissertation of which chapter 2 focusses on 

the lack of social support and chapters 3-5 focus on peer support. In chapter 6, findings 

from previous chapters will be combined to conclude with a general discussion. 

Chapter 2 presents the findings from the longitudinal Enschede Fireworks Disaster study 

to assess to what extent initial post-disaster mental health, somatic and social functioning 

problems affect social support on the medium term, which is 1.5 years, after the disaster. 

It shows how adults affected by a disaster with initial sub-clinical to severe clinical 

problems suffered from a higher prevalence of lack of social support on the medium-

term post-event (1.5 years). In other words, it was found that classes who may need 

social support the most, receive it less in the medium term post-disaster. In explaining this 

relationship, processes of social causation and social selection are discussed as well as 

related processes causing people to experience a lack of social support. Furthermore, the 

importance of targeting the risk of a lack of social support among these groups in mental 

health and victim support policies is addressed.
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Chapter 3 aims to provide insight in the available literature on peer support in the aftermath 

of victimization. It examines the types of evidence available, clarifies key concepts in 

the literature, examines how research is conducted, and identifies key characteristics. 

It was found that empirical studies into the key elements and role of peer support in 

the aftermath of victimization are limited in availability. Moreover, they are scattered in 

terms of research approach (e.g. methodology, type of respondents, type of peer support) 

and focus (such as focus on effects on mental health and wellbeing, on key elements or an 

evaluation of a support program). Studies mainly have an explorative and interpretative 

character. Key elements, operationalization, positive outcomes, and negative outcomes 

of peer support are discussed. It is concluded that the currently available knowledge on 

peer support in the aftermath of victimization lacks four specific points and it is discussed 

how future research could be improved by adopting an interdisciplinary, contextual, and 

narrative approach.

Chapter 4 and 5 follow such an approach. They report on the findings of an in-depth 

observational study and focus on the collective and interpersonal aspects of support. 

Chapter 4 examines how peer support contributes to sensemaking processes and identity 

construction in the aftermath of victimization. Several phases of sensemaking and identity 

construction are identified which participants go through in a fluid, dynamic way. Identity 

work is collectively done. Through co-construction of their identities, participants are 

able to make sense of a victimization experience and progress in coping with and coming 

to terms with the experience and its aftermath.

Chapter 5 follows up on this construction of a post-victimization identity through the 

interaction with others. Through a narrative approach, the impact of the victimization 

experience on the management of a victimization identity is examined. Moreover, the 

micro-sociological processes of re-narrating the victimization experience and shame 

management in peer support groups are studied. The study reveals peer support to be 

a vehicle for shame management enabling participants to re-narrate their experience 

with the help of linguistic devices such as humor and metaphors. It shows how peer 
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support provides a platform, a playground, to interactively experiment with different 

ways to narrate the victimization experience and its aftermath. The importance of such 

re-narration and the narrative playground for sensemaking and reconnecting to social 

surroundings is discussed.

Chapter 6, finally, brings together insights from the previous chapters and reflects on 

the three central themes of this dissertation: social support, collective sensemaking 

and identity construction, and narrative victimology. It discusses how coming to terms 

with the victimization experience is a socially embedded process and how peer support 

provides a narrative playground for participants to engage in such social processes. It 

also discusses the importance of implementing a narrative approach to studying social 

support in the aftermath of victimization. Furthermore, overall strengths, limitations, and 

implications for future research, policy, and practice are discussed. 
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Chapter 2 
 

Mental health affecting social support

 

 

This chapter was published as:  

 

Van de Ven, P., Kleber, R.J., van der Velden, P.G. (2021). Do initial mental health, somatic 

and social problems predict post-disaster lack of social support in the medium term? 

A latent profile analysis. Psychological Trauma: theory, research, practice and policy. 

Advance online publication. https://psycnet.apa.org/doi/10.1037/tra0000919
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Abstract

Findings on the relationship between social support and mental health problems after 

potentially traumatic events vary across studies. The aim of this longitudinal study is to 

assess to what extent initial post-disaster mental health, somatic and social functioning 

problems affect social support 1.5 years later. This is relevant for the discussion about 

social causation versus social selection processes. Data of the first (T1, 2-3 weeks post-

event) and second wave (T2, 1.5 years post-event) from the Dutch longitudinal Enschede 

Fireworks Disaster Study were extracted (N=781). Latent profile analysis (LPA) was 

used to identify classes of (mental) health and social problems at T1 among disaster 

affected adult residents, using anxiety, depressive and PTSD symptoms, and somatic and 

social functioning problems as indicators. Relationships between classes at T1 and lack 

of social support at T2 were assessed using ANCOVA’s. LPA identified seven classes 

varying from a very resilient class to a severe clinical problems class. In general, classes 

with subclinical to severe clinical levels at T1 showed higher lack of everyday, emotional, 

esteem, instrumental, companionship and informative support at T2 while controlling 

for demographics and disaster experiences. We concluded that adults who belong to 

subclinical to severe clinical classes in the first weeks more often suffered from a lack 

of social support 1.5 years post-event than others. Victim support services and mental 

health policies should target the risk of lack of social support among these groups and 

develop interventions to stimulate or secure social support for these clinical subgroups, 

specifically in the medium term (about 1,5 years post event).
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Introduction

The effects of disaster on mental health, such as depression, anxiety, fatigue, and 

posttraumatic stress symptoms are well documented (Galea et al., 2005; Neria et al., 

2009; Norris et al., 2002; Rubonis & Bickman, 1991). In general, although the majority 

of affected people might initially experience complaints, a minority will develop a 

mental disorder such as PTSD or major depression. Social support may provide a buffer 

against the development of mental health problems after disasters and other potentially 

traumatic events (PTEs). Depending on the problems that victims face, support might 

consist of emotional, instrumental or practical, informative, appreciation support and 

social companionship. Studies have shown that people who experience support in the 

aftermath of PTEs, or those who do not lack emotional, informational and practical 

support from friends and family before the event, are less at risk for mental health 

problems at later stages (Kaniasty & Norris, 2008; Platt et al., 2016; van der Velden 

et al., 2020a). Social acknowledgment, validation of and positive reactions to event-

related thoughts, behavior, and feelings by others, serves as a protective factor against 

the development of PTSD symptomatology after PTEs (van der Velden et al., 2019). 

In addition, negative support, characterized by friends and family making demands, 

criticizing, and/or creating arguments (see Schuster, 1990), is associated with a higher 

risk of mental health problems at later stages (Nickerson et al., 2017). The process where 

the lack of social support increases the risk of (ongoing) mental health problems at later 

stages is called social causation (Kaniasty & Norris, 2008), derived from social causation 

theory hypothesizing that negative social structures (low social economic status, 

poverty, etc.) increases the risk of subsequent mental illness (cf. Johnson et al., 1999). 

 

   

Social causation raises the important question who is at risk for a lack of social support 

following disasters and other PTEs. Insight in which disaster affected people are more at 

risk of a lack of social support at later stages is of relevance for mental health professionals, 

including general practitioners and policymakers, as well as for early screening programs 

assessing if disaster affected people are at risk for future lack of support. 
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According to the social selection process (Kaniasty & Norris, 2008), derived from social 

selection theory and the opposite of social causation theory, higher postevent mental health 

problems such as PTSD-symptomatology increase the risk for a lack of social support. A 

relatively limited number of trauma-related studies have examined social selection. They 

showed that PTSD symptomatology in the months after PTEs was indeed associated with 

higher levels of a lack of support or lower social support levels at later stages (Kaniasty 

& Norris, 2008; Nickerson et al., 2017; Platt et al., 2016; van der Velden et al., 2019) 

indicating bidirectional causal pathways between support and postevent mental health 

problems. 

However, to the best of our knowledge disaster studies (or other trauma-related studies) 

examining social selection, for example, the longitudinal associations between initial 

postevent mental health problems (problems during the first week or weeks) on the one 

hand and lack of social support at later stages at the other hand, are absent. To fill this 

gap of scientific knowledge the current study was conducted examining the longitudinal 

associations between latent classes of mental health problems and social functioning 

during the first weeks postdisaster on the one hand and perceived lack of support after 

about 1.5 years postevent on the other hand. To identify these classes, latent class or 

latent profile analysis (LPA) was conducted with disaster-related PTSD symptoms, 

anxiety and depression symptoms, somatic problems and social functioning as indicators. 

We used LPA instead of multiple regression or analysis of variance (ANOVA)/analysis 

of covariance (ANCOVA) to examine these longitudinal associations because of the 

partial overlap between these mental health problems and social functioning. LPA 

identifies subgroups of affected residents which are internally homogenous, for example, 

have similar patterns of mental health problem and social functioning symptoms, and 

externally heterogeneous (Petersen et al., 2019). Based on previous research (Kaniasty 

& Norris, 2008; King et al., 2006; Nickerson et al., 2017; van der Velden et al., 2020b) 

we expected that people in classes with severe mental health and somatic problems as 

well as social functioning difficulties had a higher lack of social support levels 1.5 years 

postdisaster than people in classes without these problems, while controlling for disaster 

experiences and demographics.



27

Method

Background and Participants  

On May 13, 2000, a devastating explosion in a fireworks storage facility occurred in a 

residential area in the city of Enschede (152,000 inhabitants) in the Netherlands. The 

explosion killed 23 people (including four firefighters), physically injured 900 people, 

and destroyed or severely damaged approximately 500 homes (Commissie Onderzoek 

Vuurwerkramp Enschede, 2001). The Dutch government declared it a national disaster 

and launched the comprehensive and comparative Enschede Fireworks Disaster Study 

(for details, see van der Velden et al., 2009; van Kamp et al., 2006). For the present 

study, data from the first survey (Time 1 [T1]; 2 to 3 weeks postdisaster) and the second 

survey (Time 2 [T2]; 1.5 years postdisaster) were extracted. The Ethics Committee of the 

Netherlands Organization for Applied Scientific Research approved the study protocols, 

and all participants gave their written informed consent. Several well-validated paper-

and-pencil questionnaires were administered (see the following sections). Data collection 

for the first survey took place between May 31, 2000 and June 7, 2000 at Twente Air 

Force Base, close to the city of Enschede, in a research center that was built specifically 

for this project. Participants were bussed from the town to the base and were given a 

verbal introduction to the study procedures. For the second survey, residents were sent 

questionnaires to their home addresses. Hereafter, the term affected residents is used for 

residents in our study who were affected by the Enschede Fireworks Disaster.  

In total, 781 native Dutch affected residents participated at T1 (estimated response = 

32.8%) and T2 (response = 80.4%). Earlier conducted nonresponse analyses showed 

negligible differences in health problems between responders and nonresponders at T1 

(Grievink et al., 2006, p. 5; cf. van der Velden et al., 2013). 



28 

Measures

Social Support  

To assess a perceived lack of social support at T2, the 34-item Social Support List 

Discrepancy (SSL-D) questionnaire was administered (Bridges et al., 2002; Van 

Sonderen, 1993). Items are rated on 4-point Likert scales (1 = I miss it, I would like it 

to happen more often; 2 = I do not really miss it, but it would be nice if it happened a 

bit more often; 3 = just right, I would not want it to happen more or less often; 4 = it 

happens too often, it would be nice if it happened less often). In the SSL-D, respondents 

are instructed when rating the items to keep people in mind with whom they interact 

(total of family, friends, colleagues, neighbors, acquaintances, etc.). For the present 

study, we focused on the following six sub scales: Everyday Emotional Support, 

Emotional Support in Response to Problems, Appreciation of Support, Instrumental 

Support, Social Companionship, and Informative Support (Cronbach’s alphas per type 

ranged from .78 to .91). Higher scores indicate a higher perceived lack of social support.  

 

Anxiety, Depression, and Somatic Problems  

Anxiety symptoms, depressive symptoms, and somatic problems at T1 were assessed 

using the Dutch version of the 90-item Symptom Checklist–Revised (SCL-90-R; 

Arrindell & Ettema, 1986; Derogatis & Cleary, 1977). The SCL-90-R uses 5-point 

Likert scales (1 = not at all to 5 = extremely) and examines symptoms during the 

last 7 days. For the present study, we focus on the Depressive Symptoms (16 items), 

Anxiety Symptoms (10 items), and Somatic Problems (12 items; Cronbach’s alphas 

ranged from .89 to .92) subscales. Higher scores reflect more symptoms or problems. 

 

PTSD Symptoms  

PTSD symptoms at T1, that is, intrusions and avoidance reactions, were assessed using the 

Dutch version of the 15-item Impact of Event Scale (IES; Brom & Kleber, 1985; Horowitz, 

Wilner et al., 1979; Van der Ploeg et al., 2004). Although this instrument is considered to be 

somewhat outdated, this instrument was often used during the time the Enschede Fireworks 

Disaster Study was conducted. Scores on the 15 items were rated on a 4-point Likert 
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scale (1 = not at all, 4 = often) and assessed the degree of disaster-related intrusions 

and avoidance reactions over the last 7 days. For the present study we focus on the total 

score of the IES (Cronbach’s a = .907). Higher scores reflect more PTSD symptoms. 

 

Social Functioning  

Social functioning at T1 was assessed using two items of the RAND-36 (van der Zee 

& Sanderman, 2012) measuring social functioning. These items focus on whether 

health problems have limited someone in undertaking social activities. For example, 

“To what extent did your health or emotional problems hinder you during the last 

4 weeks in your usual interactions with family, friends, or neighbors or in activities 

in groups?” Items have 5-point Likert scales (1= continuously to 5= never). The 

sum score is computed as follows: Total Score = (Item 1 þ Item 2) – 2 8 3 100. Low 

scores indicate extreme and frequent limitation of normal social activities because of 

physical and emotional problems (Ware & Sherbourne, 1992; Cronbach’s a =.765). 

 

Disaster Exposure  

To obtain a measure of disaster exposure at T1 (range = 0–21), participants filled in a list of 

21 items answering with yes or no about what they had seen, felt, heard or smelled during or 

immediately after the disaster (e.g., seen or felt the explosion). For the present study, three 

levels of disaster exposure were distinguished to obtain three subgroups with approximately 

the same sample size: low (scores ,5), medium (scores #15), and high (scores .15). 

 

Damage House  

A question on whether someone had severe damage to one’s house or had to move because 

of the fireworks disaster was included at T1, which was answered with yes or no 

.          

Injury to Self and Significant Others  

Furthermore, at T1 sustained injuries and death of a significant other were assessed (1 = 

no self-sustained injuries or injuries for which no medical treatment was necessary and 

no loss of a significant other; 2 = injuries that were treated by a general practitioner or 

hospital and/or loss of a significant other).      
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Data analyses  

 

To examine the prospective relationships between mental health at T1 (anxiety, depression, 

PTSD symptoms, somatic problems, and social functioning) and lack of social support at 

T2, the following analyses were conducted. To identify latent classes of mental health at 

T1, LPAs were conducted with the following five indicators: anxiety symptoms, depressive 

symptoms, posttraumatic stress symptoms, somatic problems, and social functioning at 

T1. No variables at T2 were used as indicators. The first four variables were treated as 

continuous variables and the last variable as a fixed-ordinal variable. We compared 10 

subsequent models by assessing the criterion of the relative fit based on reductions in the 

Bayesian information criterion, see Table 1 (BIC; Vermunt & Magidson, 2005, 2013). 

We chose the most parsimonious model, that is, with the lowest BIC, while taking the 

proportion of classification error, entropy R, and bivariate residuals (BVRs) into account. 

Entropy R is an expression of how adequate latent classes are identified (Berzofsky et al., 

2008), with higher entropy scores indicating more adequate identification (Vermunt & 

Magidson, 2005). BVRs of two variables larger than 3.84 indicate statistical significance 

at the .05 level, meaning that the estimated model failed to account for the pairwise 

associated between variables. For the LPA Latent GOLD 5.1 was used.  

To label the seven identified classes, we first conducted ANOVAs examining differences 

between classes in levels of anxiety symptoms, depressive symptoms, posttraumatic 

stress symptoms, somatic problems, and social functioning across the classes (e.g., 

the indicators in the LCA, with demographics damage to house and disaster exposure 

as covariates). However, the results of the Levene’s test showed that homogeneity 

assumption of ANOVA was strongly violated. We therefore went on to assesses the 

prevalence of respondents in each class with high–very high and very high scores. For 

anxiety and depression symptoms the norm tables for men and women of the Dutch 

population were used (Arrindell & Ettema, 1986). For anxiety, scores of .14 (men) 

and .17 (women) are considered high, and scores of .21 (men) and .26 (women) are 

considered very high. For depression, the cut-offs for man and women are .22 and .27 
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(high) and .33 and .41 (very high), respectively; and for somatic problems, the cut-

off scores for men and women are .7 and .21 (high), and .26 and .33, respectively. For 

PTSD-symptomatology, scores of .25 are considered high (van der Velden et al., 1992), 

and scores of .34 are considered very high (Wagner et al., 2012). With respect to social 

functioning, scores of ,25 are considered low, and ,12.5 are considered very low.   

Our plan was to assess differences in the prevalence of symptoms and low functioning across 

the classes using multivariate logistic regression analysis. However, because many cells of 

the first three classes were empty (see Table 2), the adjusted odds ratio (OR) could not be 

computed except for high–very high PTSD symptom levels (see Table 2). Class 6 and 7 were not 

included in calculating adjusted OR as values are 100% or close to it (98.1%).  

 

To assess the prospective relationships between the identified classes at T1 and social 

support at T2, a series of ANCOVAs was conducted with the six social support variables 

as dependent variables. In the ANCOVAs the same predictors and control variables were 

entered in the analyses and in the logistic regression analysis. The logistic regression and 

ANCOVAs were carried out using IBM SPSS Version 24 for Windows.

Results  

 

Sample Description  

Of participants (N = 781), 44.1% were male, mean age was 43.9 (SD = 15.29), and 

most had completed low (32.6%) to mid-level education (32.5%). In total, 162 

(18.8%) of the participants had to be relocated because of the damage to their 

homes caused by the fireworks disaster. Moreover, 103 (12.0%) participants were 

physically injured or lost a family member, friend, or colleague to the disaster.  

 

Identified Latent Classes  

The LPA identified seven classes according to the criteria described in the preceding text. 

The results are presented in Table 1. Model 7 had the lowest BIC value, and the bivariate 

residuals were all below 3.84 (entropy R = .90). 
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Table 2 provides an overview of the mental health problems, somatic problems, and social 

functioning difficulties of the identified classes. The differences in anxiety symptoms, 

depression symptoms, PTSD symptoms, somatic problems and problems in social 

functioning between the seven classes as presented in Table 2 led us to label Class 1 as 

a very resilient class (10.6%) because the participants in this class scored high on social 

functioning and low on mental health problems. We labeled Class 2 the resilient class 

(7.2%), Class 3 the minor problems class (16.1%), Class 4 the elevated problems class 

(28.8%), Class 5 the subclinical problems class (20.5%), Class 6 the clinical problems 

class (13.9%), and Class 7 the severe clinical problems class (2.9%). Classes 3, 4, and 

5 significantly differed from Class 1 in PTSD symptoms (reference group: adjusted OR 

1/3 = 7.03, 95% CI = 3.115/15.91; adjusted OR 1/4 = 33.30, 95% CI = 14.48–76.58, p < 

.001; adjusted OR 1/5 = 151.33, 95% CI = 51.97–440.65, p < .001). We did not include 

Class 6 and 7 in the analyses because the prevalence is 100% or almost 100%. Class 

numbers represent mental health problems and social functioning in ascending order. The 

demographic and disaster-related characteristics of the identified classes are presented in 

Table 3, showing that the classes significantly differed in these characteristics except in 

age (to prevent lengthy tables for age and exposure we present only one category).
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Classes and Perceived Lack of Support  

The relationships between the identified classes at T1 and lack of social support at T2 are 

presented in Table 4. Results show that the subclinical (Class 5), clinical (Class 6), and 

severe clinical class (Class 7) experienced higher lack of everyday, emotional, esteem, 

instrumental, and social companionship support than the very resilient (Class 1) and 

resilient class (Class 2). No differences were found between the resilient class and the 

elevated problems class (Class 4) in lack of every day, emotional, esteem, instrumental, 

and social companionship support. The minor problems class (Class 3) only differed in 

lack of social companionship from the very resilient class, for example, had significant 

higher lack of this type of support.
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Discussion

According to social selection theory (Kaniasty & Norris, 2008; derived from Johnson 

et al., 1999), mental health problems increase the risk for a lack of social support at 

later stages. To the best of our knowledge, this study is the first longitudinal study on 

social selection using LPA to assess the relationship between mental health problems and 

social functioning problems during the first weeks postdisaster, and types of lack of social 

support in the medium term (1.5 years postdisaster). LPA identified seven classes of mental 

health problems 2 to 3 weeks postdisaster, that is, a very resilient class (10.6%), a resilient 

class (7.2%), a minor problems class (16.1%), an elevated problems class (28.8%), a 

subclinical problems class (20.5%), a clinical problems class (13.9%) and a severe clinical 

problems class (2.9%). We found that 2 to 3 weeks post disaster, the majority (66%) of 

the affected residents belonged to the four upper classes (i.e., the elevated problems to 

severe clinical problems classes). As short-term difficulties are common, the term clinical 

in the present study refers to the severity of problems. We thus do not take into account 

the period of time necessary to speak of mental health disorders, such as PTSD.   

 

 

In accordance with our expectations, the classes with subclinical to severe clinical problems 

reported significantly less every day, emotional, esteem, instrumental, social companionship, 

and informative support than did the classes with better mental health conditions. Thus, clear 

differences in lack of support emerged, indicating that classes with the most problems 2 to 

3 weeks postevent had the highest lack of social support 1.5 years postevent. In other words, 

those in classes who may need social support the most received it less in the medium term. 

 

  

These results are in line with the theory of Kawachi and Berkman (2001) on social support 

and mental health. These authors explained the mixed effects of social support by stating 

that it can,on the one hand, promote a sense of self-efficacy and self-esteem. On the other 

hand, it can become “disabling” by reinforcing dependence. Moreover, they found that 

those most in need of support from their social networks are often those least likely to 
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receive the support (Kawachi & Berkman, 2001). Like in our study, Kaniasty and Norris 

(2008) found that while 2 years postdisaster, the symptoms of distress disappeared, the 

victims with more PTSD symptoms received less social support at a later stage. As was 

mentioned, these authors concluded that a lack of social support is a result of mental health 

problems and explained this by the interdependencies of intrapersonal and interpersonal 

dynamics (also see Yap & Devilly, 2004). This means that, on the one hand, disaster 

affected individuals find it difficult to appreciate supportive efforts due to negative 

appraisals (e.g., “I’m not worthy of their help, it was my fault” or “I do not want to 

bother them even more than I already did”) inherent to the mental health symptomatology 

they experience. Also, enduring symptomatology may undermine the ability to maintain 

their social roles. On the other hand, the complicated interpersonal process of coping 

with these mental health issues is demanding for the affected individual’s social network. 

People close to affected people might get overburdened, frustrated and eventually 

distance from them (Kaniasty & Norris, 2008). Finally, Platt and colleagues (2016) found 

evidence for both causation and selection mechanisms. Affected people who received less 

emotional support in the early aftermath of the disaster tended to have higher subsequent 

PTSD symptoms, consistent with social causation processes. Moreover, individuals with 

higher PTSD symptoms in the early aftermath were more likely to report lower levels 

of emotional support, consistent with social selection processes. This evidence suggests 

bidirectional causal pathways between support and mental health, as mentioned in the 

introduction.  

The experienced lack of social support by affected residents with subclinical to severe 

clinical levels of mental health problems is challenging, as these people suffer from a 

complex set of difficulties in which they need a support system in order to keep them 

out of isolation and prevent an increase of these problems. However, close friends and 

family often do not know how to respond to a close one that has endured trauma and 

therefore avoid talking about the event, which can be interpreted by the victim as a sign 

that they do not care. Such an interpretation by the victim is likely to cause estrangement 

from others and social withdrawal (Ehlers & Clark, 2000). In a study by Shang et al. 
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(2019), it was also shown that successful support of disaster survivors it is not about the 

quantity but about the quality of support. Survivors might experience the support to be 

difficult to access, inadequate in meeting their needs, insensitively delivered, unfair, or 

badly timed. In other words, the frequency of support does not define the experience of 

this support. When the efforts of social support networks fail to meet the expectations of 

the disaster affected individual, there might occur a discrepancy resulting in a perceived 

lack of social support. We therefore wonder whether a perceived lack of social support 

could be a result of this discrepancy between expected and received support.  

Recovery after a disaster is a socially embedded process (Kleber et al., 2003). Interactions 

between people help to adjust to the demands and the losses caused by the catastrophe. 

Our study underlines the significance of support and disaster affected peoples’ needs for 

adequate support in the disaster aftermath (see also Kleber, 2019). Support providers and 

policymakers should have a specific concern for those disaster affected people initially 

experiencing severe complaints in mental and somatic health as well as social contacts 

because these are the people experiencing a lack of social support in the later aftermath of 

a disaster. 
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Strengths and Limitations   

The main strengths of this study include the large sample size and the use of well-

validated instruments. To the best of our knowledge, this is the first disaster study using 

latent class or profile analysis with anxiety, depression, PTSD symptom levels, somatic 

problems, and social functioning problems directly after a disaster. The identified classes 

enabled us to look into a completer and more refined picture than anxiety, depression, 

PTSD symptoms, somatic problems, and social functioning problems separately, as they 

are known to have overlapping symptomatology.

Further research should examine what information is shared to determine how social 

support can be tailored to meet the needs of disaster affected people through both informal 

and formal networks. We were unable to examine social support levels 2 to 3 weeks 

postevent and have no data on social support between the first and second survey. We 

acknowledge that Class 7, the severe clinical problems class, is rather small. However, 

this class deviates significantly from the other classes, making it a clearly distinct class 

as was indicated by the LPA. We did not examine acute stress disorder, which may have 

enriched our study, but the symptom levels of the last two classes (clinical problems class 

and severe clinical problems class, 16.8%) suggest that many affected residents of those 

classes met the criteria for acute stress disorder.
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Chapter 3 
 

Key characteristics and role of peer support 
after victimization

 

 

This chapter was published as:   

 

Van de Ven, P., Leferink, S.B.L., Pemberton, A. (2021). The key characteristics and role 

of peer support in the aftermath of trauma: a scoping review. Trauma, Violence and Abuse. 

Online first publication. https://doi.org/10.1177%2F15248380211043826
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Abstract

Currently, research into the key elements and role of peer support in the aftermath of 

victimization is limited. Through a scoping review, this study reviews the types of evidence 

available, clarifying key concepts in the literature, examining how research is conducted 

and identifying key characteristics or factors related to peer support in the aftermath of a 

victimization experience. A scoping review using pre-defined search terms and selection 

based on title and abstract resulted in 16 papers eligible for review. Studies addressing 

peer support among victims and survivors of crime, traffic accidents, calamities, suicide 

and veterans were included. An inductive thematic analysis was used to synthesize data 

and findings. We found that empirical studies into the key elements and role of peer 

support in the aftermath of victimization are limited in availability and scattered in terms 

of approach to research (e.g. methodology, type of respondents, type of peer support) and 

focus (such as focus on effects on mental health and wellbeing, on key elements or an 

evaluation of a support program). Studies mainly have an explorative and interpretative 

character. Key elements, operationalizations, positive outcomes and negative outcomes 

of peer support are discussed. We concluded that the currently available knowledge on 

peer support in the aftermath of victimization lacks four points: cross-cultural studies, 

lived experiences as empirical findings, a variety of victimization events and longitudinal 

studies. We discussed that future research should be improved by adopting a contextual 

and narrative approach.



46 



47

Introduction

The impact of a potentially traumatic event, such as serious victimization or sudden 

loss of a beloved one in a traffic accident or to suicide, may vary widely (Ten Boom & 

Kuijpers, 2012). People suffering similar or even the same forms of victimization have 

vastly different experiences of the event and its aftermath. However, there is a common 

need for sensemaking in the aftermath of such an experience, including a search for 

explanations of and meaning in the event (Aarten et al., 2020; Crossley, 2000; Pemberton 

et al., 2019b). 

It is increasingly recognized that explanation and sensemaking are storied in nature, 

with both ongoing attempts to understand the event and its integration into life stories 

occurring in narrative form (Crossley, 2000, Pemberton et al., 2019b). This narration does 

not occur in isolation and cocreation with the immediate and wider social surroundings 

is the rule, rather than the exception (van de Ven, 2020). People construct the storied 

accounts of their experiences in continuous interaction with others, whose passive and 

active input is often a necessary component of making sense and giving meaning to these 

experiences. As Susan Brison, a victim of rape and attempted murder, found, “[i]n order 

to construct self-narratives we need not only the words with which to tell our stories, but 

also an audience able and willing to hear us and to understand our words as we intend 

them” (2002: 51).  

A particular setting for collective sensemaking and explanation is peer support. 

In peer support, people with a similar experience receive and give support to each 

other which facilitates their recovery (Mead et al., 2001; Solomon, 2004). It is based 

on the premise that people who have endured a similar fate can offer useful support, 

hope, and encouragement to each other. Through their lived experiences, people with 

a similar experience provide more suitable resources for sensemaking. Processes of 

normalization and recognition enhance the opportunities for making sense of the life-
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changing experience. Moreover, peer support settings provide the time and space for 

such sensemaking processes. Therefore, there is great potential for peer support to be 

helpful in the recovery after a victimization experience (see van de Ven, 2020).   

 

Generally, research into peer support has revealed that various types of peer support 

offer an increased experience of empowerment and general well-being for its participants 

(Austin et al., 2014; Burke et al, 2018; Miyamoto & Sono, 2012; Schut & Rogers, 2009). 

Peers learn new coping skills, gain enhanced social support and experience enhanced 

quality of life (Austin et al., 2014; Coatsworth-Puspoky et al., 2006; Lagrand, 1991; Mead 

et al, 2001; Mead & MacNeil, 2006; Salzer et al., 1994; Schon, 2010; Solomon, 2004; 

Watson, 2019). Additionally, peer support is seen to be cost-efficient as the use and training 

of professionals is limited and studies have shown it results in fewer hospital visits or 

counseling consults (Seebohm et al., 2013; Solomon, 2004; Taylor et al., 2007).  

 

However, current research has certain characteristics which limit its use in understanding 

the value and dynamics of peer support in the aftermath of victimization. First, studies 

mainly examine people coping with severe illnesses or mental disorders (see for example 

Mead et al., 2001; Seebohm et al., 2013; Solomon, 2004; Watson, 2019). Although these 

experiences share certain features with victimization (Pemberton et al., 2019b), it remains 

to be seen whether findings from these populations can be generalized to the experience 

of victims of violence and traumatic loss.  

Second, the lion’s share of research into peer support views it as a (therapeutic) intervention 

(Dadich, 2009; Humphreys & Rappaport, 1994; Mead et al., 2001). This also applies to 

the theoretical underpinning of this research, which is focused on the therapeutic working 

mechanisms and effects of peer support. The focus on therapeutic elements of peer 

support has resulted in an approach to the subject in medicalized language overlooking 

the lived realities of participants’ experiences and their conceptualizations of identity and 

self (Dadich, 2009; Hardiman, 2004). It is also at odds with the way the mechanisms of 

peer support are envisaged by those engaged in its practice. Most peer support programs 
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and organizations explicitly emphasize the distinction with interventions with clearly 

predefined goals, programs, and outlines. In particular, such “professional centrism” 

(Salzer et al., 1994) and the strict use of predefined outcome variables to measure the 

effectiveness, do not reflect the collective experience of narrating and connecting that 

make up much of the practice of peer support. On the face of it, the extent to which 

peer support enables sense-making is connected to the possibility it offers to collectively 

enquire answers to existential questions posed by life events and consider avenues to 

incorporate them into the self. As Cain, who thoroughly studied AA meetings, a form of 

peer support, (1991, p. 215) puts it: “[…] it is a cognitive tool, a mediating device for 

self-understanding and the stories told are a vehicle for identity acquisition”. 

From this view, peer support could be seen to be akin to other social normative structures 

such as families, religious organizations, political parties, and labor unions, where people 

give meaning and structure to their lives (Rappaport, 1993). It becomes a natural extension 

and expansion of community where participants come to understand their experience and 

its aftermath and how these are related to a wider social and political context. It offers 

participants avenues towards autonomy and community-building instead of pathologizing 

their experience and viewing it in terms of deficits (Mead et al., 2001). 

Knowledge of peer support is important to further its development. Since funding 

for peer support programs is contingent on evidence-informed practices, an 

overview of evidence may enhance such developments (Hardiman, 2004). Also, 

for organizations providing peer support, such an overview could establish the 

benchmarks for quality and effectiveness supporting continued funding. It may create 

opportunities to follow up on MacNeil and Mead (2005, p. 232) who state:   

“peer support programs need to articulate standards and define the ways in which they 

create new norms, language, and relational roles as well as clarify the kinds of help and 

support that people find useful.”  
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Little research on peer support in the aftermath of a victimization experience exists. 

Moreover, key components and the role of peer support in coping with the aftermath 

of victimization have yet to receive much attention. Only very recently, investigators 

have sought to incorporate the aspects mentioned above (Cook & Walklate, 2019; 

Hourigan, 2019; van de Ven, 2020). As Pemberton et al. (2019b, p. 17) put it:   

“research on peer support still seems to suffer from the presumption that its ‘effectiveness’ 

must be defined and measured using strict demarcations. Hence, very little is currently 

known about the processes and interactions within peer support for victims of 

crime.” 

This study intends to provide an overview of current evidence relating to peer support in 

the aftermath of victimization. By identifying the types of evidence available, clarifying 

key concepts in the literature, examining how research is conducted, and identifying key 

characteristics, we aim to fill the gap in understanding. In the following, peer support and 

the theoretical perspectives on its ‘effectiveness’ will be discussed, followed by a reflection 

on the importance of knowledge of peer support in the aftermath of victimization.

Peer support  

In general, peer support concerns the sharing of stories and emotions with people who 

have endured a similar experience and is based on principles such as respect, trust, shared 

responsibilities, and mutual support between participants (MacNeil & Mead, 2005; Mead 

& MacNeil, 2006; Solomon, 2004). Through narrating their experiences, peers share their 

experiential knowledge: unique and pragmatic specialized information and perspectives 

stemming from lived experience (Lagrand, 1991; MacNeil & Mead, 2005; Seebohm et 

al., 2013). Peer support takes similar experiences as a starting point for creating empathic 

understanding and mutual support (see also Mead et al., 2001; Mead & MacNeil, 

2006; Rappaport, 1993), allowing creative and nonjudgmental thinking about the way 

individuals experience and make meaning of their lives (Mead et al., 2001). A key value 

of peer support is considered to be its ability to offer a “culture” of health and ability 
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where participants find affiliation with others who have experienced similar situations and 

feelings (Mead et al., 2001). This is important as the type of negative life experiences and 

events that form the nucleus for peer support lie outside the range of ordinary day-to-day 

life, for instance (life-threatening) illness, disaster, addiction, (sudden) bereavement, and 

victimization. The novelty of these events, coupled with their impact, gives rise to a sense 

that only others with a sufficiently similar biography will be able to grasp them in full 

(Lagrand, 1991; MacNeil & Mead, 2005). This is due first to the difficulty in expressing 

(the impact of) the experience, for which normal vernacular often appears inadequate. It 

is often further compounded by a perception of a lack of support and understanding in the 

immediate and distal social surroundings. 

Although peer support is not therapy, therapeutic mechanisms can be discerned. As 

participants discover their similarities, they are drawn together, diminishing feelings of 

marginalization and isolation (Mead et al., 2001). Through the provision and reception 

of mutual support, participants assist each other with adjusting to (the consequences of) 

a diagnosis, traumatic experience, or other life events (Feigelman & Feigelman, 2008). 

Learning new and potentially successful ways of coping and mutual reassurance helps 

participants move beyond isolating emotions such as shame, guilt, sadness, and anger and 

enables them to envision possibilities for a hopeful and meaningful future (Feigelman & 

Feigelman, 2008). 

Peer support is available in many different types and forms, such as support groups, 

internet forums, drop-in centers, creative activities, outings, lectures by experts, and 

commemoration days (Davidson et al., 2006; Solomon, 2004; Watson, 2019). It can 

be organized and guided by professionals or peers, or both. When professionals are 

involved, they facilitate and guide the process of interaction between participants rather 

than participating themselves (see for example Jackson & Dilger, 1995), while facilitators 

of peer support may, in cases, have received specialized training to this end. Peer support 

can fit anywhere on a continuum between structured programs only open to a particular 
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set of participants and open-ended settings open to all interested parties with a similar 

experience. Peer support is an elastic, catch-all concept (see also Dillenburger et al., 

2008; van de Ven, 2018).

The role of peer support in theory  

Two theoretical perspectives have been invoked to support the main working hypotheses 

for peer support. First, the social comparison theory (Festinger, 1954) proposes that people 

compare themselves with others to evaluate their opinions and abilities, particularly 

when in distress and when objective information is unavailable or perceived insufficient. 

Social comparison assists individuals in assessing their own responses and behaviors and 

subsequently determining the appropriate emotional response. Schachter (1959) extended 

the social comparison theory by including the domain of fear and emotion by proposing, 

that “people facing novel threats prefer to affiliate with others facing the same situation 

for the purpose of emotional comparison in order to determine the appropriate emotional 

response” (Taylor et al., 2007, p. 265). 

In peer support settings, processes of upward and downward comparison take place 

through interaction with others in similar positions. Confrontation with others in similar 

positions reduces the extent to which participants feel alone and/ or unique. In turn, this 

assists them in viewing their experiences and feelings as normal reactions to an abnormal 

experience, rather than abnormal reactions. Social comparison processes in peer support 

provide a sense of normality, create a starting point for learning and the development of 

new coping skills. Through upward comparisons - that is, viewing others that display 

enhanced performance in comparison - hope for a better future can be instilled. In turn, 

downward social comparison - that is, viewing others displaying poorer performance can 

offer the reassurance of one’s current prowess in coping and processing. Both comparisons 

can lead to self-evaluations, self- enhancement, and self-improvement (Taylor et al., 

2007). 
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Second, peer support can be informed by the helper therapy principle (Riessman, 1965) 

and related mutual aid theory (Shulman, 1986). The helper therapy principle states that 

the act of helping another can be healing to the helper him- or herself. According to the 

mutual aid theory, people are able to help each other move beyond perceived limitations, 

partially motivated by their own interest in their personal healing (MacNeil & Mead, 

2005; Mead & MacNeil, 2006). Skovholt (1974) theorizes there are several personal 

benefits derived from effectively helping others: First, the helper feels an enhanced 

sense of interpersonal competence from making an impact on another’s life; second, 

the helper feels that she/he has gained as much as she/he has given to others; third, the 

helper receives “personalized learning” from working with others, and finally, the helper 

acquires an enhanced sense of self from the social approval received for those helped (See 

also Solomon, 2004). In sum, bringing about positive change in another person’s life is 

a rewarding experience in itself (Skovholt, 1974). The helper gains a sense of meaning, 

self-worth, a social role, and health enhancement through helping others (Schwartz & 

Sendor, 1999). In this way, participating in a peer support setting can work reinforcing 

and empowering. Through interacting, peers can both provide and receive help, which 

can lead to the named benefits.

Peer support in the aftermath of victimization  

A traumatic experience such as serious victimization and sudden loss of a loved one 

call for an explanation (Pemberton et al., 2019b). The victim will try to find an 

explanation of the cause of the event, the role of those involved, and the consequences 

(Crossley, 2000). Such an experience causes a disruption to the victim’s or 

survivor’s life story. The life story, according to McAdams (2009, p. 10), is:   

 

“[A]n internalized and evolving narrative of the self that incorporates the reconstructed 

past, perceived present, and anticipated future in order to provide a life with a sense of 

unity and purpose.” 
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A disruption to the life story poses a threat to one’s sense of self. Before the traumatic 

experience, the life story created unity, meaning, and goals in life, whereas after the 

experience the individual often experiences a loss of order in and control over one’s life 

story and a lack of continuity over time and with his or her surroundings (Crossley, 2000). 

Fundamental assumptions which previously guided an individual through life can be felt 

to be shattered (Janoff-Bulman, 1992). This can prompt victims and survivors to question 

previously taken-for-granted aspects of life (Pemberton et al., 2019a). 

Making sense of the traumatic experience and its aftermath then is necessary to move 

beyond this experience and regain a sense of continuity and meaning in life (McAdams, 

1995; Park, 2010). According to Zehr (2001, p. 189-190): “(v)ictimization represents 

a profound crisis of identity and meaning, an attack on oneself as an autonomous but 

related individual in an orderly world so we must recover a redeeming narrative which 

reconstructs a sense of meaning and identity.” Such recovery usually takes place in 

interactions between the individual and his or her community (Mankowski & Rappaport, 

2000). Peer support might provide a platform for these sensemaking processes through 

the sharing of stories, questions, emotions, and experiences. 

Moreover, the disconnection between past and present sense of self is likely to impair 

the connection and coherence between the individual’s narrative and that of their social 

surroundings (Pemberton et al., 2019b). This disconnection can cause the individual to 

experience uncertainty, doubt, and shame regarding his or her perspective (Brison, 2002). 

Together with sensemaking, reconnection is important for people who have endured 

a traumatic experience. Narratives built through sharing construct and sustain social 

connection through reconstructing identity and learning how to cope with a sense of 

togetherness (Glazer & Marcum, 2003). 
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From this point of view, peer support could contribute to the success of victims’ and 

survivors’ attempts to cope (e.g., Maercker & Horn, 2013; Rappaport, 1993). Peer 

support then would be about making sense of the traumatic experience and incorporating 

this experience in a newly, co-constructed identity, restoring a sense of normalcy and 

predictability in life (Hourigan, 2019; van de Ven, 2020). 

The theoretical perspectives mentioned in the previous section can be viewed in this 

light. The processes of social comparison can be viewed in the degree to which 

they contribute to the reconstruction of identity, either by confirming the resilience 

of one’s identity - downward social comparison - and/ or offering the possibility 

of hope of a better future - upward social comparison - as is the case in so-called 

“redemption scripts” (McAdams and Pals, 2006). The helper therapy principle, in 

turn, can be linked to the literature on posttraumatic altruism (Vollhardt, 2009) and 

posttraumatic growth (Tedeschi & Calhoun, 2004), in which the renewed perspective 

on one’s own identity involves the transformation of the negative experience of 

victimization into a positively valenced experience of strength and growth.  

Its mechanisms can be interpreted and further explored with reference to recent work in 

victimology that views victimization and its aftermath in the light of the so-called Big Two 

of agency - self-mastery, status/respect, achievement / responsibility, and empowerment 

and - communion, which includes themes such as love/friendship, dialogue, care/help, 

and community (Pemberton et al., 2017). Victimization here is conceived as the threat or 

damage it poses to these twin fundamental modalities of human motivation, while victims’ 

actions and needs in the aftermath can be seen as attempts to rectify this damage. Peer 

support participation can be viewed as an avenue to restore agency - for example through 

helping others - and communion - the restoration of relationships through dialogue (see 

Pemberton et al., 2019b; Aarten et al., 2020). Moreover, an important feature of peer 

support is the opportunity it provides to renarrate the life story. This might restore the 

connection and coherence between the individual narrative and the social surrounding´s 

narrative (see also Pemberton et al., 2019b). 
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On the other hand, peer support settings might entail risks where negative interactions 

and interpersonal assessments take place. These might invoke intrusive thoughts and 

feelings (see Winkel, 2006). Moreover, such interpersonal assessment processes might 

enhance chances of engaging in so-called competitive victimhood: the motivation and 

consequent efforts to establish that one has suffered more than others (Noor et al., 2012). 

When people feel like their self-esteem is threatened, they will take action to alleviate 

this threat, which might be detrimental to group processes and post-victimization identity 

construction. 

Although there is reason to assume a link between current theories of peer support and 

sense- and meaning-making in the aftermath of victimization, two key elements require 

further examination. First, there is the current lack of integration of social comparison 

theory and the helper principle with the victimological bodies of literature mentioned. 

Second, the theoretical perspectives mentioned solely address the individual, micro-

level of experiences, and in doing so ignore the group- level, meso-level of narrative 

co-construction that occurs in peer support. However, there is good reason to assume 

that it is precisely the construction of such group narratives that play an important role 

in identity (re-)construction in the aftermath of victimization (Pemberton et al., 2019; 

Rappaport, 1993).

Methods and analysis  

Literature search and selection  

To map the currently existing empirical knowledge on peer support in the aftermath of 

victimization, a scoping review was performed.1 A scoping review is: “[…] an ideal tool 

to determine the scope or coverage of a body of literature on a given topic and give clear 

indication of the volume of literature and studies available as well as an overview (broad 

or detailed) of its focus.” (Munn et al., 2018, p. 2). Scoping reviews report the types of 

1  Throughout this paper, we used the PRISMA checklist extension for scoping reviews to ensure reporting 
essential elements (PRISMA-ScR Checklist; Tricco et al., 2018).
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evidence that address and inform practice in the field and the way the research has been 

conducted. Scoping reviews differ from systematic reviews as they attempt to capture 

the full spectrum of research in a specific area regardless of methodology, rather than 

having inclusion criteria limited to specific research questions or study designs (Arksey 

and O’Malley, 2005). 

In this review, we included papers that focus on peer support among victims and survivors 

of crime, traffic accidents, calamities, suicide, and veterans, as these people were 

considered to have endured a victimization experience.23 Peer-reviewed journal papers 

were included if they were written in Dutch or English and reported on empirical studies. 

No limitations considering the time of publication were established. We limited our 

review to peer-reviewed papers to maintain the scientific rigor of the analysis.  

 

To identify potentially relevant documents, the following bibliographic databases were 

searched: Cochrane Library, DOAJ, EBSCO, JStor, ProQuest, SAGE, SSRN, Taylor, Wiley. 

Search terms used to identify appropriate papers were drafted by the first author and further 

refined through discussions between both authors. The search terms included terms for those 

affected by victimization events (slachtoffers* OR nabestaand* OR victim* OR survivor* 

OR effect) and terms for peer support (lotgenoten* OR peer support OR mutual aid OR social 

support). We discovered additional papers by reviewing the references cited in articles 

identified through database searches. The selection of papers was done by the first author. 

 

The search process (see figure 1) produced 1.011.300 papers, making it impossible to 

check every publication for inclusion with regards to available resources. Therefore, the 

first author terminated searching a database as soon as it did not show any more papers to 

be selected for at least 200 subsequent search results, sorted by relevance. This resulted 

2  We move away from the limited criminal justice definitions of what constitutes victimization and included 
harmful events such as such as sudden loss due to suicide and traffic accidents. For framing victimization 
see Rock, 2002; 2006.

3  Throughout this paper, by suicide survivors we mean those bereaved of individuals who committed suicide, 
not individuals who attempted but survived a suicide attempt.
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in 106 selected papers for potential review based on title and abstract. The major part of 

the excluded studies were studies focused on peer support for mental health issues and 

serious health conditions (e.g. HIV and specific forms of cancer). Papers were excluded 

because they were found multiple times or exclusively focused on mental health or 

physical health conditions. 

The first author and second author assessed the remaining 29 papers for eligibility. Next, 

we excluded papers that did not address empirical results or were of dubious academic 

quality. We should note here that we did not systematically assess the quality of included 

studies. However, exclusion for reasons of dubious quality was based on discussing our 

doubts about the content and mutual agreement on exclusion. This produced 16 peer-

reviewed papers that were included for review. 

Figure 1 Flowchart selection process
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Analysis and synthesis of findings  

An inductive thematic analysis was used to synthesize data, using Braun and Clarke´s 

six steps (2006; 2012): 1) familiarizing ourselves with the data (i.e. reading and making 

notes), 2) generating initial codes (systematically coding the articles), 3) searching for 

themes (collating codes into themes), 4) reviewing themes (check if the themes work 

in relation to the coded extracts and the entire data set), 5) defining and naming themes 

(refine the specifics of themes), and 6) producing the report (relating back the analysis 

to the research questions). Using qualitative analysis software (MaxQDA 2018), first, 

the first author labeled papers following textual interpretation while remaining close 

to the language used by the authors. Second, labels were compared and merged to 

main concepts. Third, to increase consistency among both reviewers, the first author 

drafted a global coding scheme consisting of themes (e.g. study design, defining 

concepts, theoretical perspectives, positive outcomes, negative outcomes) and codes 

(e.g. definition, key elements, emotional relief, enhanced wellbeing, and challenges). 

And finally, the first author extracted data from all included papers. The second author 

independently did so for a subsample of the included papers, using the coding scheme 

as a guideline and remaining open to additional or different themes and codes to appear. 

We resolved disagreements on data extraction by consensus and discussion if needed.  

 

We abstracted data on study characteristics (country, type of victimization, sample, type 

of peer support, sources of information, and focus of the study), operationalizations of 

peer support, pre-conditions for peer support, positive outcomes, and negative outcomes. 

A report on the findings follows below. 
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Study Country Victimization Sample Type of peer support Sources of information

Ali & Lucock (2020) UK Suicide survivors (family) N = 17 + 1 focus group of 

7 participants

Variety of volunteer-led PS services 

including PS group and helpline

Interviews + focus group

Azavedo et al. (2020) USA Veterans N = 29 PS participants, 1 

peer specialist

Peer-led PS group Interviews

Badger & Royse (2010) USA + Canada Burn survivors N= 324 Variety of types provided by national 

organization 

Self-report

Barlow et al. (2010) Canada Suicide survivors N = 19 participants / 8 

dyads, 1 triad

Dyads of supporter and client Interviews + self-report

Carey & MSW (1998) USA Rape survivors N = 1 group / 10 partic-

ipants

Group counseling program Case study

Cross (2019) Australia Romance fraud N = 1 group / 9 partic-

ipants

Peer-led support group Interviews

Feigelman & Feigelman 

(2008)

USA Suicide survivors N = 15 - 35 Open ended peer led support group Participant observation

Finn & Lavit (1994) USA CSA survivors N = 1.178 Online PS Content analysis

Gregory et al. (2021) UK Sexual abuse and assault N = 4 Variety of PS services Interviews

Hundt et al. (2015) USA Veterans N = 23 Peer-led PS group Interviews

Jackson & Dilger (1995) Australia Female survivors of DV N = 1 group / 47 partic-

ipants 

Open ongoing PS group Experience expertise

Konya et al. (2020) Variety Sexual abuse and assault N = 8 articles Peer-led support groups Systematic review

Knight (1990) USA Adult survivors of CSA Not reported Professional-led PS group Literature + experience as 

group facilitator

Schultz (2020) USA Transmasculine & non-binary 

survivors sexual assault and IPV

N = 1 group Grassroots open peer-led PS group Experience expertise

Supiano (2012) USA Suicide survivors N = 1 group / 8 partic-

ipants

Closed clinician-led PS group Phenomenological inquiry

Van de Ven (2020) NL Variety of events N = 7 groups / 46 partic-

ipants

Closed professional-led PS group Observation study

CSA = Child sexual abuse; DV = Domestic violence; Intimate Partner  

Violence; PS = Peer Support

Table 1 Selected papers
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Study Country Victimization Sample Type of peer support Sources of information Focus of the study

Ali & Lucock (2020) UK Suicide survivors (family) N = 17 + 1 focus group of 

7 participants

Variety of volunteer-led PS services 

including PS group and helpline

Interviews + focus group Working of PS

Azavedo et al. (2020) USA Veterans N = 29 PS participants, 1 

peer specialist

Peer-led PS group Interviews Evaluation of program

Badger & Royse (2010) USA + Canada Burn survivors N= 324 Variety of types provided by national 

organization 

Self-report Evaluation of program + 

effects on wellbeing

Barlow et al. (2010) Canada Suicide survivors N = 19 participants / 8 

dyads, 1 triad

Dyads of supporter and client Interviews + self-report Evaluation of program 

Carey & MSW (1998) USA Rape survivors N = 1 group / 10 partic-

ipants

Group counseling program Case study Key elements

Cross (2019) Australia Romance fraud N = 1 group / 9 partic-

ipants

Peer-led support group Interviews Working of PS

Feigelman & Feigelman 

(2008)

USA Suicide survivors N = 15 - 35 Open ended peer led support group Participant observation Effects on wellbeing

Finn & Lavit (1994) USA CSA survivors N = 1.178 Online PS Content analysis Key elements

Gregory et al. (2021) UK Sexual abuse and assault N = 4 Variety of PS services Interviews Key elements

Hundt et al. (2015) USA Veterans N = 23 Peer-led PS group Interviews Working of PS

Jackson & Dilger (1995) Australia Female survivors of DV N = 1 group / 47 partic-

ipants 

Open ongoing PS group Experience expertise Key elements

Konya et al. (2020) Variety Sexual abuse and assault N = 8 articles Peer-led support groups Systematic review Working of PS

Knight (1990) USA Adult survivors of CSA Not reported Professional-led PS group Literature + experience as 

group facilitator

Key elements

Schultz (2020) USA Transmasculine & non-binary 

survivors sexual assault and IPV

N = 1 group Grassroots open peer-led PS group Experience expertise Key elements

Supiano (2012) USA Suicide survivors N = 1 group / 8 partic-

ipants

Closed clinician-led PS group Phenomenological inquiry Effects on wellbeing

Van de Ven (2020) NL Variety of events N = 7 groups / 46 partic-

ipants

Closed professional-led PS group Observation study Working of PS

CSA = Child sexual abuse; DV = Domestic violence; Intimate Partner  

Violence; PS = Peer Support
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Results

As is clear from the flowchart in Figure 1, the search resulted in 1,011,300 records, 

of which 106 were screened, 29 were assessed for eligibility and 16 were eventually 

included in the review. The analysis showed great variance in a) the type of peer support 

studied (e.g., informal or formalized, open to everyone meeting certain criteria or only 

to a selected group, following a preset program or leaving the program open to wishes of 

participants), b) the type of victimization experience studied (e.g., burn victims, suicide 

survivors, sexual abuse survivors, domestic violence survivors, and veterans), and c) the 

research methods used (see Table 1 for an overview). The majority of the studies were 

conducted in the United States and focused on group-based peer support. Moreover, some 

papers provided specifics on how to run a peer support group, such as programs and 

outlines (Carey & MSW, 1999; Hundt et al. 2015; Jackson & Dilger, 1995; Knight, 1990). 

As these elements do not provide answers to our main research question, these programs 

and outlines will not be addressed in this paper in detail. 

Because of the great variance in studies, comparison and synthesis of concepts was 

complicated and only offered limited insight into the key elements and role of peer support 

in the aftermath of victimization. However, we were able to identify four relatively 

distinct, although interconnected, themes concerning the key elements and role of peer 

support in the aftermath of victimization. These are the operationalization of peer support, 

preconditions for peer support to work, the positive outcomes of peer support, and the 

negative outcomes of peer support. These themes will be discussed in the following.

Operationalization of peer support  

All studies included a definition of peer support. Mostly, the introduction to the study 

contained an eclectic assembly of notions of peer support taken from several scholars. 

The definition determined the focus of the study and therefore the object of study in two 

ways: the type of peer support and the type of participants. Not all papers addressed both 
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aspects. Most papers took Solomon’s (2004, p. 393) approach as a starting point: “peer 

support is social emotional support, frequently coupled with instrumental support that is 

mutually offered or provided by persons having a mental health condition to bring about 

a desired or social change.” Although this definition is explicitly related to mental health 

conditions, authors also applied this operationalization in the context of victimization 

experiences. 

Another frequently used operationalization of peer support was that of Mead et al. (2001) 

and Mead and MacNeil (2006) and related operationalizations. Peer support is about 

giving and receiving help, which helps people understand one another because they share 

a similar experience, and it can model a willingness to grow and learn. Through this, new 

contexts are created which offer peers new ways of thinking about their victimization 

experience (see also Hardy et al., 2019 in Ali & Lucock, 2020; Konya et al., 2020; Cross, 

2019; NHS, 2016 in Gregory et al., 2021). 

Additionally, several authors discussed other components of the concept of peer support. 

First, Barlow et al. (2010) based their definition on Solomon´s (2004) and tapped into the 

notions of reciprocal helping to create a supportive environment in which peers’ capabilities 

can be reassessed and developed. They stated peer support is (p.917):   

“the social, instrumental, or emotional support that persons sharing similar life 

challenges or circumstances provide to each other in reciprocal fashion.”  

Second, different studies mentioned that peer support offers a supportive environment, 

which in turn fosters empowerment and encourages participants to take ownership 

over one’s own healing (Badger & Royse, 2010; Carey & MSW, 1999; Feigelman & 

Feigelman, 2008; Gregory et al., 2021; Jackson & Dilger, 1995; Knight, 1990; Supiano, 

2012; van de Ven, 2020). In this, the collective peer support experience is defined to 

promote individual growth as peer support nurtures the restorative power of self-esteem 

and a sense of competence through social unity.
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And finally, the concept of peer support includes notions concerning how people can 

improve their relating skills and consequently offer more authentic empathy and 

validation through sharing similar experiences (Finn & Lavitt, 1994; Jackson & Dilger, 

1995). Having endured victimization leads individuals to the view that they perceive 

“reality” in a different way than individuals who have never endured such an experience. 

This leads to feelings of misunderstanding and complicates communication with those 

who are not perceived to share this reality. Peer support is therefore described using terms 

such as mutual understanding, empathy, and familiarity (Cross, 2019; Gregory et al., 

2021; van de Ven, 2020). 

Pre-conditions of peer support  

The second main theme that emerged from the analysis relates to the question of what 

is needed to make a peer support setting “work,” “successful,” or “valuable.” Almost 

all papers discussed such preconditions, using terms such as critical ingredients, key 

principles, basic rules, and standards. In the following, we will discuss these as conditions 

that provide insight into the circumstances needed for a functional and constructive peer 

support setting. 

First, some conditions were observed in all studied types of peer support. These 

included respect for each other’s emotions and experiences and mutual agreement on 

what is helpful. Also included was a shared responsibility for the input and outcome 

of participating. Moreover, participation free from coercive elements was found to be 

important: ensuring participants’ own discretion to participate and to drop out without 

any consequences. And finally, a flexible and informal setting set up in a nonhierarchical 

manner and with a nonmedical approach was found to be crucial in peer support (Ali & 

Lucock, 2020; Badger & Royse, 2010; Cross, 2019; Feigelman & Feigelman, 2008; Finn 

& Lavitt, 1994; Jackson & Dilger, 1995; Schultz, 2020; Supiano, 2012). Other conditions 

considered beliefs, styles, and values to be incorporated in peer support. These can differ 

per type of peer support, per facilitator and may develop throughout the support program. 
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Such standards include the notion that participants should have a similar experience (to 

find affiliation with others and having an equal relationship), commitment to a group 

process (in case of a group setting), empowerment (finding hope and believing that 

recovery is possible; taking personal responsibility for making it happen), choice and 

decision-making opportunities, skill development (such as learning new coping styles), 

reciprocity (exchanges that lead to mutual beneficial responses), a sense of community 

and belonging, and developing self-awareness (Badger & Royse, 2010; Barlow et al., 

2010; Carey & MSW, 1999; Cross, 2019; Feigelman & Feigelman, 2008; Finn & Lavit, 

1994; Gregory et al., 2021; Hundt et al. 2015; Jackson & Dilger, 1995; Knight, 1990; 

Supiano, 2012; van de Ven, 2020). 

Second, through their experiences, peers share experiential knowledge: unique and 

pragmatic specialized information and perspectives stemming from the lived experience 

(Badger & Royse, 2010; Barlow et al., 2010; Feigelman & Feigelman, 2008; Finn & 

Lavitt, 1994; Hundt et al., 2015; van de Ven, 2020) It is specific to one’s circumstances 

but shares common elements with others sharing a similar experience. It is therefore 

important to have a peer support setting in which participants share such a similar 

experience. Experiential knowledge can offer lessons concerning coping and assistance 

in making meaning of the event (see also Lagrand, 1991). In opposition to the more 

hierarchical structures of professional (mental) health services, it is a coping approach 

that actively promotes choice and self-determination (see also Solomon, 2004). Also, due 

to this experiential knowledge peers are seen to be the most credible role models, which 

increases the possibility that interactions with successfully coping peers might result in 

positive behavior changes. 

Finally, some papers reflected on the role, characteristics, and importance of the 

support provider, in most papers the facilitator of the group. Often the importance of 

open and informal communication between group facilitators and towards participants 

is emphasized (Ali & Lucock, 2020; Gregory et al., 2021; Jackson & Dilger, 1995; 
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Schultz, 2020). This included openness about hierarchy, philosophies, and ideologies. 

Group facilitators are expected to lead without dictating and keep the group on track in 

an easy-going manner (Hundt et al., 2015). They are expected to enhance participants´ 

awareness of their commonality, help them develop supportive relationships, and facilitate 

discussions, mainly when topics are difficult for participants (Knight, 1990).

Positive outcomes of participating in peer support  

Overall, (possible) positive outcomes of peer support were reported in all papers. A 

minority of papers described the developments peer support brings about as a process, 

including the phases that individual participants or the group as a whole, go through 

(Carey & MSW, 1999; Jackson & Dilger, 1995; Knight, 1990; van de Ven, 2020). 

However, almost all papers drew conclusions on such developments as a result of 

participating in a peer support setting. These developments are described as positive 

outcomes hereafter. 

First, although measured and defined in various ways, all papers reported increased 

(aspects of) well-being of individuals as a positive effect. Well-being was indicated 

by the overall quality of life, self-evaluation and—development, lifestyle,  

agency, and mental well-being.   

Second, participants in peer support experience normality through the validation of 

feelings and circumstances by their peers. This counteracts feelings of deviance and 

stigmatization (Ali & Lucock, 2020; Azevedo et al., 2020; Badger & Royse, 2010; 

Barlow et al., 2010; Cross, 2019; Finn & Lavitt, 1994; Gregory et al., 2021; Hundt et al., 

2015; Konya et al., 2020; van de Ven, 2020). By sharing their stories and experiences, 

peers discover they are not alone in their struggle with the aftermath of a victimization 

experience. The recognition and understanding between peers offer opportunities to 

validate reactions and behaviors and can make them feel more at ease with their own 

situation. Moreover, this process of normalization and the space created by peers to share 

thoughts and feelings diminishes the sense of isolation and feelings of guilt (Carey & 
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MSW, 1999; Cross, 2019; Feigelman & Feigelman, 2008; Finn & Lavitt, 1994; Gregory 

et al., 2021; Hundt et al., 2015; Knight, 1990; Konya et al., 2020; van de Ven, 2020). 

Yalom (1985 in Knight, 1990) referred to this as ‘universality’. However, whenever a 

participant does not experience such a feeling of normality and universality, one might 

feel insecure about and ambiguous towards continuing or leaving the peer support setting 

(Finn & Lavitt, 1994; Jackson & Dilger, 1995). 

Third, peers form a platform for open and honest expression and discussion of 

feelings related to the aftermath of a victimization experience (Azevedo et al., 2020; 

Carey & MSW, 2008; Feigelman & Feigelman, 2008; Finn & Lavitt, 1994; Jackson 

& Dilger, 1995; Supiano, 2012). Such feelings are usually hard to cope with for the 

individual and their social environment and therefore remain unexpressed. As peers 

recognize and understand the aftermath of such an experience, peers can recognize 

their own expertise and let go of their feelings blocking their way to recovery 

(Carey & MSW, 1999; Feigelman & Feigelman, 2008; Knight, 1990; van de Ven). 

Also, feeling socially valued by peers enhances the personal recovery process. 

Fourth, peers bring about a change in views as they create opportunities to build a new 

interpretative framework for understanding crises and problems and learn to identify useful 

help. In a safe setting, peers constantly challenge each other’s roles and power relations 

(Carey & MSW, 1999; Feigelman & Feigelman, 2008; Hundt et al., 2015; Jackson & 

Dilger, 1995; Supiano, 2012). It provides a sounding board to confront, challenge, and 

possibly change views and beliefs, and fuels a renewed sense of one’s own possibilities 

and coping capabilities (Azevedo et al., 2020; Cross, 2019; Gregory et al., 2021; Konya 

et al., 2020). This new perspective enables participants to grow into a helper role, instead 

of only being helped by others, which can be crucial to recovery. It may lead participants 

to view the victimization experience as transformative (Ali & Lucock, 2020; Feigelman 

& Feigelman, 2008; Konya et al., 2020). 



68 

Fifth, the development of skills and coping strategies is nurtured through modeling 

processes (Ali & Lucock, 2020; Feigelman & Feigelman, 2008; Hundt et al., 2015; 

Jackson & Dilger, 1995). Peers affect each other’s recovery which can have mutually 

empowering effects (Feigelman & Feigelman, 2008; van de Ven, 2020). 

And finally, several authors also considered group processes instead of or in addition 

to individual developments. Some studies fully described a process of phases the group 

goes through (Carey & MSW, 1999; Knight, 1990; van de Ven, 2020), whereas others 

mentioned such developments more implicitly (Finn & Lavitt, 1994; Jackson & Dilger, 

1995). For example, Knight (1991) identified three phases, whereas Carey and MSW 

(1999) mentioned four, and van de Ven (2020) seven. However, there is a major overlap 

between the categorizations. Viewed together, the first phase concerns approach and 

avoidance, where group members become familiar with one another but have not yet 

formed close ties and are in the process of establishing group norms. Through increasing 

self-disclosure, peers start understanding their mutuality. The next phase concerns power 

and control, in which peers explore regaining power over their lives and decisions. This 

links to overcoming feelings of shame and guilt, which is central to the next “intimacy” 

phase. In this phase, peers confront and articulate their feelings on a deeper level and 

find a further connection to each other. Other studies shortly addressed and confirmed 

the development of relationships and trust between peers, resulting in a further and 

deeper level of mutual help and understanding (Finn & Lavitt, 1994; Jackson & Dilger, 

1995). The last phase is about separation, a gradual winding down. This is accompanied 

by ambivalent feelings of insecurity and resistance to leaving the group because of its 

positive impact and tentative optimism related to the progress made (Carey & MSW, 

1999; Knight, 1991; van de Ven, 2020).

Negative outcomes of participating in peer support   

Although positive outcomes of peer support are well documented, little attention has 

been given to (possible) negative outcomes. The majority of the included studies did 
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not mention such drawbacks, nor did they report whether negative outcomes were 

taken into account while conducting the study. However, insights into such outcomes 

and inherent factors are essential, as “natural healing is by no means assured within this 

context.” (Feigelman & Feigelman, 2008, p. 300). Insight into such negative outcomes 

was provided by Ali and Lucock (2020), Cross (2019) Finn and Lavitt (1994), Gregory 

et al. (2021), and Hundt et al. (2015). These outcomes related to being affected by others’ 

stories, frustrations towards certain personalities in the group (for instance participants 

dominating the discussion) and a lack of commitment from group members which 

inhibits group cohesion (e.g., infrequent participation). Moreover, differences between 

participants might lead to negative outcomes. For example, some participants participate 

to have a social outlet whereas others want to focus on recovery. Also, differences in 

experiences or in racial, sexual, or religious orientation which could not be overcome 

by participants and which group facilitators fail to address constructively might obstruct 

positive outcomes. 

Feigelman and Feigelman (2008) share their observation of occasional instances when 

people expressed dissatisfaction with the support group and withdrew. Cited reasons 

for withdrawal were: displeasure with the facilitator, dissatisfaction with other group 

members monopolizing the group´s meeting time, that the group was overly preoccupied 

with issues peripheral to recovery after suicide, and the belief that continued involvement 

with the group would bring them down. 

Other papers addressed issues for support providers and group facilitators, which seemed 

to be important in the outcomes of peer support. These included coping with negative 

emotions of participants directed at the group facilitator such as hostility and suspicion, 

promoting openness and genuineness, and coping with reactions of participants to the 

victimization such as dissociations and memory loss. When dealing with such issues, 

empathy of the group facilitator seems to be key together with a clear set of rules agreed 

upon by all participants on beforehand (Azevedo et al., 2020). And although “no leadership 



70 

will successfully address all the many and potentially conflicting interests and needs of 

members” (Feigelman & Feigelman, 2008, p. 300), it is suggested that the highlighted 

negative aspects or elements could be overcome by well-trained support providers or 

group facilitators (Gregory et al., 2021; Hundt et al, 2015; Knight, 1991).

Discussion

Although the role of peer support in the aftermath of victimization is under researched, 

the studies currently available indicate that taking part in a peer support setting promotes 

several positive outcomes for its participants. Key elements in peer support for people 

in the aftermath of victimization include an egalitarian and informal setting, self-

determination, and mutuality. These elements create an open and safe space for sharing 

and support. This provides an opportunity to become close to others again and therefore 

rebuild the capacity to take on relationships. In addition, participants reported a range 

of positive experiences. This included enhanced well-being, normalization, a sense of 

belonging, expressing, and recognizing emotions, reframing the victimization experience 

and its aftermath, and learning skills and coping strategies. 

The results of these studies can be viewed in the light of post-traumatic growth (Tedeschi 

& Calhoun, 2004). They show how peer support contributes to the transformation, or 

reframing, of a negative experience into an experience of growth and reconnection. The 

studies also share overlap with studies that approach peer support through social comparison 

theory or the helper therapy principle. They show how upward and downward comparisons 

and helping others enhances victims0 sense of normality of their own reactions to the 

victimization experience, their competence to deal with the aftermath of victimization, and 

their sense of self through empowerment of others. Studies in the scoping review mainly 

focus on positive outcomes, but some insight into the negative outcomes was provided as 

well. These relate to the distress caused by encountering others’ experiences, unhelpful 

or harmful feedback or help, and destructive group processes (see also Galinsky and 
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Schopler, 1994). Expressed discouraging thoughts and feelings might enhance intrusive 

thoughts and avoidance eventually possibly resulting in increased depression and anxiety 

(Taylor et al., 2007). So, although downwards social comparisons are believed to enhance 

one´s sense of self, there also seems to lie a risk in such comparisons. As peer support is a 

powerful platform for interpersonal assessment and leaves room for expressing negative 

thoughts and feelings, we believe there should be awareness amongst both participants 

and facilitators of the risks for secondary victimization: the negative reactions of third 

parties in the aftermath of victimization. 

We found that studies into peer support in the aftermath of victimization have an 

explorative and interpretative character. This is in stark contrast to the primarily 

instrumentalist approach to peer support in the domain of mental and physical health, 

in which peer support is approached as a therapeutic intervention. Recently, first steps 

towards addressing the limitations of the currently available knowledge were taken 

through studies that examine peer support as a vehicle for meaning-making and identity 

construction in the aftermath of victimization (Cook & Walklate, 2019; Hourigan, 2019; 

van de Ven, 2020). They adopt a narrative approach and incorporate participants’ views 

on the meaning of participating in peer support. Such an approach shows the importance 

of moving away from the “professional centrism,” which deprives the experience of 

participating of its meaning to participants. Subsequently, to move beyond the descriptive 

character of the currently available research and to reach an understanding of the “power 

of identification” (Schon, 2010), such an approach is needed (see for example Hardiman, 

2004; Mankowski & Rappaport, 2000). As discussed in the introduction, Rappaport 

(1993) stated that a (narrative) contextual approach moves away from the medicalization 

of peer support and leads us to understand the reconstruction of identity after a traumatic 

experience in a similar way people “usually” carry on developing and changing their 

identity in the context of social and community life throughout their life span. 
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Narrative methods can give voice to the lived experiences and can enhance our 

understanding of participant experiences. Moreover, the role of communities in recovery 

from victimization should be further examined (van de Ven, 2020). The development of 

peer support could benefit from insights into elements of peer communities such as group 

composition, group dynamics, and leadership. Table 2 provides an overview of critical 

findings and implications.
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Table 2 Critical findings and implications 

Critical findings

- The availability of empirical studies into the key elements and role of peer 

support in the aftermath of victimization is limited and scattered in terms of 

approach to research (e.g. methodology, type of respondents, type of peer 

support) and focus (such as focus on effects on mental health and wellbeing, 

on key elements or an evaluation of a support program).

- Currently available literature is mainly focused on the USA and descriptive. 

Studies in the scoping review focused on suicide survivors, (child) sexual 

abuse, and veterans. There is a need to update and develop research, rep-

resenting a wider variety in victimization experiences (e.g. violent crimes, 

cybercrimes, and disasters) in order to further understand the role of peer 

support in the aftermath of victimization and compare this role for different 

types of victims. Furthermore, incorporating participants’ perspectives on the 

key elements and role of peer support, also in the longer term, is essential in 

enriching our understanding of and development of peer support for victims.

Implications for practice, policy and research

- Support providers and those responsible for support policies should be 

thoughtful of the current lack of a solid evidence base for the key elements 

and role of peer support in the aftermath of victimization. Simultaneously, 

they should also be aware of the possibilities it has for recovery through 

meaning making processes. 

- Using a contextual, interdisciplinary and narrative approach will allow re-

searchers and practitioners to develop effective, meaningful, and inclusive 

action to address peer support in the aftermath of victimization.
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Limitations  

Due to the limited availability and descriptive character of the included studies, and the 

differences between them in approach and focus, this study only very limitedly provides 

opportunities to generalize the results. Also, this study does not provide insight into the cultural 

differences in the experience of participating in peer support. A large part of the studies was 

conducted in the United States, limiting the cultural diversity of the evidence included. In 

addition, as a rule, the studies included did not report cross-cultural dimensions.  

Moreover, the focus of our scoping review was on peer- reviewed papers and we, therefore, 

did not examine the grey literature on our topic. As peer support is often organized in 

rather informal settings and by support providers that usually remain outside of the scope 

of academia, we suspect there is some grey literature available on the topic. We did, 

however, focus on peer-reviewed papers to establish an academically approved base on 

the topic on which others can build forward.

Conclusion  

Through this scoping review, it was shown that empirical studies into the key elements 

and role of peer support in the aftermath of victimization are limitedly available and 

scattered in terms of the approach of research (e.g., methodology, type of respondents, 

type of peer support) and focus (such as a focus on effects on mental health and well-

being, on key elements or an evaluation of a support program). This makes a comparison 

of the literature to be problematic and only to a limited extent provides coherent and 

generalizable insight into the key elements and role of peer support in the aftermath of 

victimization. 



75

Subsequently, this review shows four main limitations of the currently available knowledge 

on peer support in the aftermath of victimization. First, the majority of the studies were 

executed in the United States of America. Second, studies are mainly descriptive of key 

elements or the role of peer support, deprived of firm conclusions. Third, studies so far 

have focused mainly on peer support for suicide survivors, (child) sexual abuse survivors, 

and veterans. And finally, no studies examine the long-term outcomes or meaning of 

participating in peer support in the aftermath of victimization. Insight into this longer term 

working of peer support could teach us important lessons on the extent to which recovery 

is a consequence of individuals’ resilience and their natural recovery over time and the 

role of peer support in this. Considering these shortcomings, an update of the research 

is in order, representing a wider variety of victimization experiences and incorporating 

participants´ perspectives on the key elements and role of peer support, also on the longer 

term. 

The review also shows that studies into peer support in the aftermath of victimization 

are limitedly theoretically embedded. The link with victimological research beyond 

peer support is not yet strongly developed. However, we have suggested here that there 

is an opportunity to do so. On the one hand through post-traumatic growth, agency 

and communion, and narratives to frame the positive outcomes of peer support. And 

on the other hand, through taking the risks of currently used theories to frame the 

negative outcomes of peer support.       

 

 

The evidence base for peer support services is still in a stage of construction. Without 

further empirical exploration, such services will face challenges in today´s evidence-

based funding schemes (Gregory et al., 2021; Hardiman, 2004; Konya et al., 2020; 

Mead et al., 2001). To our knowledge, this study is a first attempt to collect evidence 

for the key characteristics and role of peer support in the aftermath of victimization. The 

results require both academics to further research into this topic as explained and support 

providers to remain thoughtful when developing peer support services.
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Chapter 4 
 

Peer support as a vehicle for coconstruction

This chapter was published as:  

 

van de Ven, P. (2020). The journey of sensemaking and identity construction in the 

aftermath of trauma: Peer support as a vehicle for coconstruction. Journal of Community 

Psychology, 48 (6), 1825-1839. https://doi.org/10.1002/jcop.22373
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Abstract

Sensemaking is rooted in identity construction and it is a particularly interpersonal 

process. Moreover, traumatic experiences are known to cause people to engage in 

sensemaking processes and identity construction. However, knowledge of how this works 

in an interpersonal, community setting, is lacking. The aim of this study was to assess 

how peer support contributes to the sensemaking processes and identity construction in 

the aftermath of trauma. Data from an observational study of organized peer support 

groups for (co)victims of serious crimes and survivors of traumatic loss were analyzed 

using inductive thematic analysis. Results showed how participants of peer support 

groups move through seven phases of sensemaking and identity construction in a fluid, 

dynamic, way. It showed how identity work is collectively done. We concluded that 

participants are able to make sense of a traumatic experience and progress towards a 

more self‐aware and self-centered identity through coconstruction of their identities in 

peer support groups. 
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Introduction

It is generally acknowledged that sensemaking is rooted in identity construction (Weick, 

1995) and that individual’s sensemaking of life is influenced by “individual-specific needs 

for self-enhancement, self-esteem, self-efficacy, and self-consistency” (Brown, Stacey, 

& Nandhakumar, 2008, p. 1040). Sensemaking refers to “processes of interpretation 

and meaning production whereby individuals and groups interpret and reflect on 

phenomena” (Brown et al., 2008, p. 1038). Partaking in these sensemaking processes and 

identity construction is a particularly interpersonal process as it is a cocreation between 

individuals and communities (Lindemann-Nelson, 2001; Mankowski & Rappaport, 

2000). Moreover, storytelling is the primary interpersonal way people construct personal 

identities (Gubrium & Holstein, 2000). Especially in the case of negative life events, 

which require social sharing and narrative attention, an explanation, in one’s life story 

(Pemberton, Mulder, & Aarten, 2019b; Rimé, 2009). While this is widely acknowledged, 

processes of sensemaking and identity construction after enduring trauma is currently 

under- researched and lacks empirical evidence. Particularly considering community 

settings and how group processes work in sensemaking and constructing identity. As 

recognizable stories can be powerful tools for identity construction (Copes & Ragland, 

2016), such community settings with relatable others lend themselves to identity 

construction. This study will, therefore, focus on a particular community setting in which 

stories are told and constructed, namely peer support groups for (co)victims of crime and 

survivors of traumatic loss.

A traumatic experience, such as serious victimization and traumatic loss, can prompt 

existential questions as fundamental assumptions might be shattered (Janoff-Bulman, 

1992). This causes the individual to feel like they have lost a sense of order in and control 

over one’s life story and the continuation of it, which causes victims and survivors to 

experience life not as self-evidently like before (Pemberton, Aarten, & Mulder, 2019a). 

They ask questions such as “Why me?”, “What has happened to me?”, “What was my 

role in what happened?” and “How will I be able to move on?”. Making sense of the 
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traumatic experience is necessary to move beyond this experience and move on in life 

(Park, 2010). Such a traumatic experience thus is a disruption to the victim’s or survivor’s 

life story, that is their notions of identity, which poses a threat to their sense of self as 

before the experience the life story created unity, meaning, and goals in life (Crossley, 

2000). According to Zehr (2001, p. 189–190): 

“(v)ictimization represents a profound crisis of identity and meaning, an attack on 

oneself as an autonomous but related individual in an orderly world so we must recover a 

redeeming narrative which reconstructs a sense of meaning and identity.”

Moreover, the disconnection between past and present sense of self is likely to 

impair the connection and coherence between the individual’s narrative and that 

of the social surroundings (Pemberton et al., 2019b). This disconnection is likely 

to cause the individual to experience uncertainty, doubt and shame regarding 

his or her perspective (Brison, 2002). As Brison (2002, p. 51) describes:   

“In order to construct self-narratives we need not only the words with which to tell our 

stories, but also an audience able and willing to hear us and to understand our words as 

we intend them. This aspect of remaking a self in the aftermath of trauma highlights the 

dependency of the self on others and helps to explain why it is so difficult for survivors to 

recover when others are unwilling to listen to what they endured.” 

Then, together with sensemaking as previously discussed, reconnection is of utmost 

importance for people who have endured a traumatic experience. Narratives built through 

sharing, construct, and sustain social connection through reconstructing identity and 

learning how to cope with a sense of togetherness (Glazer & Marcum, 2003). Therefore, 

peer support can be of contribution to the success of victims’ and survivors’ attempts to 

cope (e.g., Maercker & Horn, 2013; Rappaport, 1993).
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The key question the current article seeks to answer is how peer support contributes 

to the sensemaking processes and identity construction in the aftermath of a traumatic 

experience. By finding answers to this question we aim to contribute to a new perspective 

on the role of peer support in the aftermath of trauma in three ways. First, through studying 

stories and the creation thereof, we take on a narrative perspective. By doing so, this 

study moves away from the current positivist approach to peer support (Dadich, 2009; 

Van de Ven, 2018) and looks at it as a vehicle for identity change and reconstruction. 

This is in line with the current stream of and demand for empirical research in narrative 

victimology and criminology (Hourigan, 2019; Pemberton et al., 2019b; Presser, 2009; 

Presser & Sandberg, 2015; Sandberg, 2010; Sandberg & Ugelvik, 2016; Walklate, Maher, 

McColloch, Fitz-Gibbon, & Beavis, 2019). Second, through this study, we follow up on 

Pemberton et al.’s (2019b) request to broaden the research focus in victimology from 

merely the traumatic experience to the way such an experience can be embedded in the 

construction and perception of one’s identity (see also Rock, 2002). By this expansion of 

focus, they suggest that much may be learned about the influence of a traumatic experience 

on perceptions of time, morality, and the self (Pemberton et al, 2019b; see also Cook 

& Walklate, 2019). We add to that also by looking into the role of community in such 

recovery processes. And lastly, we bring rather new, and uniquely valuable, empirical 

perspectives to the stream of narrative research by using data from an observational 

study, rather than commonly used interviews (Fleetwood & Sandberg, 2019; Fleetwood, 

Presser, Sandberg, & Ugelvik, 2019; Hourigan, 2019).

To answer the main question, this study presents the results of a unique observational 

study of organized peer support groups. To explore the issues at hand, this paper falls 

into four parts. First, a further discussion of what peer support is and how it is currently 

researched will follow. Second, the methods of the observational study and analysis will 

be outlined. Third, findings from this observational data will be presented and last these 

findings will be discussed together with limitations and implications of the study.
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Peer support as vehicle for identity construction  

In general, peer support is about sharing emotions and experiences through story exchange 

with people who have endured a similar experience (MacNeil & Mead, 2005; Solomon, 

2004). It is based on principles such as respect, trust, shared responsibilities and mutual 

support (Burke et al., 2018; Mead & MacNeil, 2006; Salzer, McFadden, & Rappaport, 

1994; Solomon, 2004). Peer support is not based on models of treatment or therapy but 

rather takes the similar experience as a starting point for creating empathic understanding 

and mutual support (see also Mead & MacNeil, 2006; Mead, Hilton, & Curtis, 2001; 

Rappaport, 1993). Peer support is available in many forms such as support groups, internet 

fora, drop-in houses, creative activities, outings, lectures by experts, and commemoration 

days. It can be led by professionals or peers, or both, and they could be trained or untrained 

for this specific type of support. It can fit anywhere on the continuum between structured 

programs only open to a particular set of participants and never-ending settings open to 

anyone with a similar experience who is interested. Peer support, therefore, is an elastic, 

catch-all concept (see also Van de Ven, 2018). Through narrating their experiences, peers 

share their experiential knowledge: unique and pragmatic specialized information and 

perspectives stemming from the lived experience (MacNeil & Mead, 2005; Borkman in 

Lagrand, 1991, p. 212; Seebohm et al., 2013). They, therefore, together create an arena 

where processes of social comparison normalize the individual’s perspective, provide 

possibilities for reframing the experience, serve as a platform to learn new coping strategies 

and fulfill the need for self-development (Festinger, 1954; Rappaport, 1993; Schachter, 

1959; Schutt & Rogers, 2009; Taylor et al., 2007). Processes of mutual aid then enhance 

feelings of self-worth and general feelings of wellbeing (Riessman, 1965; Skovholt, 1974). 

Therefore, contact with people who have a similar experience, and thus are familiar with 

the accompanying questions and emotions, can be helpful in the aftermath of trauma. The 

development and delivery of narratives about the traumatic experience can serve as a crucial 

aspect of the recovery process in the aftermath of such an experience (Hourigan, 2019). 

Participants in a peer support setting then share the traumatic experience as a “referent”, “a 

common experience, about which they may infer different meanings but which continues 

to tie those understandings together” (Weick, 1995, p. 75).
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Research into peer support mainly comes from the field of medicine and mental health 

care and usually take a strong positivist outlook on peer support (Dadich, 2009; Humpreys 

& Rappaport, 1994; Van de Ven, 2018). This is a rather abstract, instrumental, and 

quantitative approach measuring the “effectiveness” in terms of outcome variables such as 

better health and wellbeing. However, by strictly using outcome variables to measure the 

effectiveness, the current approach to researching peer does not do justice to the collective 

experience of narrating and connecting. As peer support is a narrative practice designed 

so that people collectively look for answers to existential questions, such a positivist 

outlook teaches us little about the way in which processes of sensemaking and identity 

construction unfold and the way in which time plays a role in this. As a result, empirical 

studies into peer support for people who have endured a traumatic experience of injustice 

are lacking (Van de Ven, 2018). As Pemberton et al (2019b, p. 17) put it:   

“research on peer support still seems to suffer from the presumption that its ‘effectiveness’ 

must be defined and measured using strict demarcations. Hence, very little is currently 

known about the processes and interactions within peer support for victims of 

crime.”  

Thus, rather than primarily gaining better health and wellbeing, peer support is about 

making sense of the traumatic experience and incorporating this experience in a 

newly, coconstructed, identity and restore a sense of normalcy and predictability in life 

(Hourigan, 2019). As Cain, who thoroughly studied AA meetings, which are considered 

as a form of peer support, (1991, p. 215) puts it: “[…] it is a cognitive tool, a mediating 

device for self-understanding and the stories told are a vehicle for identity acquisition.” 

She, however, also acknowledges that ethical issues involved in transforming a person’s 

identity through community values should be considered as one’s perception of self is 

taken away and is replaced with an identity that is different (Cain, 1991).
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Methods

Setting  

The data analyzed in this article are derived from an observational study of peer support 

groups in an organized and formalized setting. As peer support groups are a narrative 

practice, an observational design fits this study perfectly, since, as Hourigan (2019, p. 

261) puts it: “studies observing storytelling in situ are able to explore what stories do in 

those social settings and for the people that tell them.” It enables the researcher to witness 

the construction and use of narrative in a community setting. Seven support groups were 

observed during their voluntary participation in a peer support group provided by a victim 

support organization in the Netherlands. The observed groups are three groups of child 

sexual abuse victims, one group of parents of sexually abused children, one group of 

bereaved parents who lost their child through suicide, one group of bereaved partners 

who lost their partner through suicide, and one group of bereaved parents who lost their 

child through a traffic accident. In total, six meetings of about 2.5 hr, which took place 

about every other week, with a possibility for one extra meeting if necessary. Groups 

consisted of four to nine participants who were all screened by the group facilitators 

before taking part in the group. Screenings were done by two group facilitators to assess 

the individual’s capability to participate based on social skills, their ability to both share 

and listen, and dependency on drugs or suffering from psychopathological characteristics. 

For the matter of identity acquisition, it is important to note that no preexisting program, 

like a 12-step program in AA settings, was used. Themes to be discussed during the group 

meetings were mainly determined by participants themselves, dependent on requests 

and needs of the group, and guided by the facilitators. Therefore, all input for telling 

and creating stories, that is sensemaking and identity work, came from participants’ own 

initiative. All group facilitators were employees and volunteers of the victim support 

organization and were specifically trained for guiding these kinds of support groups.
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Inevitably, there are differences between the groups because of the type of traumatic 

experience, group composition, and the facilitators’ style of guiding the group. 

Nevertheless, as these differences do not answer to our main questions, we will not discuss 

these issues in this paper. We will, however, indicate major differences by providing 

illustrative examples as appropriate.

Data collection and analysis  

Access for the researcher to observe the groups, and thus the type of traumatic experience 

that brought the group together, was dependent on internal infrastructure of the victim 

support organization, willingness for cooperation of group facilitators and permission 

of all participants. Participants gave oral consent for the observations during the 

screening with group facilitators who registered their consent. During the first meeting, 

the researcher introduced herself and the research and gained participants’ oral consent 

again. To give participants choice and control they were explicitly given the option, both 

in writing before the meetings and orally during the meetings, of asking the researcher, 

either directly or via the group facilitators, to leave the group and to end the research into 

this particular group. This study gained ethical clearance from Tilburg Law School (TLS-

ERB#2018/06).

Observations were done over the course of 14 months from December 2017 till February 

2019 and resulted in 41 reports. Reports are a transcript of what is said by whom, the 

interactions taking place and the emotions, such as anger, sadness, and joy, which played 

a role. Quotes presented in this paper are taken from these reports. These quotes are as 

“accurate as my ear, memory and notes allow” (van Maanen, 2015, p. 158). In this, and 

in translations of the quotes, the researcher stayed as close as possible to the words used 

by participants. Long and detailed accounts of personal events were shortly mentioned 

but not quoted in the reports. To monitor the researcher’s impressions of the groups, 

each report ends with a reflection, written by the researcher directly after observing a 

meeting. In this, the researcher answers reflective questions about, for example, the 
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general atmosphere of the meeting, what stood out, how she was feeling, how participants 

reacted to her presence and what distractions she came across.

During the observations, the researcher witnessed the development of individual 

participants and of the group as a whole. Moreover, the reflective parts of the reports 

indicated such changes as well. This initiated the idea of creating a developmental 

framework (see e.g., also Cain, 1991), which is presented in the findings below and can 

be found in further detail in the supporting information. Using MaxQDA 2018 software, 

this framework was developed while going through the reports in chronological order, 

identifying developmental characteristics. This is in line with an inductive thematic 

analysis as explained by Braun and Clarke (2006; 2012). Following their steps of a 

thematic analysis, we built from first-order concepts to the phases explained below. This 

analysis is according to the thematic narrative analysis as explained by Riessman (2010) 

as the emphasis of the analysis is rather on the content of what is said and not on the how 

it is said. The focus of this study is therefore on the (co)construction of stories about 

themes relating to the aftermath of trauma, and its accessory existential crises, rather than 

looking into the way stories are narrated.

Out of 51 participants that started the program, 46 finished it. The decision to no longer 

participate in the program was always on participant’s own initiative and reasons for 

stopping were usually because they felt participating was too soon in the recovery 

process, too intense or they preferred therapy over the support group. The major part of 

the participants were female, namely 39 (76.5%). The age of participants lies between 18 

and 78 with an average age of 45.
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Findings

Findings are presented under the key phases of sensemaking and identity construction 

derived from the analysis. To provide insight into sensemaking and identity construction 

processes in peer support groups, exemplary interactions between participants are stated 

in the following. Moreover, quotes by individuals reflecting on the interactions in the 

group are used. The supporting information Table S1 provides an extensive insight into 

the gathered data and how the interactions and quotes were divided over the phases after 

analysis.

From the analysis, a journey appeared in which victims and survivors travel through 

several places (phases), have encounters (group meetings) with fellow travelers (people 

with a similar traumatic experience) and share about their individual journeys (of 

recovery). In this, they provide each other tips and help (experiential knowledge) for the 

next places to visit. They visit the most beautiful places they have never seen before (new 

and useful insights and coping strategies), but also come across some stumble blocks 

(unresolved questions and negative emotions). Through sharing and listening, travelers 

(participants) find their way (making sense) and coconstruct their stories (identities).

“The world is not ready for our stories”  

The first part of the journey is centered around getting to know each other and becoming 

acquainted with others with similar experiences. Although some participants experience 

initial resistance to come, and to keep coming, they simultaneously find out that they are 

not alone. For participants this can be a breakthrough in the isolation felt before meeting 

these people and motivates them to return to the meetings. Through listening to similar 

stories and asking questions, peers create normalization and experience recognition. 

Also, through sharing their experiential knowledge, their peers provide them with a 

new frame of reference, valuable and concrete advice, and narratives that teach them 

how to cope, which were not available to them anywhere else. Bonds, connections, and 
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trust are established in this first phase, which are critical for the course of the rest of the 

journey. The following interaction shows how participants validate each other’s feelings 

and actions, sometimes unknowingly, by telling about their own experiences. Letters A 

to D are used to indicate speakers in an interaction. GF is used to indicate when a group 

facilitator is speaking:

“A: You remain very vulnerable.  

B: Sometimes you feel good, then you just don’t want to talk about it. GF: You don’t 

want to talk about it, but does that mean that you don’t do it?  

B: We sometimes do our grocery shopping in a different supermarket to avoid people. 

C: We once hid behind the vegetables for a long time [laughs and tells the story]. 

D: Ahh, it’s one of those people; very nosy and impossible to evade. A: But this is 

great because I thought it was weird to go to a different supermarket. But apparently 

you do it as well.” (Suicide—parents, second meeting)

Participant B answers the group facilitator’s question whether participant A act upon 

her needs through providing an example how she acts upon the same need, namely to 

sometimes just not wanting to talk about the loss of their child. This not only normalizes 

participant A’s decision to do her grocery shopping in a different supermarket than usual, 

which she thought was weird. It also validates experiencing the feeling of not always 

wanting to talk about the loss or sharing it with everyone.

Also, in this phase, a feeling of unity is created through othering the outside world. Peers 

start to sense they are accepted and becoming part of a fellowship. They sense their 

equality despite the variations in their stories, feelings and progress in recovery. When 

asked about their experiences of the first meeting, one of the participants stated:
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“I have very mixed feelings about it. A lot is dredged up here and I now see what I need 

to do. But you can really say anything without being judged. I’ve been judged so many 

times. Before I came here, I decided I wouldn’t talk about anything, just listen. However, 

when I started talking, I realised that here it is for the first time that I wasn’t judged for 

the fact that my daughter is under legal supervision.” (Parent sexually abused child, 

second meeting)

This statement was followed by other participants’ affirmative nodding and supportive 

comments. Such a statement shows how this participant started trusting the group, and 

felt safe to talk instead of just listening, as they did not judge her. Such judgement had 

occurred outside of the group, where others viewed the legal supervision of her daughter 

as a failure of her qualities as a mother. The affirmations then show that other participants 

understand and relate to the statement. Thus, the similar experience establishes a bond 

as peers understand the challenges of the aftermath of trauma, which, according to 

participants, cannot be understood by people that have not experienced it. This lack of 

understanding from others on the one hand and the development of a relation of trust 

and sense of connection and equality on the other hand establishes a normalization of 

the trauma narrative amongst the peers. This leads to collectively working on reframing 

experiences.

Moreover, normalization also takes place through the realization of not being the only 

one experiencing complex thoughts and emotions, such as shame and self-blame, in the 

aftermath of trauma:

“A: It’s very heavy, every time you talk about it. With the other stories I think it’s a good fit. 

B: Very heavy, your stories, your photos, it’s so sad, it really hurts me. It’s really nice, 

you feel the sadness but it’s also nice. That might sound weird, but because you feel the 

same, it’s very nice. 
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C: It’s nice to see these emotions in others, then you’re not alone in it and you consent 

more. 

D: I really dreaded coming here. You can talk about it with family and friends, but 

you can’t talk about it for hours. Here, I feel your world has stopped as well. That 

recognition is nice. Of course I prefer walking outside and having someone else in here, 

but it is very nice to not be alone in this.  

E: Talking like this is very difficult. Everybody does this differently. It does feel good. It 

is a sort of safety net. And you’re still considering it [death of child and aftermath], that 

is allowed here. That is the main goal of these conversations.” (Suicide—parents, first 

meeting)

“Do you think I’ve come to the right place here?”  

While getting acquainted with each other and building a relationship of trust, peers 

are still looking for their place in this collective. A second phase is characterized by 

individuals exploring the mutual trust and whether this type of sharing and support is in 

line with their needs. Some participants might decide to look for other ways of making 

sense of the traumatic experience. During this study, in total six participants decided to 

stop participating. One of the participants asked the group facilitators:

“Do you think I’ve come to the right place here? The other stories are so heavy. And 

mainly a heavy burden to themselves. I don’t have that, I don’t experience it like that.” 

(Child sexual abuse, second meeting)

In this, the participant shows how he is downgrading his traumatic experience in relation 

to others’ experiences. In this way, he is exploring both the validity of his own experience 

and of his value to the group. In this phase of sensing and exploring, sometimes, a 

comparison of suffering takes place through which participants try to establish the value 

of their experiential knowledge to the group. Such a comparison, and reactions thereto, 
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might enlighten participants on the developments they go through by hearing from 

others. They seem to struggle with their held beliefs that are now contested by others. For 

example, one of the participants repeatedly emphasized how she felt like she had lost a 

purpose in life after the loss of her only child. She said to another participant:

“A: You still have another child. At least you still have someone.  

B: Yeah, but you also feel the pain of the other child.” (Traffic accident-parents, first 

meeting)

Through such a statement, Participant A shows how she compares her situation to that 

of the Participant B and, therefore, places herself in a different, entitled, position, as 

Participant B still has a child left to live for. Participant B then contests this entitlement 

through her reaction of bearing the pain of the other child as well as her own pain. 

Through such comparative interactions, participants test their newly established bonds. 

By expressing frictions experienced in others’ stories and checking fellow participants’ 

reactions, awareness is further fostered.

“People expect so much from you.”  

Further along in the process, occurring mostly in the first three meetings, is a phase of 

finding recognition in each other’s’ struggles with the interactions with others outside the 

group. Here, participants stress how they are told, by people that do not share a similar 

experience, to move on in life and to overcome the traumatic experience. Participants talk 

about the burden of social and institutional expectations they feel they should live up to 

outside of the peer support group:

“A: Outside of our family, life goes on in a quick tempo. For us, the loss is immense and 

outside it fades quickly.  
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B: The difference in speed is large, but the sharp edges fade. In the beginning I only saw 

the despair of the death [of child], but now I also see the beautiful memories. That’s a 

nice development.” (Suicide- 

parents, third meeting)

Outside, they feel pressured as, on the one hand, participants do not want to bother others 

with their stories and emotions. But on the other hand they lack a feeling of recognition 

and connection, and therefore will look for gratification from others. Talking about these 

expectations with their peers might change their views on it. Participants start to recognise 

these expectations as socially constructed by broader societal processes and, therefore, 

see it is not necessary for them to live up to the expectations of others. This is a first step 

towards restoring the initially experienced lack of recognition and connection, outside the 

group, as peers do recognize and validate each other and their stories. This then, again, 

furthers the connection between peers.

“Don’t you understand there is a hole in my identity?!”  

During the second half of the meetings of this ongoing journey of identity construction, 

the participants move away from the focus on people outside of the group and start to have 

more self-focused conversations. In this, they explore how to reconstruct the self. Their 

perspectives of themselves and their relationships to others start to change. Where they 

initially focused on being different because of their traumatic experience, participants 

now start to view others as different from them:

“A: It makes me mad. I just think: don’t you understand there is a hole in my identity?! 

As a mother. As a widow. Then I just sometimes wish something very bad for them. It is 

not nice and not fair, but I would really appreciate their understanding.   

B: Yeah, they didn’t experience it. That’s why I wanted to be here [at peer support 

group]. I had doubts, but I think you are the only ones that understand. I have people 
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to talk to, but they cannot put themselves in my place. That’s why I want to be here, 

every time. I like it. Sometimes, people say: “it’s been a year and a half now, isn’t it just 

done?” It’s not necessary to constantly talk about it, but sometimes I want to talk about 

it.” (Suicide—partners, fifth meeting)

“It is a big emptiness. I cannot relate my experience to others. They expect me to 

be happy to be pregnant. I am not. I’m just messing about.” (Suicide-partners, fifth 

meeting) 

 

To participants, others, who have not endured a traumatic experience, are ignorant as 

they will never understand what people go through after such a life event. Others will, 

therefore, never understand the disconnection in identity participants experience.

“I could get rid of a very heavy weight off my shoulders”  

Besides the acknowledgement of a deficit in one’s identity and understanding others 

will not comprehend this, participants also express feeling relieved through participating 

in the peer support group. This relief seems to provide a certain clarity through which 

participants experience a new window of opportunity. This new outlook on certain 

emotions, thoughts and experiences seems to release participants from the complexity of 

it enabling them to experience new, lighter and more positive, emotions:

“I am so glad I came here and I am so happy I met you. My family tells me I have 

changed. I feel better in my head. I am not there yet, but before I came here, I had no 

idea where to start. I have calmed down and I don’t send offensive texts anymore. And I 

don’t cry anymore when I talk about it.” (Parent of sexually abused child, fifth meeting)
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Moreover, in most phases of the peer support journey, participants communicate how 

they have lost a part of themselves through the traumatic experience. The expressed relief 

in this phase then is also established through finding something of themselves in others:

“The last time we met, I almost couldn’t speak. It was so heavy. For us, it’s been 16 

months now [death of child] and still we feel like every time we walk into this fog. This 

fog, it’s… You lose something of yourself and when you’ve been here [at the support 

group] you retrieve it.” (Suicide-parents, second meeting)

“I’m here too.”  

The shift towards a more self-aware outlook, the relief, and the clarity that comes with 

it, leaves room for participants to focus on both their own wellbeing and the wellbeing 

of their fellow participants. Conversations at this stage move away from externalising to 

others and are more focused on developments participants themselves go through and 

the challenges they face in these developments, for example in relationships, health or 

at work.

In the following, Partners A and B reflect on how to move on in life after the suicide of 

their daughter:

“A: This powerless feeling of what else could I have done?  

Group facilitator: is that changing?  

A: slowly, I’m starting to be a bit more at ease with this.  

B: And still it is hard. We were so trapped in the patterns of our daughter that it feels 

weird to now suddenly do things differently.” (Suicide-parents, fourth meeting)
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Other examples are a participant who decided to pause her study and focus on her recovery 

due to what she learned from a group meeting focused on self-care (child sexual abuse, 

third meeting), a participant who decided to visit an open, 1 day, peer support setting in 

addition to the organised peer support group (child sexual abuse, seventh meeting), and 

participants trying new types of therapy or finding a new therapist because of what they 

learned from others’ experiences.

In this new window of opportunity, participants understand the choices and opportunities 

they have. Such realisations do not necessarily come as a result of participating in a peer 

support setting only. A peer support setting does, however, provide a venue to share such 

experiences and where this identity shift is thus expressed and celebrated.

“I used to only take the high speed train. Now I sometimes dare to take a slow train and 

get off sometimes to experience how good that feels.” [Metaphorical speech] (Child 

sexual abuse, fourth meeting)

Moreover, by more explicitly supporting each other in their developments, questions 

and insecurities addressed in the group, participants contribute to each other’s stories of 

recovery. More community focused conversations start to come into existence. 

Participants feel safe and secure enough to experience the social niche they found in 

which they find time and space to talk with full consideration about the experience and at 

the same time be of help to others. Through this, they move away from previously held 

beliefs about their identity and move towards more self-esteem, self-efficacy and self-

consistency. At this stage, sharing with more emotion is appropriate as well as monitoring 

each other’s feelings and developments. This is how one of the participants expressed 

how others provided her with new insights that helped her in her own recovery:
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“I’m on my way to feeling better, I’m moving in a direction of acceptance. The first 

meeting [name peer] told us he had forgiven his father. I couldn’t understand that. 

But I realised it just causes a stagnation of my growth. So I also want that. I have 

gone through all emotions here, but I did recognise progress in myself because of the 

comments of others in the group that helped me or made me think.” (Child sexual 

abuse, seventh meeting)

In this quote, both the dynamic process of identity construction and the contribution of 

a fellow-participant becomes clear. It shows how in the beginning this participant did 

not understand another participant’s forgiving. However, as time progressed, she started 

to understand and incorporated forgiveness into her own story of recovery. Moreover, 

she states how comments of others formed, thus coconstructed, her new identity, which 

centers on “feeling better” and “acceptance.”

“You’re just searching.”  

The last phase of this journey of sensemaking considers transferring the coconstructed 

identity, the newly gained insights, to the world outside the peer support setting. That is, 

the reality where participants previously experienced a lack of recognition and connection 

that led them to participate in a peer support setting in the first place. In this last phase, 

participants are in between identities and explore how to maintain their newly constructed 

identity outside of the peer support setting. In this, participants face new challenges as 

they have to let go of the group, the group facilitators and the safe space they created 

amongst each other. Also, through the process of peer support, bonds and friendships are 

created based on this shifted identity, which participants are afraid to lose:
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“A: It feels weird to say goodbye.   

B: Yeah, that’s right. Something is off.  

C: It’s a small loss again.  

A: Yeah, I’m a bit scared we will be alone again after this” (Suicide-parents, sixth 

meeting)

Moreover, in this last phase, participants work towards transforming the traumatic 

experience into a life experience. Partaking in a peer support setting and collectively 

working through the experience is a turning point for participants:

“I learned here, that what I suffer from, what I feel, that it is legitimate and ok and that 

I am allowed to take that into account.” (Child sexual abuse, eight meeting)

What all participants seemed to experience in the last phase of coconstructing identity, 

towards the end of the series of meetings, was what Schon (2010) names as being in 

between identities. Participants then have to grow out of the group identity and work 

towards incorporating the newly attained identity into their life outside the peer support 

group. Rather than overcoming the traumatic experience, participants work towards 

managing the experience and incorporating the newly, coconstructed, identity in the 

reality outside of the group.

What comes across strongly from the results is the journey of the individual in the group 

and the role of the group in facilitating coming to terms with what has happened and 

enabling the individual to move on. In this, the metaphor of a journey, as explained 

earlier, is helpful to understand such a journey.
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Conclusion and discussion

In conclusion to the question of how peer support contributes to the sensemaking 

processes and identity construction in the aftermath of a traumatic experience, meeting 

people with a similar traumatic experience appeared to be of major importance to the 

cocreation of identity in the aftermath of trauma. In this, the role of a peer support group 

is to serve as a means towards recovery. Recovery then involves sensemaking of the 

traumatic experience and its aftermath as well as constructing an accommodating identity. 

This process of identity construction takes place over time, with the identification process 

occurring in particular phases. During the course of the peer support meetings, processes 

of confirmation and normalisation contribute to sensemaking of a traumatic experience 

and to the construction of post-trauma identity. Through listening and talking to people 

who have endured a similar traumatic experience, people are able to both gain self-

awareness and help others. Through this cocreation of a recovery narrative, an identity 

shift takes place. Moreover, partaking in a peer support group offers a sense of belonging 

which participants felt they had lost in the aftermath of trauma. Schon (2010) refers to 

this as “the power of identification” where the creation of a recovery narrative is a self-

help strategy in the recovery process and a peer support setting serves as an arena for 

this purpose. The findings of this study are in line with those of the few other studies 

identifying phases of growth within peer support settings (Cain, 1991; Coatsworth-

Puspoky, Forchuk, & Ward-Griffin, 2006; Davidson, Chinman, Sells, & Rowe, 2006; 

Hourigan, 2019; Schon, 2010).

By taking on a narrative approach, we were able to show that this journey is processual 

and dynamic, consisting of several phases for the participants (see also Pemberton 

et al, 2019b). Simultaneously, although the phases evolve over time, the journey is 

characterized by fluidity. The Table S1 in the supporting information shows in further 

detail how these phases are centered in certain parts of the journey. We should be aware 

that individual’s’ responses and attitudes towards the traumatic experience, its aftermath 

and their sense of self fluctuate over the course of time (see also Heywood et al, 2019; 



101

Hourigan, 2019). And although this process is not linear, the dynamic process of identity 

construction and sensemaking does lead towards growth. Through the coconstruction of 

identity, participants gradually progress in their recovery. Or, in the words of Cain (1991, 

p. 242): “[this] indicates that the stories themselves change over time as the understanding 

of oneself and one’s life changes. The stories reflect changes in self-understanding.” 

The traumatic experience is therefore not just in the past but becomes interwoven with 

participant’s ongoing lives (see also Pemberton et al., 2019a; 2019b), or as found by 

Hourigan (2019) a “new normal.” Partaking in a peer support setting then is a turning 

point in one’s journey of identity work (Goodey, 2000). Or as explained by Cook and 

Walklate (2019), it is an, or is a collection of, epiphany moment. Apart from it being a 

dynamic process, it is not experienced in the same manner by all participants. Not all 

participants go through these phases in a similar tempo and participants might move 

back and forth between phases. The journey presented in this paper is, therefore, mainly 

a natural process rather than comprising strictly distinct and consecutive phases. This 

finding points back to our original critique of dominant work on peer support, which does 

not, and cannot, capture this process as its focus is on results and outcome variables. 

Listening and talking to like-minded peers fulfills two needs people might have in the 

aftermath of a traumatic experience. First, it resolves some of the complex questions 

which stem from a difference in perspective between those who have endured a traumatic 

experience and those who have not, that dominate the aftermath of the traumatic 

experience. As explained by Brosi and Rolling (2010), articulating the experience, values 

and expectations, apart from the cultural dominant narrative, provides the participants 

with a sense of freedom. Second, it can alleviate the quest for recognition and, therefore, 

restore the damaged connection, between the individual’s narrative and that of the social 

surroundings that brought them to do collective identity work in the first place. It is 

those collectively articulated and heard stories of trauma that “can bridge divides and 

encourage identification across groups of people, offering a platform for understanding, 

reworking and learning about otherwise dissimilar individuals.” (Cook & Walklate, 

2019, p. 248). As these needs are being met in a peer support setting, participants move 
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towards a more self-aware identity. Such a shift, a reworked and restoried understanding 

of the self, can be seen as post traumatic growth, the positive side of trauma (Kunst 2010; 

Tedeschi & Calhoun, 2004). Collectively working through the traumatic experience 

enables participants to manage the experience as a part of them, as a part of their, post 

trauma identity. 

Moreover, through unique observational data this study contributes to the understanding 

of recovery processes of people that have endured traumatic experiences that prompt 

existential questions. This type of data, placed in a narrative framework, enabled us to 

draw the process of sensemaking and identity coconstruction in the aftermath of trauma, 

by identifying the phases such a process consists of. This is a rather new and underexposed 

perspective in relevant fields, such as the study of peer support, identity transformations, 

and narrative victimology. 

Limitations   

Whilst an observational study design was considered the most suitable methodology for 

this study, it does not go without some disadvantages. As the existing infrastructure of 

organizing peer support groups at a victim support organization was used to gain access 

to these groups, this study is subjected to selection biases. The first bias stems from this 

organizational structure, in which not all clients are automatically made aware of the 

opportunity to participate in a peer support setting. Therefore, those who are not reached 

by the victim support organization are, by design, left out of the study. The second bias is a 

self-selection bias of participants. Those clients that decide not to take part in peer support 

groups and those who do not seek for such an opportunity, are automatically not included 

in this study. In this, it seems that not all people who have endured a traumatic experience 

feel the need to seek out for help, recognition and validation from others or seek out ways 

to make sense of the traumatic experience. This study, therefore, only represents one side 

of the spectrum of responses to peer support, namely those of participants that voluntarily 

decided to participate. Future research should look into the reasons why people decide to 
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not participate in a peer support setting to further explore this spectrum. Furthermore, it 

is recommended that future research looks into the differences in processes taking place 

in peer support settings between the different types of traumatic experiences. 

In conclusion, this study underlines the importance of creating a safe space for people who 

have endured a traumatic experience to be able to share stories, experiences, questions and 

emotions with people who share in and understand a similar experience and its aftermath. 

Such a safe space is needed for them to make sense of the experience and find a frame of 

reference and to reconstruct their identities. In peer support, such identity work is collectively 

done. Through reframing the experience, participants are able to move forward in their 

recovery. People who have endured a traumatic experience are made to do identity work, 

because their lives are fractured by this severe experience. Peer support then might serve 

as a suitable arena to do such work in a safe and understanding environment.  
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Chapter 5 
 

Spoiled identities and re-narrating  
the victimization experience

This chapter was published as:  

Van de Ven, P. & Pemberton, A. (2021). Peer support and the management of spoiled 

identities: re-narrating the victimization experience. Victims and Offenders. Online first 

publication. https://doi.org/10.1080/15564886.2021.2010628
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Abstract

In this paper, we viewed victimization experiences as an ontological assault on existential 

feelings. From a narrative approach, we examined the impact of the victimization 

experience on everyday-life management of a spoiled identity. Through data from an 

observational study, we studied the micro-sociological processes of re-narrating and 

shame management in peer support groups. We showed how peer support is a vehicle for 

shame management enabling participants to re-narrate their experience with the help of 

linguistic devices. Moreover, the paper shows how peer support groups provide a narrative 

playground to test words and expressions that may resemble the experience, without the 

fear of being misunderstood. Re-narrating and two linguistic devices for re-narrating, 

namely the use of metaphors and humor, were found and will be discussed and illustrated. 

We concluded that re-narrating the victimization story with peers is important to tackle 

the challenges posed by expressing embodied knowledge in language with together with 

an audience that is capable of grasping this experience and its aftermath. Finally, the 

contribution of this paper to narrative victimology and the importance of future research 

on this topic were discussed.
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Introduction

Severe forms of victimization, including (sexual) violence and sudden traumatic loss can 

have a profound impact on those suffering its consequences (see for example, Hanson et 

al., 2010; Shapland & Hall, 2007). Such impacts are most often considered in terms of 

their psychological and medical effects, over which the phenomenon of post-traumatic 

stress disorder looms large (Dworkin, 2018; Kessler et al., 2017; Norris & Kaniasty, 1994; 

Trevillion et al., 2012; Weaver & Clum, 1995). These aspects are key to victimological 

understanding, but an all too complete reduction to medical terms runs the risk of omitting 

much of what is important to understanding the first-person experience of victimization 

(see also Cook & Walklate, 2019). As positivist victimology traditionally has driven 

measuring and documenting victims’ accounts of their experiences, the widely available 

victimization stories remain a relatively untapped resource (Cook & Walklate, 2019; 

Pemberton et al., 2019b). Researchers have increasingly started to view victimization 

as an ontological assault, in its impact on victims’ existential feelings (Ratcliffe, 2008). 

Victimization foregrounds the experience of the self and the manner in which people are 

situated as beings-in-the-world. The experience of victimization brings about a – most 

often unwelcome – reality about the self, a self that is fundamentally social. Victims 

engage in narrating their experiences to make sense of this reality. Narrative victimology is 

the study of this process, which grew from and forms a response to narrative criminology 

more broadly (e.g., Carter, 2020; Fitzgerald & Douglas, 2020; Hourigan, Hourigan, 

2019b; Pemberton et al, 2019b; Presser, 2009; Sandberg, 2010; Walklate et al., 2019).

Storytelling is seen as an important practice in social life (Gubrium & Holstein, 2000) and 

in criminology contexts more in specific (see also, Van Hulst, 2013; Waddington, 1999). 

A crucial starting point of narrative victimology is that, like in narrative criminology 

(Presser, 2009, 2016; Sandberg, 2010), it is not about uncovering objective truths of 

victimization stories. Rather, its primary focus is on uncovering meaning-making 

processes in the story, its construction, delivery, effects, and connection to one’s identity 

and social world (Hydén, 2015; Hourigan, Hourigan, 2019b; Jägervi, 2017). To study 
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the narrating victims engage in, we should therefore pay attention to the social aspects 

of narratives, at narrating in social contexts, or both. While a clear case has been made 

in the literature of the importance victims attach to re-narrating their experiences and 

themselves (Pemberton et al, Pemberton, et al., 2019a, b), the relative youth of the 

research domain of narrative victimology means that this thesis has yet to receive much 

specific empirical attention (see for exceptions Hourigan, 2019a; van de Ven, 2020). The 

link between narrative victimology and the (micro)-sociology of small group processes, 

in particular, has been suggested as a fruitful one (Pemberton et al., Pemberton, et al., 

2019a, b). Recent evidence suggests a sense of narrative rupture in the victim’s life story 

in both a temporal and social sense (Pemberton et al, Pemberton, et al., 2019a, Wilinsky 

& McCabe, 2020), which can be viewed in line with processes of spoiled identity and 

stigmatization, as famously described by Erving Goffman (1963). Victimologists have 

pointed to a “Mark of Abel,” a label that accompanies victimization (see Van Dijk, 2006), 

which generates a chasm between their experience and that of their surroundings, and 

hypothesized that this can also explain the apparent need some victims may experience 

to participate in small groups of peers that have the same or similar experiences (van de 

Ven, 2020). 

In this paper, we aim to further develop narrative victimology by examining the impact 

of the victimization experience on the everyday-life management of a spoiled identity 

through the use of observational data. We offer manifestations of ways in which 

participants embark on processes of re-narrating their experience and the manner in 

which these processes might counter the experiences of stigmatization. The paper focuses 

on the intertwined processes of narrating and identity construction in the aftermath of 

victimization. It uses an “insiders” perspective, namely that of victims themselves. In 

doing so, the paper investigates how victims combine being the interpreter and constructor 

of their everyday reality and an involuntary target of negative attitudes, behaviors, and 

beliefs that shape this reality (Oyserman & Swimm, 2001).
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Firstly, we will describe how the threefold challenge of the ontological assault of 

victimization to existential feelings can be viewed in line with an experience of spoiled 

identity as defined by Goffman (1963) and therefore as an experience of shame. We will 

then go on to explain the observational study that was done. In the results section, we 

will show how peer support is a vehicle for shame management enabling participants 

to re-narrate their experience, providing them the opportunity to construct a community 

narrative. In the conclusion and discussion, we will argue that this narrative can 

be anchored in victims’ own life narratives and therefore may enable either a further 

alienation toward others or rekindle the connection with others. 

The ontological assault, spoiled identity and shame   

The experience of victimization has been conceptualized as an ontological assault. This 

term was coined by the medical ethicist Pellegrino (1979) to describe the experience of 

sudden life-threatening illness, where it refers to the radical shift in the way a person 

experiences his or her own body. Where initially an implicit experience of unity and 

continuity existed, life-threatening illness suddenly leads to a lack of unity and even 

opposition. The term ontological assault, then, has a double meaning. The assault threatens 

the being, the existence of the person in question, while simultaneously revealing features 

of being that were previously hidden or taken for granted, through what it threatens.

Victimization can also be viewed in this manner: a threat to being, which exposes a 

reality of being in what it threatens (Pemberton et al., 2019b). However, in distinction to 

life-threatening illness, the features of being that severe forms of victimization threaten 

are fundamentally social (Crossley, 2000; Lindemann-Nelson, 2001; Mankowski & 

Rappaport, 2000). Through victimization, victims can become aware of a previously taken-

for-granted sense of social embeddedness and communion in their social surroundings, 

since victimization imperils these taken-for-granted features of one’s existence (Janoff-

Bulman, 1992; Pemberton et al., 2019b). They become disconnected from their immediate 

and more distant social surroundings, including the communal meta-narratives that 
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form the stock from which victims’ individual life narratives are drawn and where these 

narratives have been integrated (McAdams & Pals, 2006; Pemberton et al., 2019b).

The features of the ontological assault pose a threefold challenge to victims in the 

aftermath of their victimization. Firstly, the features of the experience itself make 

it difficult to express it. This is due in part to the complexity in expressing embodied 

knowledge and pain in language, which has been described as “resistant” (Scarry, 1985), 

or “anterior” to language (its capacity to reduce the sufferer to cries, screams, and groans) 

(Bernstein, 2015, p. 81). And in another part due to the taken-for-granted character of 

what is damaged or lost through victimization (Brison, 2002). What is lost was typically 

only unconsciously present before victimization, making it difficult to put its aftermath 

into words. In her memoir Lucky Alice Sebold, a victim of rape, described this poignantly 

(Sebold, 1999): “I was now on the other side of something they could not understand.”  

(p. 27). To which she added: “I could not understand it myself.” Secondly, victims 

need to express their experiences and the reality contained within them to their social 

surroundings, both as a personal means to achieve some catharsis, and more importantly 

to make sense of and give meaning to their experience and as a social means to reestablish 

a sense of communion with their surroundings (Pemberton et al., 2017). However, thirdly, 

the sense of exposure to a new reality in victimization is accompanied by an experience 

that grasping this reality relies on first-hand experience. This then also diminishes the 

extent to which victims will believe, experience, and feel others in their surroundings as 

capable of understanding their words (for example, Rappaport, 1993).

Put in this way, victims’ experiences can be viewed in terms of Erving Goffman’s concept 

of a spoiled identity. This refers to an identity that causes someone to experience stigma: the 

experience of moving through life with an attribute that is deeply discrediting (Goffman, 

1963). As Thomas Scheff (2006) argues in his work on Goffman, this spoiled identity can 

be read as an experience of shame. Each of the aforementioned features of the ontological 

assault in victimization is visible in shame (Sanchez & Zahavi, 2018; Shapiro, 2003). 
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First, at its core, shame refers to a sense of exposure, which can concern varying elements 

that make up our identity: our physical bodies, our history, relationships, and emotional 

life (Zahavi, 2015). As Dan Zahavi (2012) writes “what is revealed in shame, although 

highly undesirable, is nevertheless experienced as familiar, as something that discloses 

the truth about oneself” (p. 315). This exposure concerns a reality about the self, but it is a 

self that is fundamentally social. The dilemmas posed in the challenge by the ontological 

assault are also visible in descriptions of shame. As Rukgaber (2018) describes, shame 

is experienced as a pre-intentional, existential feeling, more akin to pain than to a moral 

judgment of self, which makes it difficult to put into words (see also Ratcliffe, 2017). It 

directs the person experiencing it to recoil from social interaction, while simultaneously 

experiencing a strong desire to remake the social bond, with the interpersonal nature 

of shame also being the point at which this experience can be managed, shared, and 

employed to do so (Scheff, 2003).

Peer support as a micro-sociological context for shame management  

The connection of the ontological assault in victimization to Goffman’s notion of spoiled 

identity, through the phenomenon of shame, serves to highlight the role that social 

processes can play in the aftermath of victimization and how management of shame can be 

marshaled in narratively rebuilding the identities spoiled by victimization. Dealing with 

the victimization experience can take place through therapy or what Hydén (2015) calls 

the social response network. An obvious alternative or additional vehicle for this process 

is peer support. In general, peer support concerns the sharing of stories and emotions with 

people who have endured a similar experience. These people form a meso-community 

with others outside of their common social network and based on this similar experience. 

Peer support is based on principles such as respect, trust, shared responsibilities, and 

mutual support between participants (MacNeil & Mead, 2005; Mead & MacNeil, 2006; 

Solomon, 2004). Through narrating their experiences, peers share their experiential 

knowledge: unique and pragmatic specialized information and perspectives stemming 

from lived experience (Lagrand, 1991; MacNeil & Mead, 2005; Seebohm et al., 2013). It 

is personal and embodied knowledge. It is through their similarities that peers diminish 
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feelings of marginalization and isolation and enhance affiliation with others who have a 

similar experience (Schildkraut et al., 2020). 

The type of negative life experiences and events that form the nucleus for peer support 

lie outside the range of ordinary day-to-day life: for instance, (life-threatening) illness, 

disaster, addiction, (sudden) bereavement, and victimization. The novelty of these events, 

coupled with their impact, gives rise to a sense that only others with a sufficiently similar 

experience will be able to grasp them in full (Lagrand, 1991; MacNeil & Mead, 2005). Peer 

support is available in many different types and forms, such as support groups, internet 

fora, drop-in houses, creative activities, outings, lectures by experts, and commemoration 

days (Davidson et al., 2006; Solomon, 2004; Watson, 2019). It can be organized and 

guided by professionals or peers, or both. Peer support can fit anywhere on a continuum 

between structured programs only open to a particular set of participants and open-ended 

settings open to all interested parties with a similar experience (see also Dillenburger et 

al., 2008; Van de Ven, 2018).

It has been noted that ways of coping and mutual reassurance in peer support settings 

might allow participants to come to terms with and overcome emotions of isolation, such 

as shame (Feigelman & Feigelman, 2008; Schildkraut et al., 2020). How peer support 

could contribute to overcoming the aforementioned triple challenge of the ontological 

assault offers a series of working hypotheses for victims’ preferences for peer support and 

mutual aid groups. The fact that peer support occurs between people who have a shared or 

similar experience tackles the assumption or indeed pre-intentional experience of a lack of 

social understanding of the victims’ experience. Peer support occurs between people who 

have factually shared the same or similar experiences (Rappaport, 1993). Furthermore, 

instead of an additional obstacle to re-connection with others, the shared experience of 

shame is an integral part of the group process (Scheff, 2003). As Retzinger and Scheff 

(1996) argue, shame management, i.e. the expression and acknowledgment of shared 

experiences of shame, can strengthen bonds. Here the fact that shame involves a sense of 
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exposure and vulnerability of the self, means that being able to share the accompanying 

experience and recognize it in others, offers a space for empathizing with each other’s 

deepest sense of reality.

Through the shared experience and the empathic resonance of the other participant’s 

shame, participants can attempt to meet the first challenge, embarking on a search for a 

vernacular to give words to their own experiences. This draws upon the importance of 

having an audience (see also Hourigan, Hourigan, 2019b) with which one can rehearse 

ways of speaking about the experience and assess their verisimilitude, and utilizes modes 

of speaking that would be inappropriate and/ or insensitive if they were used by people 

lacking such an experience. Brison (2002) for instance, speaks about the importance of 

the use of metaphors in coming to terms with her experience. Finding the right metaphor 

does not only offer a means to communicate experiences but also to recast the experience 

and gain novel insights into its meaning. Such a rearrangement is also visible in the 

use of humor, which Scheff (1990) has also referred to as the anti-shame. Humor offers 

participants a means to play with social and institutionalized meanings, often by recasting 

particular social experiences in a manner that would be inappropriate if taken at face 

value (for an overview see Paolucci & Richardson, 2006).

These features in turn contribute to the second challenge, re-making the self in narrative, 

which offers a sense of renewed connection and continuity with a social environment. 

The empathic resonance in shame, and the possibilities to develop a shared vernacular 

appropriate for describing the experience offer opportunities for the construction of a 

community narrative (Mankowski & Rappaport, 2000), which can serve a similar 

purpose as the cultural meta-narratives: as an anchor to one’s own life story (McAdams, 

2008). The sense of identity offered by this communal, small-group, narrative can be 

juxtaposed to such cultural narratives. Here the twin and opposite roles of victim shame 

– i.e. alienation toward those without similar experiences and empathic resonance and 

shared re-storying with those with similar experiences – can lead to an enduring chasm. 
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However, it is also possible that a sense of communal identity within the group can 

rekindle the experience of a possibility of shared understanding and connection with 

others. Here the experience of re-connection in narrative is generalized beyond the peer 

group. In summary, the challenges posed by victimization experiences can, in theory, be 

overcome by peer support. It could tackle the lack of social understanding as the shared 

experience is an integral part of the relationship instead of an obstacle. In peer support, 

this experience can be used as a building stone in re-narrating the story to move on in life. 

Although this re-narrating and specific vehicles, like metaphors and humor, have been 

suggested in the literature, we aim to provide empirical insight into this.

The research

An observational study was conducted by the first author consisting of observations of in 

total eight support groups provided by a victim support organization in the Netherlands 

and resulted in observation reports. The observed groups are three groups of child sexual 

abuse victims, one group of parents of sexually abused children, one group of romance 

fraud victims, one group of bereaved parents who lost their child through suicide, one 

group of bereaved partners who lost their partner through suicide, and one group of 

bereaved parents who lost their child through a traffic accident. Each group had about 

six meetings of approximately 2.5 hours which took place every other week.4 Groups 

consisted of four to nine participants who were all screened by the group facilitators 

before taking part in the group. Screenings were done by two group facilitators to assess 

the individual’s capability to participate based on social skills, their ability to both 

share and listen, and their dependency on drugs or suffering from psychopathological 

characteristics. No preexisting program (like a 12-step program in AA settings) was used. 

The themes to be discussed during the meetings were mainly determined by participants 

themselves, dependent on requests and needs of the group, and guided by the facilitators.

4   Since we take the ontological assault as starting point for interpreting a serious victimization experience 
we move away from the limited criminal justice definitions of what constitutes victimization and included 
harmful events such as such as sudden loss due to suicide and traffic accidents. For framing victimization 
see Rock, 2002; 2006
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Access for the researcher to observe the groups and thus the type of experience that 

brought the group together was dependent on the internal infrastructure of the victim 

support organization, group facilitators’ willingness for cooperation with the research, 

and permission of all participants. Participants gave oral consent for the observations 

during the screening with group facilitators who registered their consent. During the first 

meeting, the researcher introduced herself and the research and gained participants’ oral 

consent again. To enhance participants’ choice and control they were explicitly given the 

option, both in writing before the meetings and orally during the meetings, of asking the 

researcher either directly or via the group facilitators to leave the group and to terminate 

the research into this particular group. During the observations, the researcher had no 

active role in the group process and only took notes.5

Observations were done for 14 months from December 2017 till February 2019 and 

resulted in 46 reports. Reports are a transcript of what is said by whom, the interactions 

taking place, and the emotions, such as anger, sadness, and joy that played a role. Long 

and detailed accounts of personal events were shortly mentioned but not quoted in the 

reports. Quotes presented in this paper are taken from these reports. As is common in 

observational studies, quotes are as “accurate as my ear, memory and notes allow” (Van 

Maanen, 2015, p. 158). In this, and in translations of the quotes, the researcher stayed 

as close as possible to the words used by participants. During the observations, the 

researcher witnessed the development of individual participants and of the group as a 

whole. Moreover, this approach provided the researcher insight into how participants 

communicated their victimization stories in interaction with peers. For a further detailed 

account of the observation study, see van de Ven (2020).

5   This study gained ethical clearance, reference TLS-ERB#2018/06.
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An inductive thematic analysis was used to synthesize data, using Braun and Clarke´s 

six steps of analysis (Braun & Clarke, 2006, 2012), i.e.: familiarizing ourselves with 

the data, generating initial codes, searching for themes, reviewing themes, defining and 

naming themes and producing the report. Using MaxQDA 2018 software, the first author 

coded the reports and then built from first-order concepts to the themes discussed in 

the results. In this, she looked both at the content of what was said (the narratives) and 

at the interactions taking place (Riessman, 2010). Initial codes included normalization, 

humor, metaphors, and taking the offender perspective. After coding, regular discussions 

were held between all researchers about the narratives and interactions encountered in the 

data and their meaning. For example, while discussing the use of metaphors, humor, and 

taking the offender perspective, we summarized these under the theme of re-narrating the 

victimization experience. Finally, the discussions had us regularly move back and forth 

between data and literature to put both in context. For example, after drafting the theme 

of re-narration, we went back to the data to find out whether there were other forms of 

re-narration that we previously did not recognize as such. A discussion of the findings 

will follow below.

Findings

Out of 57 participants that started the program, 52 finished it. The decision to no longer 

participate in the program was always on participant’s initiative and reasons for stopping 

were usually because they felt participating was too soon in the recovery process, too 

intense or they preferred therapy over the support group. The major part of the participants 

was female, namely 45 (78,9%). The age of participants lies between 18 and 78 with an 

average age of 48. The themes discussed below will be supported by several quotes in 

which participants are assigned a letter A – D and the group facilitator is indicated by GF.6 

6   When we address “others” throughout this paper, we refer to those people that participants interact with 
but who have not endured a (similar) victimization experience. Goffman (1963) refers to these people as 
“normals”.
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The experience of a spoiled identity and shame  

As discussed in the introduction, victims may become disconnected from their social 

surroundings and their life narratives. While participants discuss this disconnection and 

the accompanying frustrations about misunderstandings, they express their need to talk 

about what happened to them. Their preference of talking to their peers is honored, as 

participants express how others are not able to grasp their reality since they do not share 

a similar experience. During and through the interaction with peers, participants find 

something they felt they had lost through their victimization experience. Two of the 

participants, who lost their child to suicide, state: 

“1A: It makes me mad. I just think: don’t you understand there is a hole in my identity?! 

As a mother. As a widow. Then I just sometimes wish something very bad for them. It is 

not nice and not fair, but I would really appreciate their understanding.  

1B: Yeah, they didn’t experience it. That’s why I wanted to be here [at peer support 

group]. I had doubts, but I think you are the only ones that understand. I have people to 

talk to, but they cannot put themselves in my place. That’s why I want to be here, every 

time. I like it. Sometimes, people say: ‘it’s been a year and a half now, isn’t it just done?’ 

It’s not necessary to constantly talk about it, but sometimes I want to talk about it.”

This duality of not feeling understood and therefore not talking about the victimization 

experience but simultaneously having a need to talk about it is common for participants. 

The disconnection between them and others is further illustrated by participants stating 

they find it hard to find meaningful words to express their feelings. Among peers, they feel 

as if they do not necessarily have to talk to feel understood and recognized. Peers share 

a certain type of understanding and a vernacular to give meaning, including unspoken 

language it seems. This not only differentiates the support group from the social groups 

of which the victims were part before, but also from regular therapy. As a child sexual 

abuse survivor states: 
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“2: I´m glad I started coming here [at the support group]. They say it is not therapy, 

but to me it is. And I decided to put my therapist aside. Because sometimes I couldn’t 

find the right words or explain myself and then she looked at me like: ¨I also don’t know 

what it is you want to say, because I didn’t experience it.¨ That is why I profit much more 

from this. Despite I´m not speaking for a full hour as I do at the therapist, I learn so 

much from the other people that are here. I experience that you have experienced what I 

think and feel.”

The experience of feeling stigmatized, and thus the awareness of the social self, and its 

consequences is a common subject peers talk about. It is mainly in everyday life activities 

and interactions, such as greeting people and grocery shopping, that they become aware 

of this interpersonal, stigmatizing, character of the victimization experience. It leads to 

problems in communication with others. Participant 3A expresses her frustration with the 

way others approach her and her husband since the loss of their child:

“3A: […] Why my son? You see things like this on TV. Everybody knows it, nobody 

understands it.  

3B: No, and they can´t.  

3C: Life goes on.  

3A: People ask us: is everything ok? No, of course everything is not ok. The outside 

world does not know. What bothers me is that people who usually never greet, now 

suddenly do greet. […] It really bothers me, a few days later they won’t say anything 

anymore.   

3B: Oh yes, I experience the same.  

3A: As if we had control over it. Through other people’s reactions, it seems we did not 

lose a child, but an addict has left the world. They think: ‘They probably did this or that, 

which made him this way.’” [3A continues to tell about her daughter who struggles with 

the loss and gets comments from others.]
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Not only do victims experience a difference between their reality and that of others. Also, 

being treated differently in the aftermath of victimization is experienced as a marker of a 

difference made by others. Moreover, this shows how participants have a feeling of losing 

grip on the way their experiences and identities are perceived. Participants feel as if they 

are submitted to a label put on them by others. To counter this deprivation of agency, 

participants actively involve in managing their identities. Therefore, the usual day-to-day 

experiences, such as grocery shopping, are not as self-evident or taken-for-granted any-

more. Daily, participants feel confronted with their spoiled identities and try to manage 

social interaction about their experiences. Parents who lost their child to suicide talk 

about this: 

“4A: You remain very vulnerable.  

4B: Sometimes you feel good, then you just don’t want to talk about it. GF: You don’t 

want to talk about it, but does that mean that you don’t do it?  

4B: We sometimes do our grocery shopping in a different supermarket to avoid people. 

4C: We once hid behind the vegetables for a long time [laughs and tells the story]. 

4D: Ahh, it’s one of those people; very nosy and impossible to evade. 4A: But this is 

great because I thought it was weird to go to a different supermarket. But apparently, 

you do it as well.”

Furthermore, participants feel as if some topics and expressions of certain feelings are “not 

allowed” in society. They are too painful, shameful or considered inappropriate to talk 

about. For participants, this leads to further difficulties in expressing themselves. Again, 

this is an indication of the discrepancy between the two worlds: that of the victimized and 

non-victimized people. Participant 5A shows how she feels obliged to justify her feelings 

of relief after losing her husband to suicide: 
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“GF: And how is that for you? Did you experience adaption?  

5A: No, to be honest, I didn’t. I mainly experience calmness. That has been weird, that 

relief. That is very strange. Also for the children, I am happy we do not have to walk on 

eggshells anymore.  

GF: That is also an adaption, right?  

5A: I actually wanted to add real quickly ¨but I really loved him¨.  

5B: That really is a forbidden thought, right? That relief.”  

[Several participants smile from relief.]

The participants feel shameful about their feelings and therefore feel limited in expressing 

these feelings. The interaction between the group facilitator and participants 6A, 6B, and 

6C shows the difficulties for parents who lost their child in a traffic accident to answer a 

very common question:

“6A: I find the question ‘how many children do you have?’ very difficult.   

GF: How do others handle this question?  

6B: Some people are shocked when you tell them.   

6A: So then what do you tell them? It does not feel good to lie about it. 6C: It depends 

on the situation, you don’t want to ruin the ambiance.”

It is through others’ actions and reactions that everyday matters appear not so usual, 

or taken-for-granted, anymore. Suddenly grocery shopping, greeting people, answering 

common questions, and expressing certain feelings that do not match others’ ideas of how 

one is supposed to be feeling, or at least talk about feelings, become part of consciously 

managing the post-victimization identity. Simultaneously, the mutual recognition and 

understanding among peers result in feeling able to make sense of their actions, feelings, 

and thoughts again. What seemed senseless, and shameful, in interaction with others, 

such as hiding behind the vegetables in the grocery store, can now be understood from 

their shared experiences.
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The restorative power of the group: processes of re-narrating  

The mutual recognition and understanding among peers tackle the lack of understanding 

when interacting with others. Moreover, the shared experience of spoiled identity and 

shame is an integral part of the group process. It gives a restorative power to interacting 

with peers. This power brings along the possibility to explore different ways to re-narrate 

the victimization experience and its aftermath and therefore give meaning to it and regain 

a grip on the victimization story and others’ stigmatizing reactions. Moreover, it provides 

a narrative playground to test words and expressions that may resemble the experience, 

without the fear of being misunderstood. Re-narrating and two linguistic devices for re-

narrating, namely the use of metaphors and humor, will be discussed and illustrated with 

quotes in the following.

Re-narrating   

Participants re-narrate the experience and their emotions in several ways. It provides an 

opportunity to recast the story with different plotlines, to rearrange roles, and to put a 

different ending to the story. For example, participants narrate from the perspective of the 

offender. They talk about how they would (like to) direct their anger toward the actual 

offender. Through taking this perspective, the participants allow themselves to (verbally 

and imaginary) retaliate. Two survivors of child sexual abuse state: 

“I would love to see that man. To kill him, ´I will destroy you´”

“My perpetrator has found something to have other people think of me as bad. I think 

that is very bad. It makes me mad. I would actually want to drive into his street and stab 

him.” [two participants laugh]
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Instead of being victimized, a role that is often associated with weakness and inferiority, 

participants take on the role of the offender to regain agency and control over the 

experience. Participants also place themselves in others’ positions, to gain a different 

perspective. For example, one of the child sexual abuse survivors in a conversation about 

telling her environment about what has happened to her states:

“I have one thought that helps me. I try to see it from my friends’ perspective: how 

would I feel if I wouldn’t know such a thing about them? I think I would really want to 

know. Often, people are happy to help you out.”

Also, listening to each other’s stories helps participants to put their thoughts, feelings 

and believes in perspective. Another survivor of child sexual abuse talks about 

friends and family who drop out the conversation when she talks about the abuse. She 

states:  

“What I realized from our previous meeting is that it’s not me, because it happens to you 

too [friends and family’s negative reactions]. So, I am not stupid. Because if it happens 

to you, you should be stupid as well, and you are not.”

Moreover, participants provide each other input for the re-narration of each other’s 

stories. They do so either by inspiring each other through telling their own stories or by 

encouraging them to look at issues from a different perspective. Parents who lost a child 

to suicide talk about feelings of guilt:
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“A: Other feelings of guilt I have are about going back to work again, being away from 

home, making jokes, and when I did not talk about [name of daughter] when I visited 

friends and family.  

B: Do you think our children would want us to despair and feel guilty?  

A: No. But I also do not want to go dancing around in the streets.”

In a conversation about how one of the dating fraud victims is so mad at herself, finally, 

feeling stupid for what she has done and how she has had feelings for a non-existent lover, 

one of the participants provides a different scenario: 

“A: But don´t forget you have been on the phone with him for an hour a day. If 

you would have done that with [some ordinary guy], it would have been called a 

relationship and it would have been very normal. Then it would have been obvious and 

normal.   

B: Yeah.. You´re right.”

Re-narrating thus seems very important to the process taking place in support groups. In 

addition to this re-narration in general, we encountered two specific linguistic devices 

used to re-narrate the story.

Re-narrating through the use of humor  

Participants regularly used humor to address sensitive topics and events. The use of 

humor in these groups relies on the recognition of their own story in others, and the 

shared understanding of the experience. In a group of parents who lost their child in a 

traffic accident, a woman shares: 
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“My mother [the deceased kid´s grandmother] doesn’t speak; she has never really 

spoken about difficult things. To her, it was supposed to all be over within four weeks. 

She only said the standard: ‘If only they had taken me.’ But yeah, she doesn’t go out on 

her bike during New Year’s Evening.” [The participants laugh. The deceased kid was hit 

by a car while cycling during New Year’s Evening.]

Without a basis of mutual recognition, it would be considered painful, abusive, or taboo 

to laugh after expressing your mother’s incapability to speak and her preference to be 

death over the death of her grandchild. Now, participants can put death and loss, and thus 

such a preference, into perspective.

Humor is a way to bring certain topics and experiences to light. It offers participants 

both a possibility to bond through the ability to share jokes about their experiences and 

to simultaneously work through and recast the meaning of the experience. Also, humor 

provides a way to reframe the experience into a story with different characteristics and in 

which the participants play a different role. During their first meeting, after having heard 

each other’s stories, dating fraud victims discussed where the money they transferred 

might have ended up. They find it painful to believe they did not actually help their lover 

in a dire situation, but instead got scammed. 

“A: In Nigeria, whole villages are living on our money! Have you seen that 

documentary? [Refers to a documentary in which the money paid by dating fraud 

victims is traced.] 

B: We all have done charity work! Would it be possible to apply for tax deduction?” 

[Laughter]
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The dating fraud victims frame their experience as an act of charity work, turning them 

into Good Samaritans rather than victims.

One of the participants who separated from her husband a short period before he committed 

suicide says: “He could have at least put me in his will” which elicited laughter in the 

other participants of the group as she said this just after she talked about how horrible 

it was being married to him. Such a remark, and the accompanying laughter, are a way 

to break the tension that was build up from the story of their “horrible” marriage and 

separation. 

The same goes for a mother, whose child was sexually abused and who repeatedly tells about 

how it ruined the bond between her and her daughter. She keeps putting in every effort to 

restore the relationship while her daughter has been put under legal supervision. It makes her 

very emotional every time she talks about it. Then, at the end of a session, while the group 

facilitators explain what they will talk about during the next meeting, she says:  

“The next meeting, it is [name of daughter]’s birthday. But I will be here [at support 

group]. I don’t think I am invited to her birthday party.” to which she and the others 

gently laugh. It again breaks the tension and a serious and supportive conversation about 

unconditionally loving your children regardless of what they do follows. 

Importantly, finally, the use of humor as we encountered it, involves offering a scenario 

that is different from what really happened. “What if” our money actually makes a 

difference in a village in Nigeria, “what if” my mother would still go out on New Year’s 

evening, “what if” my partner would have put me in his will, “what if I was invited to 

my daughter’s birthday”. It is a way to try and draft a different picture of the experience, 

making it a bit more bearable. 
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Re-narrating through the use of metaphors  

The second way of re-narrating the experience we found is through the use of metaphorical 

speech. Metaphors entail several associations which are usually generally known. In this 

way, the use of metaphors brings language we are familiar with to an experience we are 

unfamiliar with. As participants have expressed the difficulty of finding the right words 

to describe their feelings and thoughts, metaphors provide a possible way to express 

difficult feelings and circumstances for which words have been lacking. About the impact 

of losing her husband to suicide, a woman says:

“All layers drop. And you think: how will I be able to do it? How will I ever be able to do 

it without him? Then you just stand there, like a straw. It´s really overwhelming: you lose 

all grip, you have no power.” [she starts crying and talking in a panicked way]

By stating you lose all layers after such a loss, this woman shows how it feels to 

suddenly be stripped off something that made you feel secure and confident. She 

describes how it feels overpowering and frail by using the straw metaphor. An 

indication of how fragile and afraid of a minor setback she feels, one of the participants 

in a group for child sexual abuse survivors states: 

“The glass house I live in is really dangerous because it can break with every tap.”

Other victims spoke of “a fog” that had surrounded them, of “a ghost” that had entered 

the body, and of how life became “a puzzle” that had to be solved. Participants might also 

aid each other in interpreting emotions, by offering metaphors to fit onto each other’s 

experiences. When a participant in a group for parents who lost their child in a traffic 

accident suddenly stops talking and starts crying, other participants start a conversation 

about the heavy, invasive, and sudden feelings of sadness and grief they too experience 

after losing their child:
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“A: Grief is a very difficult thing.  

B: And it takes you by surprise. As if a bucket of water pours over you.” 

Moreover, some metaphors resonate with multiple participants, initiating a conversation 

in which language that we are familiar with around this metaphor is used: 

“A: The past is also mine, not only this moment. I did talk about it, but now it really is 

mine. It’s sort of coming out of prison.       

B: It [sharing your experiences] makes the prison a bit smaller.  

A: Yeah, and then the key is mine.  

C: When I am around people who know it, I feel freer. When I am around people who 

don’t know it, it feels a bit constricting. We don’t have to feel ashamed but it is not like 

you have bought a new car and you say: ‘Hey everybody, come have a look!’  

D: Why can’t I just share it? I just blackout, it’s a tsunami of emotions.”  

And finally, participants use metaphorical speech to voice the value of the peer support 

group, which is also difficult to express. After four meetings, a child sexual abuse survivor 

expresses:

“Through talking about it and our exchanges, it felt as if I got rid of a very heavy backpack. 

It was such a relief.” 
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Using metaphorical speech enables participants to express complex feelings. It is an 

attempt to understand the experience in terms of a more familiar concept. As these 

expressions bring along multiple associations, it adds a different layer, or frame, to the 

expression of complex emotions. The image then speaks for itself, making something 

that was not understandable before now comprehensible.

In conclusion, we see that in peer support groups victims, through narratively shared 

experiences, come to shared understandings that lead the support group to form what we 

might call (to introduce our own metaphor) a narrative playground. On the playground, 

participants interactively try out alternative scenarios and roles, humor, and metaphors 

that counter the ontological assault and reinvigorate their spoiled identities. 

Discussion

Storytelling is the primary interpersonal way people construct personal identities (Gubrium 

& Holstein, 2000). The social character of self has been discussed before in narrative 

studies, especially in the case of negative life events which require sensemaking, and 

explanation in one’s life story (Pemberton et al., 2019b; Rimé, 2009). In response to the 

level of disruption caused by serious victimization, victims engage in constructing their 

new realities, or “new normal” (Hourigan, Hourigan, 2019b) in the wake of victimization 

(Green et al., 2021). Partaking in these sensemaking processes and identity construction 

is a particularly interpersonal process as it is a cocreation between individuals and 

communities (Lindemann-Nelson, 2001; Mankowski & Rappaport, 2000; van de Ven, 

2020).

In narrative criminology, the reconfiguration of self has been studied before, for example, 

concerning desistance from crime and substance misuse recovery (Maruna, 2001; 

Rowlands et al., 2019). Also in the current victimological literature, the idea of re-narrating 
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the victimization story has been proposed. It has been argued that “[e]ven upon ‘full 

recovery’ in terms of (mental) health, the victim will have incorporated the experience 

of victimization and its aftermath in his autobiography, and thereby will have changed, 

for better or for worse.” (Pemberton et al., 2019b, p. 8). However, to our knowledge, 

empirical evidence of re-narrating the victimization story and specific linguistic devices 

to do so have been scarce in the current narrative victimological literature.

Re-narrating the victimization story with peers is important to tackle the challenges posed 

by expressing embodied knowledge in language, the taken-for-granted character of what 

has been damaged, and finding an audience that is capable of grasping this experience 

and its aftermath. Peer support provides a context for this management of a spoiled 

identity, or shame management. While interacting with others, re-narrating in general 

and specifically through the use of metaphors and humor can easily be misinterpreted, 

or seen as unacceptable, rude, or misplaced, and leads to miscommunications and 

thus disconnection. However, in peer support, there is room to experiment with re-

narrating the story. It offers participants the opportunity to re-arrange their position – 

albeit momentarily – vis-à-vis the victimization event and their subsequent experiences. 

Knowledge on the use of metaphors is widespread throughout disciplines and mainly 

based on the framework provided by the work of Lakoff and Johnson (1980). They write 

about self-understanding through metaphors: 

“[…] Just as we seek out metaphors to highlight and make coherent what we have in 

common with someone else, so we seek out personal metaphors to highlight and make 

coherent our own pasts, our present activities, and our dreams, hopes and goals as well. 

A large part of self-understanding is the search for appropriate personal metaphors 

that make sense or our lives. Self-understanding requires unending negotiation and 

renegotiation of the meaning of your experiences to yourself.” 
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Also in victimology and criminology, metaphors are studied as an expression of certain 

parts of a detrimental experience (see for example, Costa & Steen, 2014; Kenney, 2002; 

Rechsteiner et al., 2020). In this respect, the metaphors intersect with and elaborate our 

understanding of the presentation of self (Kenney, 2002). It is a way to address the impact 

of the event on your identity to reassemble a sense of self, provide a sense of order, built 

community, educate and encourage change.

With regards to humor, often only people who have a particular characteristic or 

experience have license to joke about it. In turn, a joking relationship (e.g., Radcliffe-

Brown, 1940), in which people have license to tell jokes with, but also at the expense of 

others in the relationship, can serve to strengthen group bonds. The “permitted disrespect” 

in such a joking relationship, serves to delineate the contours of group membership: the 

permissibility of sharing jokes in this way is a sign of mutual belonging, while the limits 

of doing emphasize the distinction between ingroup and outgroup (see also Kuijpers, 

2008). For trauma survivors, humor does not minimize the significance of the event, but 

it does allow them a way to cope with it (Garrick, 2006).

Our study shows the importance of finding an audience with whom one can explore their 

victimization story and ways of narrating it. We do, however, see a tension in finding 

this recognition among peers in a peer group. On the one hand, the shared re-narrating 

with peers can form a sense of a communal identity which may restore an experience of 

under-standing and connection with others. On the other hand, this might lead to further 

alienation from others, enduring the chasm between both.

Conclusion  

We are not able to formulate an answer to this duality as we would need a longitudinal 

research design to provide such answers. Future research should examine what 

happens to the sense of self and the interaction with others after participating in a peer 
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support setting. We would also propose to look into the differences between a formally  

organized (closed) group and a self-organized (open) peer support setting as there is 

anecdotal evidence for possible differences between the two. Whereas the first seems to 

be about finding a place to share in a structured way with a clear beginning and ending, 

the latter seems to be more about regaining autonomy and agency through leadership, 

decision making, and creating a community. The closed peer support setting is rather 

taking part in something than creating a long-lasting community. We would expect that 

it might be easier to return to parts of your pre-victimization life, or story, after this 

participation. A self-organized peer support setting might become an entity in your post-

victimization identity. It seems that the possibilities of what both peer support settings 

can mean for their participants are determined by the character or design of the setting.

The observational design of this study is considered an asset as it enabled us to examine 

the interactions taking place in a peer support setting, providing us insight into the ways 

participants experiment with re-narrating their story. Also, narrative victimology is 

currently led by studies based on interviews. The design of this study enables empirical 

findings for the micro-sociology of small group processes which would have gone 

unnoticed using other methods. The dependency on the infrastructure of the victim 

support organization means this study is subjected to selection biases (see also van de 

Ven, 2020). Those victims who are not reached by the victim support organization are, 

by design, left out of the study. Also, those clients that decide not to take part in peer 

support groups and those who do not seek such support, are inevitably not included in this 

study. This study, therefore, only represents one side of the spectrum of responses to peer 

support, namely those of participants that voluntarily decided to participate. 

In addition to the previously mentioned longitudinal design, future research into peer 

support in the aftermath of victimization should further examine differences between 

different types of settings and other ways in which the re-narrating of stories among 

victims manifests. Moreover, the field could benefit from examining how the different 
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victimization experiences lead to different changes of perceptions of being. For example, 

the differences between having endured sex offenses and losing a loved one, which 

appeal to different parts of one’s identity and different roles in everyday life. And finally, 

although we recognize that the differences between common therapy and peer support 

settings are fundamental, a systematic comparison between outcomes in meaning making 

and identity construction of both would further enhance our understanding of the working 

of these types of support for victims.

In conclusion, victims might feel lost in the aftermath of trauma as they are placed in 

the challenge of expressing their embodied experiences and finding an audience that is 

able to understand. Our study shows how this puts victims into a position where they 

experience their identity as spoiled and how contact with others in their day-to-day life 

becomes problematic. Moreover, we demonstrate how victims can find an audience in 

people that share a similar experience as they can build on that shared experience and 

find empathic resonance in each other’s deepest sense of reality. Peer support provides a 

platform that facilitates this kind of contact. We have provided insight into the way victims 

come across stigmatizing interactions and how this leads to managing the victimization 

identity in everyday life activities. Moreover, we have found that peer support provides 

a narrative playground that enables participants to experiment with the re-narration, the 

reconstruction, of their victimization story to find ways in which they can get a grasp on it. 

We encountered two linguistic devices through which participants engage in re-narrating 

in peer support and show how they work. Overall, our study displays the fundamentally 

social character of the impact of victimization on the self through processes of shame 

management in peer support. Victims are seeking to make sense of their social world and 

attain positive outcomes, not simply avoid negative outcomes. In this sense, they are not 

passive recipients of stigma but rather actively attempt to construct a buffering life space 

(Oyserman & Swimm, 2001).
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Chapter 6 
 

General discussion
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The previous chapters have examined the role of social support in coming to terms with a 

serious victimization experience and its aftermath through several different theories and 

research designs. In this, an attempt was made to contribute to the knowledge of:

 - risk factors for a lack of social support (chapter 2); 

the scope of the current research into peer support in the aftermath of a victimiza-

tion experience (chapter 3);

 - the role of peer support in sensemaking and identity construction (chapter 4);

 - the impact of a victimization experience on everyday-life identity management and 

the role of micro-sociological processes of re-narrating and shame management in 

peer support (chapter 5)

 

The main aim was to contribute to the understanding of social support and the interpersonal 

aspects of coming to terms with a victimization experience in a community setting in 

the aftermath of a victimization experience. To achieve this aim this dissertation brings 

together a variety of insights following from a diverse pallet of studies, namely a panel 

study, a scoping review and an observation study. 

This dissertation reveals the importance and role of social support in the aftermath of a 

victimization experience. Such an experience is oftentimes described as transformative 

on several levels by those who endured the experience and are able to reflect on it. Social 

support is important in this transformation. It enhances victims’ wellbeing and it enables 

them to regain a sense of trust in themselves and their social surroundings. Subsequently, 

it offers victims the opportunity to put words to what has happened to them and to put 

it into perspective. Previously, it has been assumed that social support is helpful and 

that those people who have endured a serious victimization experience have the need to 

share this experience. However, how these interactions take place and what their working 

mechanisms are, remained unclear. This dissertation shows that this need to share is not 
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a clearly delineated or well-defined need in the aftermath of a victimization experience. 

It shows how victims are not immediately aware of what their victimization experience 

means and thus what their need for social support or social sharing means exactly. It also 

shows how victims move through several phases in exploring this meaning and needs, 

and how they explore ways of articulating this meaning and their needs. Finally, it shows 

the importance of finding the right audience, with which to explore this transition. These 

findings will be further discussed in this chapter through discussing the outcomes of the 

sub-aims of the dissertation, which were:

 - Aim I: To contribute to understanding the need of social support in the aftermath of 

victimization

 - Aim II: To contribute to the knowledge of the interpersonal character of coming to 

terms with a victimization experience in its aftermath

 - Aim III: To contribute empirical evidence to narrative victimology

 

Additionally, through the use of different methods and perspectives, this dissertation 

reveals general insights in the strengths and limitations of these methods and theories. For 

example, the observational design and narrative approach are identified as strengths of 

this dissertation while the generalizability of this study is discussed as a limitation. These, 

and other overarching strengths, limitations and future directions will be further discussed 

in this chapter following the sub-aims of the dissertation. This chapter is concluded with 

implications for policy, and practice, which are mainly aimed towards limiting the gap 

between needed, perceived and received support. 
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Social support

Aim I: To contribute to understanding the need of social support in the aftermath  

of victimization   

The first aim of this dissertation was to contribute to understanding the need of social 

support in the aftermath of victimization. This dissertation contributed to this in three 

ways, namely through:

 - Revealing the role of (a lack of) social support in the aftermath of victimization;

 - Giving (empirical) substance to what social support may entail and how it serves as 

a vehicle to give meaning to a victimization experience;

 - Suggesting a narrative approach as an alternative approach to examining social 

support. 

 

These contributions will be further discussed in this section. The discussion of the latter 

two point will be somewhat interwoven, as the empirical evidence followed from a 

narrative approach in this dissertation.

Considering the first point, we could say that, in general, research into social support in 

the aftermath of an adverse life events using social support theories has typically focused 

on the individual level of its effects (for example Kaniasty and Norris, 2008; Platt et al., 

2016; van der Velden et al., 2020b). These theories and methodologies conceptualize 

social support as something static and clearly demarcated. Although this offers important 

insights, a more contextual approach to social support can enhance our understanding (see 

also Williams et al, 2004). As Saan and colleagues state (under review, p. 36): “victims’ 

experiences may be not well represented by existing social support questionnaires due to 

insufficient classifications and not taking the support provider into account.” 
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This dissertation moves beyond these classifications, revealing a varied reality of social 

support. It sheds light on the interpersonal aspects of coming to terms with a victimization 

experience and discusses how this is a socially embedded process. For example, it shows 

how a lack of social support may hinder recovery from a victimization experience and 

underlines the importance of adequate social support. It also discusses how a perceived 

lack of social support may result from a discrepancy in expected and received social 

support. It builds on this discussion by showing the importance of an audience willing 

and able to receive the victim’s story. Finally, it shows how peer support can provide such 

an audience and offer a unique type of social support. While reading this chapter, it is 

important to remember that peer support is only one form of social support. 

Following up on the second and third contribution described above, this dissertation 

provides empirical substance to what social support may entail and how it serves as a 

vehicle to give meaning to a victimization experience. Through a narrative approach 

it reveals in concrete detail how peer support provides an audience and platform that 

enables identity construction and sensemaking processes. Moreover, it provides a 

normative, narrative playground for re-narrating the victimization story. These findings 

will be discussed in more detail below. 

Instead of attempting to develop more fine grained categorizations of social support, 

a narrative approach can provide inroads towards a more inclusive representation of 

victims’ fluid experiences with social support and support providers. Such an approach 

reveals the discrepancies between what support victims want to receive and what support 

they actually receive. A narrative approach also provides insight in victims’ perceptions 

of social support and support providers as well as how these perceptions fluctuate over 

time. The phases participants go through in peer support reflects the fluidity of processes 

of meaning making of the experience, the needs and desires in its aftermath, and how 

these matters can be articulated to an audience that cannot – by virtue of its experience – 

immediately grasp these issues. It reveals the difficulty victims have in coming to terms 
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with reactions from their social surroundings, that include misunderstanding, avoidance, 

and examples of underwhelming and exaggerated efforts to provide support. One of 

the observed conversations about the struggle with the loss of their partners to suicide 

eloquently illustrates this difficulty: 

“A: It makes me mad. I just think: don’t you understand there is a hole in my identity?! 

As a mother. As a widow. Then I just sometimes wish something very bad for them. It is 

not nice and not fair, but I would really appreciate their understanding.  

B: Yeah, they didn’t experience it. That’s why I wanted to be here [at peer support 

group]. I had doubts, but I think you are the only ones that understand. I have people 

to talk to, but they cannot put themselves in my place. That’s why I want to be here, 

every time. I like it. Sometimes, people say: “it’s been a year and a half now, isn’t it just 

done?” It’s not necessary to constantly talk about it, but sometimes I want to talk about 

it.”

Such reactions influence victims’ attitudes towards these potential sources of support and 

their interpretation of the likelihood of these avenues being helpful in their efforts to make 

sense of and articulate their experiences. Another example follows from a conversation 

between parents that lost their child to suicide. They describe how they change their attitude 

to people, by going to a different supermarket and by avoiding people in a supermarket. 

Subsequently, one of the participants comes to the understanding that feeling vulnerable, 

and actions following from these feelings, are “normal”. Such empathic understanding 

from her peers then changes her attitude towards herself and makes her estimate the 

support from her peers as helpful. 

“A: You remain very vulnerable.  

B: Sometimes you feel good, then you just don’t want to talk about it.  

GF: You don’t want to talk about it, but does that mean that you don’t do it?  
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B: We sometimes do our grocery shopping in a different supermarket to avoid people. 

C: We once hid behind the vegetables for a long time [laughs and tells the story]. 

D: Ahh, it’s one of those people; very nosy and impossible to evade. A: But this is 

great because I thought it was weird to go to a different supermarket.  

But apparently you do it as well.”

The results suggest that is not sufficient then to merely categorize such social support in 

the terms mentioned above, but instead to see these reactions as vectors in the victim’s 

ongoing process of articulation and sense-making. The fact that others cannot sufficiently 

understand what the victim is going through at a particular moment, neither precludes the 

possibility of support at a later stage or of renegotiation of the relationship with the social 

surroundings. If articulation of victims’ experience is one of the issues to which peer 

support might be an answer, this might also bleed into conversation and exchange with 

the victims’ social surroundings at a later stage. Alternatively peer support’s potential as a 

space for the discovery of such pathways to articulation might lessen the need for support 

to this end by the victim’s immediate social surroundings. In each case what the victim 

might need and what the social surroundings have to offer are not fixed quantities, but 

vary in time and in interaction with the interpretation the victim gives to his or her own 

situation and the reactions from the social surroundings. 

This reveals how social support is not merely functional to “fix” oneself after a 

victimization experience. This dissertation has shown the importance of a supportive 

environment that not only supports you to recover from a victimization experience but 

also allows experimenting, or playing, with articulating this new part of your identity. It 

has also shown what this narrative playground looks like in a peer support setting and 

how humor and metaphors are used as tools to play, which will be discussed in the section 

about the contribution of this dissertation to narrative victimology.



143

Collective identity management & sensemaking

Aim II: To contribute to the knowledge of the interpersonal character of coming to  

terms with a victimization experience in its aftermath  

The second aim of this dissertation was to contribute to the knowledge of the interpersonal 

character of coming to terms with a victimization experience in its aftermath. This 

dissertation contributed to this through:

 - Discussing the importance of bringing small group identities into the scope of 

examining social support to:

1. Reveal the communal aspects of identity management and identity construction 

in coming to terms with a victimization experience;

2. Reveal the transformative character of a victimization experience and the role of 

social support in this transformation.

Collective identity management and sensemaking are crucial to navigate through the 

transformative character of a victimization experience which may be seen as recovery, or 

as post-traumatic growth as will be discussed in this section. Two examples of a narrative 

approach to social support in the aftermath of victimization other than the studies in this 

dissertation will be provided to further illustrate points 1 and 2.

As was discussed, the need for and meaning of social support are not immediately clear 

to victims and change throughout the aftermath of victimization. Rather, these are defined 

through victims’ interactions with their social surroundings. Thus, to move away from a 

discourse of effects and outcome measures and towards a more contextual approach to the 

mechanisms underpinning social support, the latter part of this dissertation focused on the 

communal aspects of social support in a narrative community. 
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Revealing these communal aspects is valuable to overcome at least two limitations of the 

discourse of effects and outcome measures. Firstly, it sheds light on group processes that 

have previously remained beyond the scope of research, such as identity construction 

and sensemaking of a victimization story or identity. Secondly, it approaches victims 

and victimization as an organic element of social structures instead of separating them 

from these social groups and structures. As has been shown by this dissertation, such an 

approach includes the communal experience of engaging in peer support. Through this, 

collective processes of identity-forming, identity management, and sensemaking come 

into the scope of examining social support. 

Only recently researchers have taken the first steps towards addressing the two limitations 

of the discourse of effects and outcome measures (Cook & Walklate, 2019; Hourigan, 

2019a). These researchers adopt a narrative approach and incorporate participants’ views 

on the meaning of participation in peer support and more generally of having experienced 

victimization. Cook and Walklate (2019)’s study concerns a peer support network for 

mothers who were bereaved through lethal violence. These mothers all had a narrative 

of redemptive suffering in which they describe the notion of violent bereavement 

as ‘transformative’ or as a ‘catalyst’ for change. In their stories, their victimization 

experience provided clarification and confirmation in life, described as an “epiphany”. 

In this, the damage of victimization can be understood as a narrative rupture to an 

individual’s life story which endangers their sense of control over this life story and over 

their connection to their social surroundings. Through their collective attempts to make 

sense of their victimization through narrative means they regain agency over their stories 

and re-establish communion with their social context. It is their way to make sense of the 

suffering and its purpose to inform todays life. Also, they found the importance of having 

a story to tell and someone to tell it to.

Hourigan (2019) explored the factors that foster or impede forgiveness after homicide as 

well as the association between forgiveness-related attitudes and the lived experience of 
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forgiveness. She did so through interviews and participant observation of social networks, 

including self-help group meetings. Through this, she found evidence for internal 

emotional transformations in bereaved people. Despite the challenges of experiencing 

such extreme harm, these transformations can take place through understanding and 

empathy from others with a similar experience. Hourigan also demonstrates how 

participants, as a collective, redefine their experiences. It enables them to overcome the 

discrepancies between their previous attitudes towards emotional topics such as remorse, 

severity, and intentionality and their lived-experiences with these topics. 

In line with the findings from Cook and Walklate and Hourigan, this dissertation also 

underlines the importance of (small) group identities. It showed that a group identity 

was created in peer support groups and that it provided participants a way to cope with 

their victimization experience. Their experiences were mutually recognized and therefore 

normalized. This then allowed them to further explore and develop their post-victimization 

identities as individuals in a group narrative. As stated in chapter 4: “what comes across 

strongly from the results is the journey of the individual in the group and the role of the 

group in facilitating coming to terms with what has happened and enabling the individual 

to move on.” 

This dissertation adds to such findings in two ways. Firstly by raising questions concerning 

the possible negative impact of such small group identities. As was discussed, peer support 

is based on an egalitarian and informal setting with room for self-determination and 

mutuality. These elements constitute a key distinction with group therapy. It is important 

to note here that peer support is a powerful platform for interpersonal assessment. It 

also leaves room for harmful feedback, destructive group processes, and enhanced risk 

of eliciting or sustaining problems in wellbeing. Risks of secondary victimization and 

competitive victimhood should be taken into account. Secondly, this dissertation adds 

to their findings trough raising questions around quitting or continuing participating in 

a peer support setting. It requires participants to integrate their co-constructed group 
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identity with their social surroundings. This brings along new challenges as participants 

previously experienced a lack of recognition and connection from their social surroundings 

that led them to participate in a peer support setting in the first place. In one of the groups, 

participants stated: 

“A: It feels weird to say goodbye.  

B: Yeah, that’s right. Something is off.  

C: It’s a small loss again.  

A: Yeah, I’m a bit scared we will be alone again after this” 

Therefore, the issue of the duality of finding a sense of a communal identity was 

raised in this dissertation. This identity may, on the one hand, restore an experience of 

understanding and connection with others which may, on the other hand, lead to a further 

alienation from others.

Finally, previous research suggests that peer support can be understood in terms of 

the concept of post-traumatic growth (Tedeschi & Calhoun, 2004). This refers to the 

experience of positive change that occurs as a result of the struggle with highly challenging 

life crises. This dissertation shows the importance and favorable role of social support 

in going through this transformation and gaining new perspectives on a victimization 

experience. For example, the phases of sensemaking and identity construction taking 

place while participating in a peer support setting is described by participants as positive, 

empowering, and as a relief. Also, experimenting with ways to re-narrate the victimization 

experience as described in chapter 5 is an interpersonal way to redefine oneself and to find 

a way to grow from the victimization experience. 
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Narrative victimology

Aim III: To contribute empirical evidenceto narrative victimology  

The final aim of this dissertation was to contribute empirical evidence to narrative 

victimology. Through the observational study, this dissertation provided evidence that 

showed in concrete detail how victims interact with each other about their victimization 

experience and its aftermath. Beyond the aim of contributing empirical evidence to the 

field of narrative victimology, this dissertation added two additional contributions to 

the field of narrative victimology. Firstly, to the understanding of narrative victimology 

through revealing linguistic tools of re-narrating a victimization story. And secondly, it 

adds to its usual methodology through the observation of stories. Both will be further 

discussed in the following.

In victimology, positivist victimology has had an enduring influence on measuring and 

documenting victimization. However, as Cook and Walklate (2019, p.239) describe: 

“This approach has focused on identifying patterns and typologies of victims through 

the use of criminal victimization surveys and has been subjected to ongoing critique by 

critical victimologists for its tendency to overlook the lived realities of victims’ experiences 

in favor of aggregated data on victimization (see inter alia Walklate & Spencer, 2016).”

As was revealed in this dissertation, victims’ lived realities of social support differ from 

the categorizations of social support as provided in surveys. Victims are not always and 

immediately aware of their experiences and needs and they experience difficulties in 

articulating these matters. This dissertation has shown the complementary value of a 

narrative approach to studying social support in the aftermath of victimization. Such an 

approach has led in this dissertation to, amongst other findings, identifying perspective 

taking, humor, and metaphors as important linguistic devices used by victims on the 

narrative playground.  
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Furthermore, victims might be drawn towards an audience that is able and willing to 

understand their story. Their usual social surroundings might not be the right audience, 

due to social constraints, feeling misunderstood, and the lack of language to explain 

oneself. The dissertation emphasizes the importance of an audience with whom sharing is 

based on mutual recognition and empathizing with each other’s deepest sense of reality. 

Such an audience allows for a fundamental ‘narrative playground’ in which participants 

explore and play with ways to relate to their experiences and to themselves. 

This dissertation shows how peer support provides a foundation for such a playground. It 

is a platform where victims experiment with ways of articulating their victimization story 

through their interactions. Together, they shape their understanding of their needs and of 

their identity as a person that has experienced a victimization event. It provides a context 

for managing a victimization, or spoiled, identity and shame management with others 

that share an embodied understanding of the struggle to get a grasp on the victimization. 

They do so simultaneously through (re)narrating their own story in multiple ways and 

through learning from and reacting to others participants’ ways of (re)narrating. The use 

of other perspectives, humor, and metaphors were found to be three ways to reframe their 

stories. For example, metaphors were used to express complex feelings and thoughts. 

Some descriptions that were found in the study were: 1) feeling fragile like a house of 

glass, 2) feeling lost like walking into a fog, and 3) the complexity of life that life became 

a puzzle that had to be solved. And when one of the participants suddenly could not find 

the words anymore to express himself, other participants said:

“A: Grief is a very difficult thing.  

B: And it takes you by surprise. As if a bucket of water pours over you.”



149

In this way, this dissertation put in concrete detail how peer support is about overcoming 

the struggle to express embodied knowledge and how finding resonance with others 

makes peer support such a powerful narrative playground.

These findings are the result of an observational study design in which the co-creation of 

stories was observed. Previously, narrative victimology has centralized around discussing 

the ways victims speak in hindsight about their experiences. Researchers usually asked 

victims to reflect on their experiences through various narrative research methods that 

result in life stories, such as narrative interviewing. This dissertation, however, shows the 

richness of observations of victims speaking about their experiences in situ. It provides 

lived experiences of the way victims speak about and deal with their victimization and the 

social reactions thereto in the moment. Such thick descriptions form a welcome addition 

to the narrative modes of reasoning about the way victims attempt to make sense and 

meaning of their ordeal as found from life stories. 

Therefore, narrative victimology could benefit from combining life stories with 

observation techniques to further explore the role of social support in the aftermath of 

victimization. Moreover, this could be important for examining other micro-sociological 

processes of creating (group) narratives and interpersonal practices victims may engage 

in, such as restorative justice initiatives and delivering a victim impact statement. 

Through the lens of narrative victimology, the victims’ own first person perspective 

is emphasized. In this, it is not so much about our understanding of the victimization 

experience and the role of social support as third parties. Rather the goal is to understand 

victims’ internal perspective of the event and its aftermath. Such an approach allows 

us to understand victims’ needs and further develop suitable policies, interventions, and 

support programs. 
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A clear case has been made in the literature of the importance victims attach to re-

narrating their experiences and themselves (Pemberton et al, 2019b) and the importance 

of meaning-making processes in the victimization story, its construction, delivery, effects, 

and connection to their identity and social world (Hydén, 2015; Hourigan, 2019ab; Jägervi, 

2017). However, the relative youth of the research domain of narrative victimology means 

that this phenomenon has yet to receive much specific empirical attention. This dissertation 

substantiates the request made by Pemberton and colleagues (2019) to make victimology 

a more full-fledged sister of narrative criminology. It does so by empirically examining 

the impact of the victimization experience on everyday-life identity management and 

collective sensemaking. It shows the importance of understanding stories in terms of what 

they mean for people receiving social support in the aftermath of victimization. 

In particular, this dissertation adds to Pemberton and his colleagues’ request by empirically 

showing the importance of finding a suitable vernacular in an understanding environment 

where the shared experiences and related emotions are universal to counter the impact of 

shame and to build resilience (see also Brown, 2006). Through their exchanges of stories, 

peers recognized this universality which then allowed them to engage in experimenting 

with re-narration of their stories. 

As was shown, the relationship to oneself and the victimization experience is fluid in 

the aftermath of victimization. This also applies to victims’ needs. Much research and 

service delivery appears to proceed that victims needs can be clearly specified, by third 

parties and/ or victims themselves. Professional support, like judicial assistance and 

psychological interventions, is often geared towards specific needs and questions with 

clear goals. These are important, especially in the immediate aftermath of an event. 

However victims will often find that they have to embark on a process of discovery of 

their own needs. This is also related to the complexity of articulating their experience 

and the shifts associated with processes of sense- and meaning-making. This dissertation 

reveals the manner in which peer support contributes to this. A key barrier to this process 
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of discovery is the sense that a lack of shared experience will bar most audiences from 

comprehending the victim’s attempts at articulation. The setting of peer support instead 

removes this affective barrier. Indeed the setting inverts the alienation created by a lack 

of taken-for-granted understanding, to a bond built upon a shared recognition of each 

other’s sense of shame. Such a foundation in turn offers a platform for a process of trial 

and error in putting the experience and needs into words. The dissertation reveals the role 

of metaphorical speech and humor in doing so. 

Strengths, limitations, and future directions

Each empirical chapter of this dissertation contains a review of their strengths, limitations, 

and implications for future research. In the following, those will not be repeated but rather 

some overarching points will be discussed. 

The main strength of this dissertation lies in the approach to studying social support 

and peer support from several different perspectives and through a variety of methods. 

Through this, further insight was gained into the reasons for experiencing a lack of social 

support through studying a specific type of support, namely peer support. Furthermore, 

findings from the panel study provided input for the scoping review while the scoping 

review provided the starting point for the observation study. 

Moreover, both research into peer support and studies in the field of victimology are mainly 

based on asking victims to reflect on their experiences and social support in hindsight. 

For this reason, the observational study is a further asset to this thesis. It shows how 

participants of a peer support group together create processes of meaning making through 

their interactions and mutual understanding instead of asking them afterwards.  
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Finally, the combination of a variety of theories and research methods provided empirical 

evidence for mechanisms that would have remained unnoticed without such integration. 

Following the panel study, it was discussed how a perceived lack of social support may 

drive victims towards alternative ways to experience support. Throughout the dissertation 

it was argued that direct social surroundings may not provide the right audience to make 

sense of the victimization experience while peer support settings can provide such an 

alternative way to sensemaking. As was found from the scoping review, studies and 

empirical evidence to support this thesis were scarce which led to the observational study. 

This combination of research methods and perspectives has led to a broader approach to 

the role of social support in the aftermath of victimization. Previously, this approach was 

limited to theories on social support, such as the social comparison theory and mutual 

help theory. As was discussed, these theories approach peer support as instrumental to 

the individual recovery of the victims. However, through the broad approach to peer 

support in this dissertation, we were able to show how peer support rather provides a 

platform for collective intuitive understanding. This is enriching to participants and helps 

in articulating the experience rather than only being functional in recovery from the 

victimization experience.

A major limitation of this dissertation is the generalizability of the findings. Selection 

biases of the observation study limit the scope of this study and its generalizability. 

The self-selective element of peer support settings is inherent to research in this area. 

Victims will only participate in a peer support setting if they feel comfortable with or 

are curious about this type of support and therefore only those victims with an interest in 

peer support usually end up in studies in this area. The field could benefit from including 

those victims who participated but decided to drop out and those who made a conscious 

choice to not participate. Additionally, the focus on organized peer support also limits 

the generalizability of this dissertation to working mechanisms of other types of social 

support. And finally, throughout all the empirical chapters, cross-cultural and gender 

aspects of social support were not covered. This dissertation, therefore, only represents a 

western global north and gender normative perspective. It lacks cross-cultural and gender 
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dimension which raises questions of generalizability beyond typically western and 

gender normative cultural settings. For example, questions on the meaning of the (lack 

of) diversity in the studied samples were not addressed in this dissertation and should 

be addressed in future research. This will be discussed further in the section on future 

research.

Finally, a note on the interpretation of the observation study should be made here. As only 

one researcher was present during the observations it is fair to question the reliability 

of the data and the interpretation thereof as there is a clear risk for confirmation bias. 

Several measures were taken to minimize this risk, such as writing reflection reports, 

regular talks with colleagues experienced in observation methods and constant moving 

back and forth between the data, the literature and discussions with the research team. 

Moreover, in expert meetings, victims with experience in a peer support setting formed 

a sounding board to cross-check whether the interpretation of the data resonated with 

them. However, as is the case with observational studies like the one performed as part 

of this dissertation, the findings heavily rely on the observations and interpretations of 

a single researcher. Measures that could possibly be taken in future research to address 

this limitation lie in triangulating data with similar, narrative, methods of questioning 

participants. For example, narrative interviews, such as life-story interviews, can provide 

a detailed account of the meaning victims ascribe to social support in the aftermath of 

victimization (see for example Aarten et al., 2020). This is further illustrated by Shad 

Maruna (2016) who concludes that both desistance from crime and restorative justice are 

narrative practices with great overlap that have created synergy in criminology. While 

both represent an effort to make sense of a criminal event, desistance is related to a life 

narrative while restorative justice is about dialogue. As this dissertation has focused on 

dialogue, it may be fruitful to relate its results to a life-story approach to further examine 

the meaning and role of social support in the aftermath of victimization. 
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Future research into the role of social support and the interpersonal aspects of coming 

to terms with a victimization experience through a community setting in the aftermath of 

such an experience is highly recommended considering the lack of thorough empirical 

studies. In relation to the first sub-aim, this dissertation has examined the role of social 

support as perceived by victims in the actual moment they received support or talked 

about the moments of experiencing (un)supportive reactions. Future research should 

include examining the role of social support and the interpersonal aspects of coming to 

terms with a victimization experience on the medium and long term after receiving social 

support. This could gain insight in the meaning and mechanisms of (a lack of) support 

in the longer term. What happens to participants’ sense of self and what role did social 

support play in this? Moreover, in future research, the differences between social support 

settings, the role of social support for different victimization experiences, and types of 

social support should be addressed to refine the picture of the role social support plays 

incoming to terms with a victimization experience in its aftermath.  

For research on this topic in general, and narrative victimology specifically, there are many 

topics still under researched. For example, future research could focus on social support 

in the aftermath of victimization experiences that are a more direct attack on ones identity 

than the types of victimization covered in this dissertation. Examples are discrimination, 

migration and gender based violence. Moreover, this field lacks studies that approach 

victimization, particularly through gender based violence, through a non-binary lens. The 

lack of studies on these types of victimization and a non-binary approach was shown by 

the scoping review in chapter 3, which found only 1 paper on transmasculine and non-

binary survivors of sexual assault and intimate partner violence. It shows the absence of 

studies on hate crimes and included studies mainly used a gender normative approach to 

study participants of peer support.

Finally, this dissertation aimed to provide an interdisciplinary outlook on social support 

in the aftermath of victimization. As a result, a selection in approaches to social support 
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was made. This dissertation therefore provides by no means a complete outlook on the 

addressed issues. Future research should further exploit the different interdisciplinary 

pathways to studying social support in the aftermath of victimization. These could, for 

example, include the recently developed strength-growth-resilience framework that 

includes both self-identity and social identity to further explore our understanding of the 

relationship between victim identity and resilience (Green et al., 2021). 

Following the second aim, throughout the dissertation, only one way of interpersonal 

sensemaking and identity construction was studied, namely that taking place in an 

organized peer support setting. Future research could focus on other types of collective 

recovery, such as more informal settings of support, rituals, and commemorations. Also, 

considering the plethora of online forms of interpersonal sensemaking and identity 

construction, such as fora or virtual group meetings, these types of support in coming to 

terms with a victimization experience should be part of future research.

And regarding the final aim, it is recommended to further substantiate narrative victimology 

with empirical evidence for the role of social support and the interpersonal character of 

coming to terms with a victimization experience in its aftermath. It is also recommended 

to enhance the use of different methods in narrative victimology that examine victims’ 

lived experiences in other ways than asking them in hindsight. For example, studying 

online and / or videotaped (online) meetings of peer support groups could further add 

to our understanding of this phenomenon as it enhances the possibilities in analysis 

of interactions. Videotaped (online) meetings, for example, provide the opportunity to 

transcribe interactions ad verbatim, to include non-verbal language in the analysis and to 

quantify interactions. Moreover, it would enable multiple researchers to study the same 

interactions which would further mitigate the risk of interpretation and confirmation 

biases. Finally, as discussed above, victimology in general, and narrative victimology 

specifically, should cover questions raised in complex discussions on identity, such as 

those around ethnicity and gender.
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As the evidence base for the meaning of social support in the aftermath of victimization 

is still in a stage of construction, further empirical exploration should exploit an 

interdisciplinary approach to the role of communities in coming to terms with a 

victimization experience in its aftermath. This should also include examining the adverse 

outcomes social support could have on sensemaking and identity construction and the 

contexts in which such adverse outcomes play a role. Finally, considering the difficulties 

in expressing the victimization experience and its aftermath, attention should be paid 

to other ways of re-narrating a victimization story than found in chapter 5. Studies into 

both verbal and non-verbal ways of expression may enlighten such alternative ways of 

expression.

Implications for policy and practice

Considering the important potential of social support in coming to terms with a 

victimization experience found in this dissertation, policy and practice may benefit from 

investing in their social support practices. Support providers are often equipped with lived 

experiences of working with victims, besides formal training, to adequately support people 

in the aftermath of a victimization experience. However, this dissertation shows how 

victims might still feel misunderstood by both formal support providers (such as victim 

support organizations and health care professionals) and informal support providers (such 

as friends and family). Accurate knowledge about the possible chasm between victims’ 

and others’ experiential worlds and about the complexity and fluidity of the aftermath of 

victimization could create understanding. Also, it could help in preventing or reducing the 

gap between both worlds. Moreover, a wider understanding of the way victims relate to 

the victim label over time, at different points in time, and in different contexts could be 

helpful for support providers. 

In providing social support, it was found to be important to look into the adequacy of the 

support. In this, a distinction between needed, perceived, and received support should be 
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made to discover discrepancies. If so, this could be a possible indication of a difference 

between the experiential world of the support provider and the receiver of the support. 

Some suggestions for support providers to enhance these practices are: checking in with 

victims in the longer term, distinguishing which types of support one can and cannot 

provide, and being informed about what is generally found supportive by victims and what 

is not. This dissertation has provided some insight in both supportive and unsupportive 

social reactions to victimization from the victims’ perspective. To gain a more fine gained 

perspective on the role of social support and interpersonal aspects of coming to terms 

with a victimization experience support providers’ perspectives should also be taken into 

account. Their embodied experiences of providing support are a valuable addition to 

further improve support for victims.

Considering a perceived lack of social support may hinder recovery from post-

victimization problems in wellbeing, formal support providers and policymakers could 

invest in mobilizing victims’ social surroundings. Many victims will find a way to cope 

with the experience through their networks and do not experience a lack of support. It is 

therefore important to specifically address those social surroundings of victims who cope 

with severe mental health and social functioning problems in the immediate aftermath of 

the victimization experience in their policies. 

From research into social support elicited by socially sharing negative emotions, it was 

found that people are strongly motivated to receive socio-affective support, which includes 

comfort, consolation, and validation while sharing negative emotions. Socio-affective 

support may alleviate temporary distress and foster interpersonal closeness, but does not 

facilitate long-term recovery for which cognitive support is more suitable (Pauw, 2019). 

For the development and design of peer support settings, it is therefore important to take 

into account what motivates victims to participate. Participants might have a predominant 

motivation to feel understood and connected with others, a typically effective function 

of social sharing. For long-term recovery, however, it might be interesting to include 
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elements that facilitate cognitive support in the peer support program, which enhance 

changing their interpretation of what happened. It is, however, important to keep in 

mind that such elements might be at odds with peer support’s essential elements of an 

egalitarian and informal setting, room for self-determination and mutuality. 

Finally, for support providers and policymakers considered with the development of peer 

support settings, it is important to know that narrative sensemaking, identity construction, 

and shame management are central to peer support. It is a place to redefine oneself after 

having experienced a victimization event rather than something that clearly fulfills 

victims’ pre-defined needs. Peer support providers and policymakers could benefit from 

a thorough understanding of the way these processes play out in support groups. Also, 

communications around peer support could benefit from incorporating these elements of 

growth, identification, and sensemaking, for example to reach potential participants of 

such services. Clearly communicating about the narrative playground peer support could 

offer potential participants a broader idea of what peer support could offer them. However, 

developing and facilitating peer support settings should be done with caution for the 

possible negative outcomes peer support might have. Risks of secondary victimization 

and competitive victimhood should be taken into account and measures should be in place 

to mitigate these risks.

The evidence base for peer support services is still in a stage of construction. Without 

further empirical exploration, such services will face challenges in today´s evidence-

based funding schemes (Hardiman, 2004; Mead et al., 2001). To our knowledge, this 

dissertation is a first attempt to empirically address peer support for victims and survivors 

as a normative narrative community. The results require academics to further research 

this topic and support providers and policy makers to remain thoughtful when developing 

support services.
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Summary 

Enduring a serious victimization experience significantly affects the social fabric of 

individuals and their surroundings. People suffering similar or even the same forms of 

victimization have vastly different experiences of the event and its aftermath (Ten Boom 

& Kuijpers, 2012). However, there is a common need for sense-making in the aftermath 

of such an experience, including a search for explanations of and meaning in the event 

(Aarten et al., 2020; Crossley 2000; Pemberton et al., 2019b). 

It is generally acknowledged that sensemaking is rooted in identity construction (Weick, 

1995) and that partaking in these sensemaking processes and identity construction is a 

particularly interpersonal process as it is a cocreation between individuals and communities 

(Lindemann-Nelson, 2001; Mankowski & Rappaport, 2000). Moreover, storytelling is 

the primary interpersonal way people construct personal identities (Gubrium & Holstein, 

2000). Especially in the case of negative life events, which require social sharing and 

narrative attention, an explanation, in one’s life story (Pemberton, Mulder, & Aarten, 

2019b; Rimé, 2009). However, victimization may also affect social relationship as it 

causes a sudden rupture to the victim’s sense of self and their relationship to others. In 

this, the experience of being socially supported is essential to a victim’s recovery. 

This dissertation studied the role of social support in coming to terms with a victimization 

experience through examining interpersonal processes of storytelling, sensemaking, and 

identity construction. Several different theories and research designs were used to study 

this phenomenon. In this, an attempt was made to contribute to the knowledge of:

 - risk factors for a lack of social support (chapter 2);

 - the scope of the current research into peer support in the aftermath of a victimiza-

tion experience (chapter 3);
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 - the role of peer support in sensemaking and identity construction (chapter 4);

 - the impact of a victimization experience on everyday-life identity management and 

the role of micro-sociological processes of re-narrating and shame management in 

peer support (chapter 5)

 

The main aim was to contribute to the understanding of social support and the interpersonal 

aspects of coming to terms with a victimization experience in a community setting in the 

aftermath of such an experience. To achieve this aim this dissertation brought together 

insights following from a variety of studies, namely a panel study, a scoping review and 

an observation study. 

Chapter 2 is the result of a panel study and a latent profile analysis. It revealed that those 

people who may be in greatest need of social support, that is people with subclinical to 

severe clinical mental health and social problems post-victimization, are more likely to 

experience a lack of social support in the medium term (1.5 years) following victimization. 

Various reasons for experiencing a lack of support were considered, such as social 

constraints, the challenging features of mental health problems, interdependencies of 

intrapersonal and interpersonal dynamics of social selection, and a discrepancy between 

expected and received support. Furthermore, the importance of social support in adjusting 

to the demands and changes in the aftermath of victimization was discussed. And finally, 

it was discussed how support providers and policymakers should have a specific concern 

for those victims experiencing a lack of social support in the immediate aftermath of 

victimization. 

To gain further insight into the reasons for experiencing a lack of social support and 

to understand its role in the aftermath of victimization, chapters 3 – 5 focused on a 

specific type of support, namely peer support. Chapter 3 resulted from a scoping review 

and discussed the current scope of research into the key elements and role of peer 
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support in the aftermath of victimization. The scoping review revealed that studies are 

limited in availability and scattered in terms of research approach (e.g. methodology, 

type of respondents, type of peer support) and focus (e.g. effects on mental health and 

wellbeing, on key elements, or an evaluation of a support program). Studies mainly 

have an explorative and interpretative character. The chapter discussed key elements, 

operationalizations, positive outcomes, and negative outcomes of peer support. Also, the 

main gaps in the currently available studies were discussed. These are: 1) a lack of cross-

cultural studies, (2) a lack of studies taking lived experiences as a starting point, (3) the 

studies cover a limited scope of victimization experiences (i.e. suicide survivors, sexual 

abuse and, veterans), 4) longitudinal studies are absent. Finally, it was argued that future 

research could be improved by adopting a contextual and narrative approach. 

Chapters 4 and 5 build further on these findings. These chapters are the result of an 

observational study in which a narrative approach was taken. The chapters provided 

further insight into the reasons for experiencing a lack of social support. Moreover 

they revealed the impact of the victimization experience on victims’ day-to-day life and 

resulting experiences with social support. Chapter 4 revealed how peer support contributes 

to making sense of the victimization experience and to constructing a post-victimization 

identity. The study showed how participants in a peer support group moved through 

several phases of sensemaking and identity construction in a fluid, dynamic fashion 

and how the collective setting of a peer support group contributed to this development. 

Through co-construction, participants were able to make sense of the complex questions 

and emotions they were dealing with before participating. It also enabled them to develop 

an accommodating post-victimization identity. It is discussed in this chapter that this 

can be considered as post-traumatic growth. It was argued that such growth may resolve 

the quest for support and recognition from others and therefore restore the damaged 

connection with their social surroundings.
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Chapter 5 studied this identity construction and sensemaking process in more detail. It did 

so by examining micro-sociological processes of re-narrating the victimization story and 

shame management. The study revealed the way the social interactions impact everyday-

life management of a spoiled identity and how this impact is discussed and managed in 

peer support groups. Through empathic and embodied understanding peer support groups 

provide a narrative playground to experiment with the re-narration of the victimization 

experience. Peers do so with the help of linguistic devices, i.e. perspective taking, humor 

and metaphors. Finally, this chapter problematized finding a sense of a communal identity 

in peer support. It discussed that peer support may restore an experience of understanding 

and connection with others. However it may also lead to further alienation from others. 

Finally, chapter 6 brought together insights from all studies in a general discussion. 

This dissertation revealed the importance and role of social support in the aftermath of a 

victimization experience. Such an experience is oftentimes described as transformative 

on several levels by those who endured the experience and are able to reflect on it. Social 

support is important in this transformation. It enhances victims’ wellbeing and it enables 

them to regain a sense of trust in themselves and their social surroundings. Subsequently, 

it offers victims the opportunity to put words to what has happened to them and to put 

it into perspective. Previously, it has been assumed that social support is helpful and 

that those people who have endured a serious victimization experience have the need to 

share this experience. However, how these interactions take place and what their working 

mechanisms are, remained unclear. This dissertation showed that, for victims, this need 

to share is not a clearly delineated need in the aftermath of a victimization experience. It 

showed how victims are not immediately aware of what their victimization experience 

means and thus what their need for social support or social sharing means exactly. It 

also showed how victims move through several phases in exploring this meaning and 

needs, and how they explore ways of articulating this meaning and their needs. Finally, it 

showed the importance of finding the right audience, with which to explore this transition. 
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Additionally, through the use of different methods and perspectives, this dissertation 

revealed general insights in the strengths and limitations of these methods and theories. 

For example, the observational design and narrative approach were identified as strengths 

of this dissertation while the limited generalizability of this study is also discussed. This, 

and other overarching strengths, limitations and future directions are discussed in chapter 

6 following the sub-aims of the dissertation. This chapter concluded with implications for 

policy, and practice, which were mainly aimed towards limiting the gap between needed, 

perceived and received support. 
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Samenvatting (summary)

Inleiding

Het meemaken van een ingrijpende slachtofferervaring kan diep doorwerken in de 

leefwereld en sociale omgeving van het slachtoffer. De impact van zo’n ervaring en de 

beleving die verschillende slachtoffers hebben van een zelfde slachtofferervaring kan 

enorm verschillen (Ten Boom en Kuijpers, 2012). Tegelijkertijd is er een algemene 

behoefte aan betekenisgeving na een slachtofferervaring (Aarten et al., 2020; Crossley 

2000; Pemberton et al., 2019b). Immers, zo’n ingrijpende gebeurtenis brengt een hoop 

vragen en complexe emoties met zich mee, die invloed hebben op de beleving van de 

eigen idenditeit van een slachtoffer en zo de relatie met anderen kan veranderen. 

Sociale steun in de nasleep van een slachtofferervaring is zowel essentieel als complex. 

Het is essentieel voor het welzijn van slachtoffers. Sociale steun na een negatieve 

levensgebeurtenis in het algemeen en na een slachtofferervaring in het bijzonder is 

gerelateerd aan een verhoogd welzijn in verschillende studies (Adams et al., 2006; Guay 

et al, 2006; Kaniasty & Norris, 2004; Platt et al., 2017; van der Velden et al., 2020a; Yap 

& Devilly, 2004). 

Ook is sociale steun essentieel voor slachtoffers in het herstellen van sociale relaties 

en vertrouwen in zichzelf en in de omgeving. Dat is nodig om betekenis te geven aan 

wat hen is overkomen en om voorbij de ervaring te groeien (Pemberton et al., 2019a; 

Simantov et al., 2013).  

De complexiteit van sociale steun zit in de verschillende psychosociale en sociologische 

defensie mechanismen van slachtoffers en hun omgeving. Deze belemmeren zowel het 
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ontvangen als het geven van sociale steun en erkenning. Over het algemeen kan sociale 

steun een buffer vormen tegen het ontwikkelen van mentale gezondheidsproblemen. 

Een gebrek aan sociale steun kan juist het risico op (aanhoudende) geestelijke 

gezondheidsproblemen op de langere termijn verhogen en sociale relaties kunnen onder 

druk komen te staan door mentale gezondheidsproblemen (Kaniasty & Norris, 2008). 

Verder zijn er in de literatuur aanwijzingen voor gemixte effecten van sociale steun. Aan 

de ene kant kan het zelfredzaamheid en zelfvertrouwen bevorderen. En aan de andere 

kant kan het afhankelijkheid van anderen versterken.

Onderdeel van sociale steun is de mogelijkheid om verhalen over ingrijpende 

gebeurtenissen met anderen te delen (Festinger, 1954; Rimé, 2009; Schachter, 1959). 

Door sociaal delen kan men (delen van) zijn of haar levensverhaal vertellen en zo 

zichzelf en wat er is gebeurd verankeren in een sociale en historische context (McAdams, 

1993; Pemberton et al., 2019b). Dat is nodig om zin te kunnen geven aan wat hen is 

overkomen en om verder te kunnen gaan in het leven. Er wordt steeds vaker erkend 

dat zulke betekenisgeving verhalend is, waarbij zowel het begrijpen van een ingrijpende 

gebeurtenis als het integreren van zo’n gebeurtenis in het levensverhaal een rol speelt. 

Deze narratieve identiteit wijst op het belang van een levensverhaal in het ontwikkelen en 

onderhouden van de persoonlijke identiteit (Crossley, 2000; McAdams, 1993; Pemberton 

et al, 2019b). 

Ingrijpende gebeurtenissen vragen dan ook om een uitleg, omdat vóór de ervaring het 

narratief over het leven gebaseerd was op samenhang, betekenis en doelen (Crossley, 

2000; McAdams, 1993; Pemberton, 2019). Zo’n onverwachte gebeurtenis als een 

slachtofferervaring is een onomkeerbare verandering die een plotselinge bewustwording 

met zich meebrengt van iets wat eerder alleen onbewust aanwezig was (Brison, 2002), 

een “nieuwe realiteit” (Hourigan, 2019b). Deze processen van betekenisgeving en 

identiteitsvorming zijn nodig om verder te komen in het leven (Park, 2010). Dat 

gebeurt meestal niet in isolatie en co-creatie van verhalen met het sociale netwerk is 
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veel voorkomend. Het is een interpersoonlijk proces van co-creatie tussen individuen 

en gemeenschappen (Lindemann-Nelson, 2001; Mankowski & Rappaport, 2000). Door 

continue interactie met anderen geven zij de nodige actieve en passieve input aan het 

begrijpen van en de betekenisgeving aan ingrijpende gebeurtenissen.

Echter, deze processen zijn niet lineair of duidelijk afgebakend. Slachtoffers weten niet 

altijd en direct wat zij willen en nodig hebben of hoe zij zich tot zichzelf of tot anderen 

verhouden in de nieuwe werkelijkheid. De narratieve zoektocht met anderen is onderdeel 

van de verkenning van hun behoeften en de manier waarop ze die willen vervullen. 

Behoeften en relaties met anderen veranderen dus gedurende die zoektocht. 

De verstoring van het levensverhaal kan dus ook sociale relaties verstoren. Er kan een 

discrepantie ontstaan tussen de realiteit van het slachtoffer en die van het sociale netwerk. 

Hierdoor kan het slachtoffer een gebrek aan steun ervaren. De nieuwe realiteit van 

slachtoffers brengt met zich mee dat het volledig kunnen vatten en begrijpen van zo’n 

ervaring gebaseerd is op het hebben doorleefd van zo’n ervaring. Het vinden van een 

publiek dat deze ervaring volledig kan en wil begrijpen onder mensen die niet hetzelfde 

hebben meegemaakt, wordt dus verstoord door het verschil in beleving van realiteit 

(Pemberton, 2019b). 

Dus, slachtoffers hebben niet altijd een sociaal netwerk dat verhalen over de 

slachtofferervaring kan ontvangen en ze kunnen een belemmering ervaren in het vertellen 

van hun verhaal. Daardoor kan het (opnieuw) verbonden raken met hun omgeving lastig 

zijn. De discrepantie tussen de belevingswereld van slachtoffers en hun omgeving, een 

gevoel van vervreemding van anderen en de behoefte om de gebeurtenis te hervertellen 

kunnen verklaren waarom sommige slachtoffers behoefte hebben aan het aangaan van 

interacties met gelijkgestemden, met mensen die een vergelijkbare ervaring hebben 

doorleefd (see also Pemberton et al. 2019b; Rappaport, 1993). Zulke interacties kunnen 

plaats vinden tussen lotgenoten. 
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In lotgenotencontact geven en ontvangen mensen met eenzelfde ervaring steun vanuit 

het idee dat hun doorleefde ervaring een meer passende bron voor zingeving is (Mead et 

al., 2001; Solomon, 2004). Processen van normalisatie van gedachten en gevoelens en 

wederzijdse herkenning in elkaars verhalen bevorderen de zingeving en identiteitsvorming. 

Daarom kan lotgenotencontact bijdragen aan de pogingen die slachtoffers doen tot het 

omgaan met en betekenis geven aan de slachtofferervaring (e.g., Maercker & Horn, 2013; 

Rappaport, 1993).

Uit literatuur gericht op thema’s grenzend aan en overlappend met victimologie, zoals 

levensbedreigende ziekten en mentale gezondheidsproblemen, komen aanwijzingen dat 

lotgenotencontact kan bijdragen aan het verwerken van een slachtofferervaring en de 

betekenisgeving daaraan (Mead et al., 2001; Solomon, 2004; Watson, 2019). Overtuigend 

empirisch bewijs van hoe deze vorm van sociale steun hieraan bijdraagt, is echter schaars. 

Datzelfde geldt voor onderzoek naar interactieve processen van betekenisgeving, 

identiteitsvorming en het managen van een slachtofferidentiteit door middel van 

lotgenotencontact. De eerste studies die hierin inzicht geven, zijn vrij recent verschenen 

(Aarten et al., 2020; Cook & Walklate, 2019; Hourigan, 2019a). 

Terwijl sociale steun in de nasleep van een negatieve levensgebeurtenis, lotgenotencontact 

en het interpersoonlijke en narratieve identiteit als aparte thema’s vaak zijn bestudeerd, 

mist in de huidige victimologische literatuur een integratie van deze thema’s. Daarin zit 

de bijdrage van deze dissertatie. Ze omvat een aantal studies die sociale steun bestudeert 

vanuit verschillende theoretische en methodologische benaderingen en brengt de literatuur 

bijeen van verschillende disciplines, zoals klinische psychologie, narratieve psychologie, 

victimologie en sociologie. 
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Opzet en doelen

Samenvattend, studies hebben aangetoond dat sociale steun behulpzaam kan zijn in het 

omgaan met en betekenis geven aan een slachtofferervaring. Dit geeft aanleiding voor het 

doorgronden van de manieren waarop sociale steun bijdraagt aan die betekenisgeving en 

voor het bestuderen van de rol die gemeenschappen of groepen hierin hebben. Onderzoek 

wijst op verschillende positieve uitkomsten die het deelnemen aan lotgenotencontact kan 

hebben. Echter, met betrekking tot betekenisgeving na een slachtofferervaring is deze 

kennis schaars en ontbreekt het aan empirische studies. Het doel van deze dissertatie is 

bijdragen aan het doorgronden van sociale steun en de interpersoonlijke aspecten van 

(gemeenschappelijke) betekenisgeving aan een slachtofferervaring. Dat gebeurt aan de 

hand van de volgende 3 doelen:

1. Bijdragen aan het doorgronden van de behoefte aan sociale steun in de nasleep 

van een slachtofferervaring

2. Bijdragen aan de kennis over het interpersoonlijke karakter van betekenisgeving 

in de nasleep van een slachtofferervaring

3. Bijdragen van empirisch bewijs aan de narratieve victimologie

Hoofdstukken 2 tot en met 5 vormen het empirische deel van deze dissertatie, waarvan 

hoofdstuk 2 focust op het gebrek aan sociale steun en hoofdstukken 3-5 focussen op 

lotgenotencontact. Hoofdstuk 6 vormt de discussie en integratie van de bevindingen.

Samenvatting per hoofdstuk

Hoofdstuk 2 betreft een longitudinale studie naar slachtoffers en nabestaanden van 

de vuurwerkramp in Enschede. Hierin wordt de mate waarin mentale gezondheid, 

somatische klachten en problemen met sociaal functioneren direct na de ramp van 

invloed zijn op sociale steun anderhalf jaar na de ramp. De studie toont dat volwassen 
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getroffenen met subklinische tot ernstig klinische klachten direct na de ramp vaker een 

gebrek aan sociale steun ervaren anderhalf jaar na de ramp. Met andere woorden, de 

bevindingen tonen dat getroffenen die wellicht het meeste sociale steun nodig hebben 

een groter gebrek aan steun ervaren anderhalf jaar na de ramp. Verschillende redenen 

voor het ervaren van een gebrek aan sociale steun worden in dit hoofdstuk beschouwd, 

zoals processen van social constraints, de complexe wisselwerking van interpersoonlijke 

en intrapersoonlijke kenmerken van mentale gezondheidsproblemen en een mogelijke 

discrepantie tussen de steun die wordt verwacht en de steun die wordt gegeven en 

ontvangen. Verder wordt het belang van sociale steun in het aanpassen aan veranderingen 

die de nasleep van slachtofferschap met zich meebrengt, besproken. Ten slotte wordt 

benadrukt dat hulpverleners en beleidmakers specifiek aandacht zouden moeten hebben 

voor juist die slachtoffers die direct na de gebeurtenis in hoge mate kampen met mentale 

gezondheidsproblemen. 

Om meer inzicht te krijgen in de redenen voor het ervaren van een gebrek aan sociale 

steun, focussen hoofdstukken 3 – 5 op een specifieke vorm van sociale steun, namelijk 

lotgenotencontact. Hoofdstuk 3 beoogt de aard van de beschikbare literatuur over 

lotgenotencontact in de nasleep van een slachtofferervaring in beeld te brengen. Het type 

bewijs, de fundamentele concepten, de onderzoeksdesigns en karakteriserende elementen 

van lotgenotencontact worden onderzocht door middel van een scoping review. De 

bevindingen tonen dat empirische studies naar de onderliggende mechanismen en de 

rol van lotgenotencontact in de nasleep van een slachtofferervaring beperkt beschikbaar 

zijn. Ook lopen de studies uiteen qua onderzoeksdesign (bijvoorbeeld methoden, type 

respondenten en type lotgenotencontact) en focus (bijvoorbeeld op mentale gezondheid 

en welzijn, op karakteriserende elementen of een evaluatie van een specifiek programma 

of setting). Studies hebben voornamelijk een exploratief en interpretatief karakter. In dit 

hoofdstuk worden fundamentele concepten, operationaliseringen, positieve uitkomsten en 

negatieve uitkomsten van lotgenotencontact uiteengezet. Het hoofdstuk concludeert dat 

de huidige literatuur op vier punten te kort schiet. Er ontbreken namelijk cross-culturele 

studies, studies die de doorleefde ervaringen van slachtoffers als uitgangspunt nemen, een 
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variëteit aan slachtofferervaringen en longitudinale studies. Tenslotte wordt beschouwd 

hoe toekomstig onderzoek verbeterd kan worden door middel van een contextuele en 

narratieve benadering. 

Hoofdstuk 4 en 5 zijn het resultaat van een observatiestudie waarbij de focus ligt op de 

collectieve en interpersoonlijke aspecten van sociale steun, bezien vanuit zo’n contextuele 

en narratieve benadering. In hoofdstuk 4 wordt onderzocht hoe lotgenotencontact bijdraagt 

aan betekenisgeving en identiteitsvorming in de nasleep van een slachtofferervaring. 

Het hoofdstuk beschrijft verschillende fasen waar deelnemers van een lotgenotengroep 

doorheen bewegen op een fluïde, dynamische manier. Ook wordt besproken hoe 

het collectief van een lotgenotengroep bijdraagt aan identiteitsvorming. Door deze 

coconstructie van hun identiteit wordt het voor deelnemers mogelijk om zin te geven aan 

de slachtofferervaring en de nieuwe realiteit die zo’n ervaring met zich meebrengt. In het 

hoofdstuk worden deze stappen richting het leren omgaan met de slachtofferervaring en 

betekenisgeving daaraan als posttraumatische groei beschouwd en wordt besproken hoe 

deelnemers hierdoor weer verbindingen aan kunnen gaan met hun sociale netwerk. 

In hoofdstuk 5 wordt deze post-slachtofferschap identiteit verder onderzocht door te 

kijken naar interacties met anderen. Door middel van een narratieve benadering wordt de 

impact van een slachtofferervaring op het dagelijks managen van een slachtofferidentiteit 

onderzocht. Ook worden de micro-sociologische processen van het hervertellen van het 

verhaal over de slachtofferervaring en het omgaan met schaamte in lotgenotengroepen 

onderzocht. Er wordt beschouwd hoe, door empathie en een doorleefde ervaring, 

lotgenotencontact een narratieve speelplaats biedt waar deelnemers kunnen experimenteren 

met het hervertellen van hun verhaal met behulp van talige instrumenten, zoals humor en 

metaforen. Het belang hiervan voor betekenisgeving na de ervaring wordt uiteengezet. 

Hierbij wordt geproblematiseerd dat de coconstructie van een identiteit enerzijds een 

gevoel van begrip en connectie met anderen kan herstellen en anderzijds ook kan leiden 

tot een verdere afstand tot deze anderen. 
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Discussie

Ten slotte worden in hoofdstuk 6 de inzichten van de voorgaande hoofdstukken 

samengebracht en wordt gereflecteerd op de verschillende thema’s uit de hoofdstukken. 

Ook worden overstijgende sterke punten en beperkingen van het onderzoek besproken 

evenals implicaties voor vervolgonderzoek, beleid en praktijk. Een aantal van deze 

punten worden hieronder besproken. 

Het eerste doel van deze dissertatie was om bij te dragen aan het doorgronden van de rol 

die sociale steun speelt in de nasleep van een slachtofferervaring. De dissertatie toont hoe 

betekenisgeving een sociaal ingebed proces is. Zo bleek hoe een gebrek aan sociale steun 

betekenisgeving kan hinderen en werd het belang van adequate, passende sociale steun 

onderstreept. Ook werd getoond hoe lotgenotencontact een platform kan bieden voor 

een unieke vorm van sociale steun. Het maakt het ontdekken van en zingeven aan een 

post-slachtofferschap identiteit mogelijk, wat nodig is om voorbij de slachtofferervaring 

te groeien. Het biedt een normatieve, narratieve speelplaats voor het hervertellen van 

de slachtofferervaring. Er is dan ook een rol weg gelegd voor een narratieve benadering 

van sociale steun binnen de victimologie om voorbij de veelvoorkomende vragenlijsten 

en categorisering te kijken. Met een narratieve benadering kunnen de percepties van 

steun, de interpersoonlijke aspecten van steun en collectieve identiteitsvorming en 

zingevingsprocessen in beeld gebracht worden. Daarmee krijgen we ook inzicht in de 

fluïditeit van de processen van het zoeken naar behoeften en van het articuleren ervan. 

De dissertatie toont dat sociale steun niet slechts functioneel is om “beter” te worden 

na een slachtofferervaring. Het toont het belang van een steunende omgeving die niet 

alleen steun biedt in het betekenisgeven aan een slachtofferervaring, maar die ook ruimte 

biedt voor het experimenteren, of spelen, met dit nieuwe deel van je identiteit. Ook 

werd getoond hoe deze narratieve speelplaats er uit ziet in een lotgenotengroep en hoe 

humor en metaforen gebruikt worden om te experimenteren. Het tweede doel van deze 

dissertatie was een bijdrage leveren aan de kennis over het interpersoonlijke karakter 

van betekenisgeving in de nasleep van een slachtofferervaring. Door het bestuderen van 
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interacties tussen lotgenoten werd inzicht verkregen in de invloed van het transformatieve 

karakter van een slachtofferervaring en het belang van sociale steun in het doormaken 

van deze transformatie. Het bestuderen van sociale steun in kleine gemeenschappen 

leverde inzicht in collectieve processen van identiteitsvorming, identiteitsmanagement en 

zingeving. Zulke inzichten bleven voorheen buiten de reikwijdte van studies naar sociale 

steun, die voornamelijk een instrumentele benadering gebruiken om effecten te meten en 

te categoriseren.  

Ook suggereerde eerder onderzoek dat lotgenotencontact begrepen kan worden als post-

traumatische groei (Tedeschi & Calhoun, 2004). Ook deze dissertatie toont het belang 

en de wenselijke rol van lotgenotencontact in het ondergaan van de transformatie na 

slachtofferschap en het krijgen van nieuwe perspectieven op de slachtofferervaring. 

En het laatste doel was empirisch bewijs te leveren aan de narratieve victimologie, waarin 

tot op heden voornamelijk in theorie is gesproken over de centrale thema’s uit deze 

dissertatie. Deze dissertatie doet dat door gebruik te maken van een observatiestudie, 

in plaats van de vaker voorkomende narratieve interviews. Zo werd het belang van het 

vinden van het juiste publiek voor het ontvangen van een slachtofferverhaal aangetoond 

en hoe lotgenotencontact zo’n publiek, en daarmee een narratieve speelplaats voor 

het hervertellen van het slachtofferverhaal, biedt. De narratieve speelplaats die 

lotgenotencontact biedt, ontstaat door wederzijdse herkenning vanuit een doorleefde 

ervaring en empathie voor elkaars diepste realiteitszin. Hierdoor kunnen deelnemers 

verschillende manieren uitproberen waarop zij zich verhouden tot hun ervaring en tot 

zichzelf. Het is een platform waar slachtoffers hun begrip van hun eigen behoeften en 

manieren van articuleren daarvan verkennen. Hiermee geven zij vorm aan hun identiteit 

als persoon die een slachtofferervaring heeft meegemaakt. 
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3Daarnaast toonde deze dissertatie de toegevoegde waarde van een narratieve benadering 

in onderzoek naar de rol van sociale steun. Omdat slachtoffers zich niet direct bewust zijn 

van wat hun ervaring en hun behoeften omvatten, is het lastig deze aan anderen kenbaar te 

maken. Dat betekent ook dat vragenlijsten die sociale steun en behoeften meten niet deze 

doorleefde ervaring van het zoeken naar betekenis vangen. Een narratieve benadering 

van de manieren waarop slachtoffers experimenteren met het vormgeven aan deze 

betekenisgeving en het articuleren daarvan, complementeert daarom de positivistische 

benadering binnen de victimologie.  

Daarnaast zijn binnen de narratieve victimologie voornamelijk studies met levensverhalen 

van slachtoffers gedaan. Hierbij worden slachtoffers gevraagd achteraf te reflecteren op 

wat hen is overkomen en hoe zij daar mee om zijn gegaan. Daarmee is de observatiestudie 

uit deze dissertatie een aanvulling op deze levensverhalen binnen narratieve victimologie, 

omdat deze verhalen bestudeert die in het moment zelf gecreëerd worden.  

Over het algemeen is de narratieve victimologie nog een jong wetenschapsgebied, 

waar nog veel aandacht besteed kan worden aan empirisch bewijs. Ook daarin is deze 

dissertatie een toevoeging aan het veld. 

Beperkingen en implicaties voor vervolgonderzoek

De combinatie van verschillende theorieën en onderzoeksmethoden is een belangrijke 

meerwaarde van deze dissertatie. Het leverde een breder perspectief op de rol van sociale 

steun in de nasleep van een slachtofferervaring op. De beperking van deze dissertatie is 

de generaliseerbaarheid van de bevindingen. Door verschillende selectie biases en de 

focus op een georganiseerde vorm van lotgenotencontact, zijn verschillende groepen 

slachtoffers en vormen van lotgenotencontact buiten de scope van deze studie gebleven. 
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Verder onderzoek naar de rol van sociale steun en interpersoonlijke processen van 

betekenisgeving in de nasleep van een slachtofferervaring is nodig gezien het gebrek aan 

gedegen empirische studies. Toekomstig onderzoek zou de middellange en lange termijn 

na sociale steun in acht moeten nemen om ook iets te kunnen zeggen over de betekenis van 

sociale steun op die termijn. Ook is verder onderzoek nodig naar verschillende contexten 

van sociale steun, diens betekenis voor verschillende typen slachtoffers en de rol van 

gemeenschappen en groepen in het verwerken van een slachtofferervaring. Hierbij moet 

ook rekening gehouden worden met de eventuele destructieve uitkomsten die sociale 

steun kan hebben en welke rol dat speelt in betekenisgeving aan een slachtofferervaring. 

En als laatste kan de narratieve victimologie profiteren van het gebruiken en integreren van 

meerdere en verschillende methoden van narratief onderzoek. Hierbij kan bijvoorbeeld 

aandacht uit gaan naar het bestuderen van zowel verbale als non-verbale manieren van 

uitdrukken door slachtoffers of het bestuderen van online vormen van sociale steun om zo 

nog meer manieren van het hervertellen van het slachtofferverhaal te ontdekken. 

Implicaties voor beleid en praktijk

Vanwege het belangrijke potentieel dat sociale steun biedt in de nasleep van een 

slachtofferervaring is het belangrijk dat beleid en praktijk hier op inspelen. Voor 

beleidsmakers en hulpverleners is het belangrijk aandacht te besteden aan degene die 

direct na een slachtofferervaring ernstige klachten in mentale gezondheid en sociaal 

welzijn ervaren. Daarnaast is het belangrijk om continue te peilen of de geboden steun 

aansluit bij wat het slachtoffer wil en verwacht te ontvangen. Het begrijpen van het 

mogelijke gat tussen de leefwereld van slachtoffers en diens sociale omgeving is daarbij 

essentieel en kan bijdragen aan het overbruggen van dat gat. 
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Met betrekking tot het (door)ontwikkelen van vormen van lotgenotencontact is het 

belangrijk te peilen wat redenen voor deelname zijn en hoe die samenhangen met het 

doel of programma van de geboden vorm van lotgenotencontact. Goede begeleiding 

lijkt van groot belang, maar kan ook op gespannen voet staan met basisprincipes van 

lotgenotencontact zoals gelijkheid en informaliteit. Daarnaast is het van belang dat 

men begrijpt hoe de narratieve speelplaats die lotgenotencontact biedt, werkt. Bij het 

ontwikkelen van verschillende vormen van lotgenotencontact is het als laatste belangrijk 

oog te houden voor de mogelijke negatieve uitkomsten van lotgenotencontact. Het risico 

op secundaire victimisatie en competitive victimhood moeten hierbij in acht worden 

genomen. 

Conclusie

Concluderend biedt deze dissertatie verschillende inzichten in de rol van sociale steun 

in het betekenisgeven aan een slachtofferervaring. Zo’n ervaring wordt door slachtoffers 

vaak omschreven als transformerend op verschillende vlakken. De rol van adequate 

sociale steun is van groot belang gebleken in deze transformatie. Het draagt bij aan het 

welzijn van slachtoffers en biedt de mogelijkheid om de ervaring in een ander perspectief 

te plaatsen. Eerder onderzoek biedt belangrijke inzichten in sociale steun, maar biedt 

weinig ruimte voor het bestuderen van de betekenis van steun en de veranderingen die 

daarin plaatsvinden. Deze dissertatie biedt nieuwe empirische inzichten in de contextuele 

en transformatieve elementen van sociale steun in de nasleep van een slachtofferervaring. 

Ook toont deze dissertatie het belang aan van lotgenotencontact als narratieve gemeenschap 

waarin geëxperimenteerd kan worden met het hervertellen van de slachtofferervaring. De 

resultaten vragen om verder onderzoek en een bewustzijn van de fundamentele elementen 

bij het ontwikkelen van beleid over sociale steun en lotgenotencontact voor slachtoffers.
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Appendix 1 Interactions and quotes per phase journey through peer support – 

chapter 4

Characteristics Interactions & quotes
“The world is not ready for our stories.”

Normalisation, 

recognition, new frame 

of reference, othering the 

outside world, creating 

bonds.

We all chose to participate, 

we’re in this together, let’s 

find a way to trust each 

other.

“A: You remain very vulnerable    

B: Sometimes you feel good, then you just don’t want to 

talk about it.  

GF: You don’t want to talk about it, but does that mean that 

you don’t do it?  

B: We sometimes do our grocery shopping in a different 

supermarket to avoid people.  

C: We once hid behind the vegetables for a long time 

[laughs and tells the story].  

D: Ahh, it’s one of those paeople; very nosy and impossible 

to evade.  

A: But this is great because I thought it was weird to go to 

a different supermarket. But apparently you do it as well.” 

(Suicide parents, second meeting)

“I have very mixed feelings about it. A lot is dredged up 

here and I now see what I need to do. But you can really 

say anything without being judged. I’ve been judged so 

many times. Before I came here, I decided I wouldn’t 

talk about anything, just listen. However, when I started 

talking, I realised that here it is for the first time that 

I wasn’t judged for the fact that my daughter is under 

legal supervision.” (Parent sexually abused child, second 

meeting)
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“A: It’s very heavy, every time you talk about it. With the 

other stories I think it’s a good fit. 

B: Very heavy, your stories, your photos, it’s so sad, it 

really hurts me. It’s really nice, you feel the sadness but it’s 

also nice. That might sound weird, but because you feel the 

same, it’s very nice. 

C: It’s nice to see these emotions in others, then you’re not 

alone in it and you consent more.  

D: I really dreaded coming here. You can talk about it 

with family and friends, but you can’t talk about it for 

hours. Here, I feel your world has stopped as well. That 

recognition is nice. Of course I prefer walking outside and 

having someone else in here, but it is very nice to not be 

alone in this.   

E: Talking like this is very difficult. Everybody does this 

differently. It does feel good. It is a sort of safety net. And 

you’re still considering it [death of child and aftermath], 

that is allowed here. That is the main goal of these 

conversations.” (Suicide parents, first meeting)

“People say: you should not be worried to lose your other 

child. But for them it’s easy to say.” (Suicide - parents, first 

meeting)

“The world is not ready for our stories. Here, amongst 

each other we are ready.” (Historical abuse victim, second 

meeting)
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“To me, work is really a distraction. What I find really 

difficult, is going to the canteen. I really do not like the 

kind of conversations in the canteen. At a canteen table, I 

feel really awkward.” (Suicide - parents, second meeting)

A: It’s all just so unpredictable and illogical, all logic is 

gone.  

B: I’m just not myself anymore. You went from ‘parent’ 

suddenly to a very vulnerable person. How will I ever be 

able to be happy again? Then I just need someone to tell me 

it will all be all right. But of course, no one will say that.  

A: Your future collapses and you don’t expect it. There 

would never stand still and realise that.  

C: No, it’s also not normal give thought to that, fortunately. 

(Suicide - parents, first meeting) 

A: Isn’t that quite hard work, to keep up your appearance 

every day? 

B: I’m not used to anything else. I want to live, not survive 

anymore.  

A: Yeah, I recognise that (CSA, second meeting)
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A: Now, after my therapy, I dare to show emotion.  

B: I don’t want to be vulnerable, that is scary. I always had 

a wall built around me, so that is all new.  

C: Being vulnerable is dangerous, not even scary.  

B: It’s all about being tough, while you actually feel so 

small. 

A: I’m now reading a book about vulnerability. It could 

also be your strength. (CSA, first meeting)

“Do you think I’ve come to the right place here?”
Getting to know each 

other, experiential 

knowledge, end of 

isolation, comparison of 

suffering, testing the bonds

“Do you think I’ve come to the right place here? The 

other stories are so heavy. And mainly a heavy burden to 

themselves. I don’t have that, I don’t experience it like 

that.” (Historical abuse, second meeting)

“A: You still have another child. At least you still have 

someone.   

B: Yeah, but you also feel the pain of the other child” 

(Traffic accident – parents, first meeting)

“My story doesn’t seem to matter that much when I hear 

your stories. It makes me think it wasn’t that bad after all.” 

(Historical abuse, second meeting)
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“People expect so much from you.”
Social expectations, more 

explicitly supporting each 

other, change of view on 

expectations

“A: Outside of our family, life goes on in a quick tempo. 

For us, the loss is immense and outside it fades quickly.  

B: The difference in speed is large, but the sharp edges 

fade. In the beginning I only saw the despair of the death 

[of child], but now I also see the beautiful memories. That’s 

a nice development.” (Suicide - parents, third meeting)

“People now expect you to be ok. People expect so much 

from you. I get annoyed by that.” (Suicide partner, second 

meeting)

“It makes me really pissed: we did not do anything wrong 

and still we are seen as abnormal because others find it 

too difficult to deal with. It is almost as if we are viewed 

as perpetrators. It is really bad people act like this. They 

don’t know how to handle it.” (Historical abuse victim, fifth 

meeting)
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A: Empty. It feels empty. And people saying ‘best wishes’ 

to each other [on new year’s eve]: it’s just not right.  

B: We do have a lot of family. That gives me energy. 

[she tells a story about going to the grave of her son 

with the family.] Then time stands still and then time is 

dedicated to our son. [she and her husband go on telling 

about celebrating his birthday and about the end-of-year 

celebrations.] 

C: There are so many celebration days coming up: new 

year’s eve, birthday, Christmas, the feast of Saint Nicholas. 

It makes me panic. I don’t know what to do with all these 

days. I prefer to lock myself up and appear again when it’s 

all done.  

GF: Can anyone provide tips? 

Husband of C: we should take it step by step. We shouldn’t 

look at what is next yet.  

[C tells how difficult she finds it all. ‘Everything is 

different.’] 

A: You also never really know what you want with these 

things. 

C: No really, you don’t. It’s like a rollercoaster. (Suicide - 

parents, second meeting)
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“Don’t you understand there is a hole in my identity?!” 
More self-focussed, 

exploring possibilities 

to reconstruct the self (if 

possible), others will never 

understand

“A: It makes me mad. I just think: don’t you understand 

there is a hole in my identity?! As a mother. As a widow. 

Then I just sometimes wish something very bad for them. 

It is not nice and not fair, but I would really appreciate their 

understanding. 

B: Yeah, they didn’t experience it. That’s why I wanted to 

be here [at peer support group]. I had doubts, but I think 

you are the only ones that understand. I have people to talk 

to, but they cannot put themselves in my place. That’s why 

I want to be here, every time. I like it. Sometimes, people 

say: ‘it’s been a year and a half now, isn’t it just done?’ It’s 

not necessary to constantly talk about it, but sometimes I 

want to talk about it.” (Suicide - partners, fifth meeting)

“It is a big emptiness. I cannot relate my experience to 

others. They expect me to be happy to be pregnant. I am not. 

I’m just messing about (Suicide - partners, fifth meeting)
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“I could get rid of a very heavy weight off my shoulders”
Finding relief and finding 

something of themselves 

in others

“I am so glad I came here and I am so happy I met you. 

My family tells me I have changed. I feel better in my 

head. I am not there yet, but before I came here, I had no 

idea where to start. I have calmed down and I don’t send 

offensive texts anymore. And I don’t cry anymore when 

I talk about it.” (Parent of sexually abused child, fifth 

meeting)

“The last time we met, I almost couldn’t speak. It was so 

heavy. For us, it’s been 16 months now [death of child] and 

still we feel like every time we walk into this fog. This fog, 

it’s… You lose something of yourself and when you’ve 

been here [at the support group] you retrieve it.” (Suicide - 

parents, second meeting)

“Through talking about it and sharing [with the support 

group] it felt as if I could get rid of a very heavy weight 

off my shoulders. It was such a relief.” (Historical abuse, 

fourth meeting)
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A: Aren’t you just mad? I was wondering about that earlier.  

B: Yes, I have been mad for three years already. I don’t 

know how my perpetrators are doing: are they in jail, are 

they married, etcetera. I’m feeling very sorry about that and 

I will never find out.  

C: It seems difficult to me that you don’t know that. But 

yeah, will you ever find out? 

B: I find it very hard that I have all kinds of things 

[ailments, thoughts, anxiety] which are caused by them.  

D: Anger is such an obstruction to your process. You will 

only keep wondering why.  

A: Did you ever express this anger? 

D: Yes, once I expressed it very well. And after that, I 

reported to the police. 

A: Yeah, that’s what I mean. You have been able to drop it 

and feel uplifted.  

(CSA, fifth meeting)

Several peers now talk about sport being helpful for relief 

A: underneath that anger is sadness. You should work on 

that. 

B: it’s a matter of finding out what suits you 

C: And it’s not always the same things that are helpful 

D: And that’s what I find so annoying! 

(CSA third meeting)
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“I’m here too.” 
More self-aware, focus 

on own wellbeing and 

wellbeing of peers, 

focus on developments, 

understanding choices 

and opportunities, shifting 

identity towards more 

agentic

”M: This powerless feeling of what else could I have done? 

Group facilitator: is that changing?  

M: slowly, I’m starting to be a bit more at ease with this. 

F: and still it is hard. We were so trapped in the patterns of 

our daughter that it feels weird to now suddenly do things 

differently. (Suicide - parents, fourth meeting)

“I used to only take the high speed train. Now I sometimes 

dare to take a slow train and get off sometimes to 

experience how good that feels.” [metaphorical speech] 

(Historical abuse, fourth meeting)

“I’m on my way to feeling better, I’m moving in a direction 

of acceptance. The first meeting [name peer] told us he 

had forgiven his father. I couldn’t understand that. But I 

realised it just causes a stagnation of my growth. So I also 

want that. I have gone through all emotions here, but I did 

recognise progress in myself because of the comments 

of others in the group that helped me or made me think. 

(Historical abuse, seventh meeting)

“Someone I was dating now rejects me because of what I 

endured. It is up to me to decide whether I am ready for a 

new relationship or not.” (Suicide - partners, sixth meeting)
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“GF: do you directly compare your experiences to those of 

others, so you learn from them who you are? 

A: Yeah, my shame is declining, which makes me more 

open. But my sister tells me she doesn’t notice any 

improvements. That’s why I want to keep my distance from 

her.   

B: No, then you shouldn’t use your sister too relate to.  

C: We never feel good enough anywhere, that’s what we 

have in common. That is a pity, that we always think we 

need others to feel good enough […].  

A: My therapist showed me that my sister is weaker, I 

always looked up to her as my strong and big sister. Then it 

is difficult to adjust that.  B: Distance yourself from her, 

she is obstructing your growth.” (Historical abuse, sixth 

meeting)

“A: Because of last meeting’s assignment [putting people 

in a circle of trust] I realised I actually have quite a lot. I’ m 

too focussed on what I don’t have. That is too bad. I should 

focus on what I have. Some people do not fit my new ‘me’ 

anymore. I should keep them at a distance and that is a pity. 

B: I think it’s also a recognition for what is happening in 

your life now.  

A: Yeah, I’m really in a process of becoming aware.” 

(Historical abuse victim, third meeting)
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 “You’re just searching.” 
Transferring co-

constructed identity 

to outside world. Not 

about overcoming the 

experience, but about 

managing it

“A: It feels weird to say goodbye.  

B: Yeah, that’s right. Something is off.  

C: It’s a small loss again.  

A: Yeah, I’m a bit scared we will be alone again after this” 

(Suicide parents, sixth meeting)

“I learned here, that what I suffer from, what I feel, that it 

is legitimate and ok and that I am allowed to take that into 

account.” (Historical abuse, eight meeting)

“Outside of this group, I find it hard to share with others. 

Here it is easier because I get the feeling that you will 

provide me with an answer.” (Historical abuse victim, fifth 

meeting)

“I notice it makes me think; gosh, soon all of this won’t 

be here anymore. Even if we keep in touch. You [group 

facilitators] are here, the building, the setting; it makes me 

feel safe. That won’t be there anymore after this. I’m really 

happy with this group.” (Historical abuse, seventh meeting)

“A chameleon, before I came here, I was a chameleon. 

I always went where the wind blows Now, I am less 

concerned with that. Only on moments when I’m having 

a hard time. I’m going to try to be a different animal. To 

be able to be more myself and to be able to indicate what I 

want.” (Historical abuse, eight meeting) 
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A: I never thought I would come out of the big black sad-

ness. Right at the moment you take a step out of that you 

think, ‘Oh, sorry [name of son]’  

B: Yeah that’s true, but I think it’s a struggle within our-

selves. It’s a boundary we inflict on ourselves. We will 

never be really happy again. But we can still be happy. We 

can make it very hard to ourselves by thinking every time 

that this is not allowed. If we are only sad every day, it will 

not work out in any way. Deep in your heart you know you 

don’t relinquish [name of peer’s son]. It is now too early to 

allow ourselves to be happy.  

A: Yeah I think so. 

C: You also don’t feel like doing something fun.  

B: You have to stay positive and motivated, otherwise you 

fall down a long way.  

A: You want to move on in life for your children. You don’t 

want them to see you sad.  

B: fortunately, it varies. Sometimes one of us [he and his 

wife] it totally done with it, and at other times it’s the other. 

(Suicide - parents, fifth meeting)



227

GF: You mentioned Ireland.  

A: Yeah, but that is not necessarily for now. We could do 

that with day trips. I want something for the longer term. I 

cannot find that yet.  

GF: I asked about small steps, just so you can work towards 

the longer term. 

A: That hole should be filled. And that doesn’t work with 

going to a movie.  

GF: Does anyone have any tips? 

B: It’s mainly very recognizable. You’ve given so much 

love and that is now lacking a destination.  

A: You’re just searching. One moment you could enjoy 

buying a small plant.  

GF: That is all about your feelings. But what do you 

do with it? It’s all about letting in those nice moments, 

regardless of the loss. […] Just think about it. Does that 

make sense? 

C: yeah, it does 

B: That is really nice, it makes you aware  

(Suicide - parents, fifth meeting) 
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Dankwoord (acknowledgements)

In de aanloop naar de afronding van dit proefschrift, werd me steeds duidelijker hoe comfortabel 

ik het vond om op de achtergrond te werken aan dit eindproduct. Vanaf het moment dat 

mijn naam steeds vaker verbonden werd aan publiekelijk toegankelijke stukken, had ik de 

behoefte om aan te geven dat ik het toch écht niet helemaal alleen voor elkaar heb gekregen.  

Ik keek dan ook lange tijd uit naar het schrijven van het dankwoord waar plek is om 

anderen, jullie, in de schijnwerpers te zetten. Zonder jullie was dit eindresultaat er 

namelijk nooit geweest. Nu ik hier een Worddocument voor me heb met bulletpoints 

van mensen die ik wil bedanken en in steekwoorden hoe ik dat wil doen, blijkt het toch 

minder vanzelfsprekend om onder woorden te brengen wat ik nou eigenlijk wil zeggen en 

tegen wie. Ik ga een poging wagen.

Allereerst gaat mijn grootste dank uit naar de vele lotgenoten die ik heb mogen ontmoeten. 

Op jullie kwetsbaarste momenten lieten jullie mij toe om een inkijkje te krijgen in een 

deel van jullie verhaal en ervaringen. Jullie lieten mij zien wat pijn, herstel, veerkracht 

en hoop betekenen. Veel dank voor jullie vertrouwen en inspiratie. Zonder jullie was dit 

eindresultaat er niet geweest.

Aan mijn promotor en co-promotoren Antony, Sonja en Merlijn.  

Antony, veel dank voor de vrijheid die je gaf in je begeleiding. Ik heb daardoor mijn eigen 

academische boontjes leren doppen. Toch moest ik ook regelmatig een beroep doen op 

jouw intellect, bevlogenheid en je verhalende schrijfstijl om dit eindresultaat te behalen. 

Je feedback en het herschrijven van mijn stukken dat daar op volgde, voelden soms alsof 

ik een ingewikkeld tentamen moest maken. De intellectuele lat lag altijd hoog en ik dank 

je voor je begeleiding in het behalen van die lat. 
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Sonja, met jouw creatieve brein is het fundament voor dit proefschrift ontstaan. Zonder 

jouw passie voor de slachtofferpraktijk en het begrijpen daarvan, was er geen proefschrift 

geweest. Veel dank voor onze koffiemomenten bij INTERVICT en je kritische blik op de 

praktische toepasbaarheid van dit proefschrift.

Merlijn, vanaf het moment dat jij in beeld kwam, werd mijn proefschrift nieuw leven 

in geblazen. Dat was hard nodig om mij over de eindstreep te trekken. Je kwam met 

literatuur, kritische vragen en nieuwe invalshoeken. Dank voor de tijd die je nam om mijn 

data te doorgronden en mij op weg te helpen in het schrijven van publicaties over die data. 

To all members of the reading committee, I thank you for your time and consideration. 

Your input added yet another layer to the evaluation of my work. Your acknowledgement 

and approval of this dissertation means a lot to me. 

Met drie ‘werkgevers’ tijdens dit traject, lijkt het onmogelijk alle collega’s te bedanken 

die er deel van hebben uitgemaakt. Jullie weten wie ik bedoel wanneer ik zeg: bedankt 

voor jouw bijdrage, groot of klein, aan dit proefschrift. Een aantal van jullie wil ik in het 

bijzonder noemen. 

Slachtofferhulp Nederland, en in het bijzonder Victor, Rosa en Hetty; veel dank voor 

het aangaan van deze uitdaging en het mogelijk maken van een promotietraject binnen 

Slachtofferhulp Nederland. Het traject was soms een zoektocht, wat het des te meer 

bijzonder maakt dat dit proefschrift er nu ligt dankzij jullie medewerking.

Aan alle (voormalig) lotgenotenbegeleiders: jullie waren de toegang tot al die verhalen 

van slachtoffers en nabestaanden die de kern van dit proefschrift vormen. Ik dank jullie 



235

voor jullie vertrouwen, geduld, enthousiasme en praktische blik op mijn onderzoek. Ook 

veel dank voor het invullen en netjes documenteren van “weer zo´n formulier voor de 

zoveelste onderzoeker”. Jullie flexibiliteit is bewonderingswaardig! 

To everyone that has been part of INTERVICT: since doing my masters degree until 

the last lunch meeting, I have felt welcome at a place where the usual hierarchy of a 

university institute did not exist while the intellectual bar was set high. Thank you so 

much for creating a platform where it felt comfortable to have conversations at the lunch 

table that went from high quality research to “carnavalskrakers” flawlessly. 

Alice en Eva, wat ben ik blij dat ik de eerste helft van mijn proefschrift-periode door kon 

brengen met jullie in een kantoor. Jullie creatieve blik op de wetenschap dwong me verder 

te kijken en denken dan ik gewend was. Ik kon immers toch niet achter blijven. Jullie 

waren voor mij een voorbeeld waar ik me aan op kon trekken. Dank jullie wel dat ik kon 

meeliften op jullie intellect. 

Conny, vanaf het moment dat ik stage bij je liep, heb jij me laten zien hoe het doen van 

onderzoek óók kan. Je blijft altijd dicht bij de praktijk, staat open voor inzichten vanuit 

verrassende hoeken, bent bereikbaar en toegankelijk voor iedereen en betrekt graag 

jonge mensen bij je werk. Jij zorgt er voor dat onderzoeken niet op een plank belanden, 

maar van waarde zijn voor degene waar het eigenlijk echt om draait. Veel dank voor het 

aanwakkeren van mijn enthousiasme voor het doen van onderzoek dat uiteindelijk leidde 

tot een promotietraject.

Peter, soms riep het proberen te doorgronden van syntaxen en cijfers een hoge mate van 

frustratie bij me op. Tot ik de verbanden zag en die met jou kon bespreken. In gesprekken met 

jou ging het altijd over het begrijpelijk en toepasbaar maken van cijfers en over het vertalen 
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van complexe resultaten naar de praktijk. Door jou kijk ik een stuk kritischer naar bevindingen 

en cijfers en hoor ik je regelmatig in mijn hoofd met strenge stem spreken: “Waar hebben 

we het nu eigenlijk precies over? Waar kijken we naar? Dit is flauwekul.”   

Ook Rolf dank ik voor de vlotte en fijne samenwerking tijdens het schrijven van ons 

artikel. 

Bij het NSCR werd ik met open armen ontvangen. Dank aan Peter van der Laan voor 

het mogelijk maken van het afronden van mijn proefschrift bij dit levendige instituut. 

Catrien, jij wist iedereen een plekje te geven in een nieuwe onderzoeksgroep. Zelfs toen de 

pandemie ons tot digitale ontmoetingen forceerde en jij een deel van de onderzoeksgroep 

nog niet eens in levende lijven had ontmoet. Door jou voelde ook ik een me thuis in die 

groep. Ook aan Veroni en alle andere onderzoeksgroepleden veel dank voor het warme 

welkom en de inspiratie iedere donderdagochtend. Ik kijk uit naar het voortzetten van de 

samenwerking.

Sandra Walklate, your guidance during my time at Liverpool University rekindled my 

interest and enthusiasm for my own research. I value how comfortable our discussions 

and your feedback felt. Thank you for taking your time to sit down for a talk about 

everything related to victimology, being a researcher and doing research abroad. 

Dineke, er zijn er maar weinig zoals jij. Jij ziet de dingen helder, zelfs dingen die er nog 

niet zijn. Werken met jou was een feestje. Soms letterlijk, want jij leerde me het belang 

van vieren van tussentijdse mijlpalen en successen. Je bent een verademing wanneer ik 

zaken vertroebeld zie en me mee laat slepen in kantoorgeneuzel. Projecten managen, de 

juiste woorden, vragen en toon vinden, en zelfs een beetje commercieel denken in een 

publieke organisatie; ik dank je voor alles wat je me geleerd hebt en hebt laten zien. Laten 

we ook in de toekomst blijven lachen. 
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En ondanks dat dit dankwoord toch echt het leukste onderdeel is van dit boek om te 

schrijven, besef ik me dat woorden op papier geen recht doen aan de (vaak onbewuste) 

bijdrage aan dit proefschrift die een aantal van jullie deed. De dankbaarheid die ik voor 

vrienden en familie voel, is lastig uit te drukken in woorden. Toch volgt hier een poging: 

Lieve vrienden, wat is er veel gebeurd in de tijd dat ik dit proefschrift schreef. Jullie 

werden advocaat, ambtenaar, arts, docent, pedagoog, zelfstandig ondernemer. Jullie 

stapten in een familiebedrijf, of juist er uit. Jullie kozen voor multinationals of staan 

dagelijks kwetsbare mensen bij. We werden directe collega´s en werkten samen in het 

sociaal-juridische domein. En toen toch weer niet. Jullie transformeerden tot moeders, 

wereldreizigers, echtgenoten, grootgrondbezitters. Jullie reisden stad en land af en kozen 

voor je roots. En zelfs navigeren door een pandemie in al jullie nieuwe rollen ging (en 

gaat) jullie goed af. 

Samen met jullie vierde ik de successen, mijlpalen en overwinningen die leidden tot dit 

proefschrift. Zelfs de frustraties en dalen uit dit traject werden gevierd en mijn soms 

eindeloos geklaag over wat er nu weer speelde in die rare academische wereld was jullie 

nooit te veel. Jullie levens brachten mij inspiratie en energie om zelf ook verder te komen. 

En iedere keer als we elkaar zien en spreken, of juist bij radiostilte, brengen jullie weer 

een nieuw inzicht met je mee. We twijfelen er met z´n allen een hoop op los. Iedereen 

doet maar wat, toch?

Ik ben trots op wie jullie zijn en ik dank jullie voor alles wat jullie me leren en de manier 

waarop we samen de weg door het leven zoeken. Jullie waren mijn toevluchtsoord om 

aan de academische wereld te ontsnappen. Jullie bijdrage aan dit proefschrift is daarmee 

groter dan jullie weten en dan dat ik in woorden uit kan drukken. 
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Aan mijn Paranimfen, mijn trouwe toeschouwers en wijze raadgevers. Monique, dat 

jij op “de grote dag” achter me staat, is bijzonder en toch ook weer niet. Bijzonder, 

omdat de dagen dat je op Nederlandse bodem bent sinds we het dorp verlieten voor een 

studentenleven in de stad beperkt zijn. Lang leve corona en na al die tijd toch weer voor 

een tijdje op fietsafstand van elkaar wonen!! Niet zo bijzonder, omdat je op alle momenten 

die er toe doen altijd achter me staat, op afstand of niet. Jouw talenten en onuitputtelijke 

energie brachten me op bijzondere plekken. Van Australië (“Zei ze nou hop less??”), 

naar de favela bar van Rio de Janeiro (“Niet bewegen, ik zie een pistool..”) tot aan de 

verslavende pastéis de nata in Portugal (“Ok, nog ééntje dan.”). Uit jouw aanstekelijke 

ondernemersgeest en creativiteit ontstaan de mooiste plannen die we samen uitvoeren. 

Ik ben je dankbaar voor alle herinneringen die we samen maken. Mede dankzij jouw 

aanmoedigingen was het behalen van dit eindresultaat een stuk behapbaarder. Laten we 

nooit stoppen met samen opgroeien.

Joep, met de jaren wordt onze band steeds een beetje meer bijzonder en we groeien steeds 

meer naar elkaar toe. Wie weet gaan we op een dag nog eens op elkaar lijken?! Ik koester 

de openhartige gesprekken die we kunnen hebben. Jouw warmte, interesse en kritische 

vragen zorgen al snel voor een goed gesprek. Iedere keer dat ik in de familieapp weer 

eens een link naar een publicatie deelde, stond jij vooraan met een felicitatie. En ook op 

de minder leuke momenten van dit traject wist ik dat ik kon rekenen op jouw support. Ik 

kijk graag bij jou af hoe jij, samen met Ellis, door het leven beweegt. Je liet me dan ook 

regelmatig zien hoe het wél kan en zette me weer met beide benen op de grond. Veel dank 

voor het trouwe toekijken en juichen vanaf te zijlijn.

Pa en ma, eigenlijk zou ik mijn woorden van dank aan jullie uit mijn scriptie hier 

kunnen knippen en plakken. Jullie onvoorwaardelijke liefde en steun en wijsheid zijn de 

constanten die me een veilig thuis geven. Altijd weer die stevige basis waar ik keer op 

keer op terug kan vallen. Zeker gedurende dit traject. Dank voor jullie geduld, luisterend 

oor en wijze adviezen.
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Mam, je hebt me opgevoed met het adagio “ervaringsleer is de beste leer”. Dit proefschrift 

en alles wat daar bij hoort is daarvan geloof ik een goed voorbeeld. Jouw vragen over 

het nut van onderzoek heb ik vaak in mijn achterhoofd gehouden tijdens het schrijven 

van dit proefschrift. En ook al heb je een hekel aan die vreselijk trage onderzoekers, die 

“stofjassen van GB”, ik hoop dat ik je heb laten zien dat onderzoek en wetenschap meer 

is dan alleen maar stoffig. Dat ik op papier soms wat kort door de bocht werd bevonden, 

kan ik eigenlijk alleen maar van jou hebben. 

Pa, ik geloof dat jouw honger naar nieuwe kennis nooit gestild kan worden. Jouw gedachten 

zijn iedereen, inclusief jezelf, altijd een stapje voor. Ik koester je interesse, geduld en 

eindeloze begrip. Je bent een trouwe lezer van mijn werk en je stille betrokkenheid 

bij dit proefschrift is van onschatbare waarde. Die ellenlange zinnen zonder duidelijke 

boodschap die ik soms schreef, komen dan weer zeker vanuit jouw genenpakket.

Lieve Fabian, wat ik van jou mag leren, staat niet in boeken geschreven. In rap tempo 

jaag je er een hoop levenslessen doorheen. Alles is er al, je moet het alleen willen zien. 

En vooral niet ouwehoeren; je leerde me de kracht van weinig woorden. Jammer dat ik 

daar weinig aan heb in de wetenschap. Samen zoeken we naar de mooiste wegen om te 

bewandelen en staan we sterker dan ooit. Niets zal nog ooit hetzelfde zijn sinds jij aan 

mijn zijde staat. Ik ben je daar dankbaar voor, voor altijd. Jij was het laatste duwtje dat ik 

nodig had om dit proefschrift succesvol af te ronden. Bedankt voor je geduld, weerstand, 

ijzersterke bullshitradar en liefde. Ik kijk uit naar wat de toekomst ons brengt en kan niet 

wachten om samen nog verder te groeien.

Delft, december 2021
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