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INTRODUCTION

WHO SHOUL D REA D THIS GUIDE , AN D WHY ?

This guide is for women who are in therapy, or who are looking for a therapist, to
help them dea l with the long-term effect s o f prolonged o r repeated experience s
of abuse and violence. It is also for family members and friends who want to un -
derstand and support a woman who is going through trauma therapy. Therapists
may also find it useful as a resource to give to clients or to use themselves.

For many women, choosing to go into therapy to deal with a past traumatic event
or a series of traumatic events is a huge step. It can take a lot of time, money and
emotional energy . While a lot of trauma information is available to professionals,
there is not muc h general information that women can use to help them under -
stand their trauma responses and to get the most out of their trauma therapy.

This guide gives information about the therapeuti c process and wha t to expect
from one-on-on e trauma therapy . Even though th e focu s o f this guid e is on
individual counsellin g rathe r tha n grou p therapy , most o f the materia l i s also
applicable to trauma treatment carried out in the context of a group.

This information helps women fee l mor e confident about seekin g help. It helps
women gain control over the healing process so they can:

• know what to expect from therapy
• choose the best therapy and therapist for themselves.

If you d o no t kno w whether traum a therap y i s right fo r you, see Section 2 ,
"A Trauma Model for Therapy," or rea d the CAM H brochure Women:  What  Do
These Signs Have in Common?
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This guide will also help you:

• understand psychological trauma, post-traumatic stress and common responses
to trauma

• learn about different types of therapy for abuse-related trauma
• learn what a trauma approach to therapy is and what to expect from
trauma therapy

• understand the client/therapist relationship and how to assess your therapist
• know what to expect from trauma therapy at different stage s of therapy
• know if the therapy is working
• get support from family and friends .

vi WOMEN, ABUSE AND TRAUMA THERAPY



1
 PSYCHOLOGICAL TRAUMA

WHAT I s ABUSE-RELATE D TRAUMA ?

This guid e discusses trauma resultin g from abuse , often calle d "abuse-related
trauma."

Abuse-related trauma can develop after someon e has been sexually or physically
abused and/or emotionally abused or neglected, usually in childhood. The abuser
is often a n older family member or a close family friend o r relative. Women who
experience trauma as adults are most ofte n thos e who fel t helples s and trappe d
by abuse as children.

Trauma can change the way a person develops , emotionally and psychologically.
This is because traumatic events can disrupt your emotions, memory, conscious-
ness and sense of self. Trauma can affect your relationships an d your attachment
to others. It can change the way your brain and body work.

Whether an event is considered traumatic is based on a woman's own experience.
A "traumatic event" (inciden t tha t cause s trauma) ma y overwhelm a  woman's
ability to cope. She may feel as though she is "going crazy." Many abused women
feel distressed, afraid and helpless .

Traumatic events come in many forms, an d people cop e with them i n differen t
ways, but ther e are some pattern s i n the ways people respon d t o abuse . Thes e
patterns depend on:

• the person's age at the time of the abuse
• the abuse survivor's relationship to the person who abused her
• whether the abuse happened once or was repeated over time.

AN INFORMATION GUIDE FOR WOMEN AND THEIR FAMILIES 1
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WHAT I s POST-TRAUMATI C STRESS ?

Life-threatening o r overwhelmin g event s such as car accidents, natura l disasters ,
war, o r sexual or physical assault may lead to post-traumatic stress. Post-traumatic
stress can develop whe n a  person experience s th e effect s o f a  traumatic even t
long afte r th e even t i s over. Sometimes these negative effects ca n las t fo r man y
years.

Post-traumatic stres s is a normal response to extreme harm.

Women wh o experienc e post-traumati c stres s ma y not thin k thei r abus e
experiences were very serious. Many women cope with the devastation by minimiz-
ing the effect s o f the abus e on thei r lives , making the abus e seem less important .

D I F F E R E N T K I N D S O F P O S T - T R A U M A T I C STRESS -

S I M P L E A N D C O M P L E X

Simple post-traumatic stres s results from a  one-time incident , such as a rape or
serious car accident. It is different from complex post-traumatic stress .

Complex post-traumatic stress usually develops if the abuse:

• happened over a long period of time
• was repeated many times
• was committed by the person's caregivers
• happened early in life, especially if the child experienced emotional neglec t or
poor attachment in his or her family .

Complex post-traumatic stress can also develop in adulthood, when abuse happens
over a long time (fo r example, when a  woman i s battered b y her partne r ove r a
number of years).

People who hav e experienced sever e abuse ca n have complex post-traumati c
stress without having simple post-traumatic stress . But generally, they have both.

WOMEN, ABUSE AND TRAUMA THERAPY2



WHAT AR E TH E MOS T COMMON RESPONSE S T O TRAUMA?

Women respond to traumatic events in different ways . They may:

• have intense emotions, but not realize what causes them
• remember the traumatic event, but not fee l anything
• feel suddenly alert and panicky
• be constantly vigilant and irritable, and not know why
• feel numb and empty.

S I M P L E P O S T - T R A U M A T I C S T R E S S R E S P O N S E S

Simple post-traumati c response s usually happen afte r on e traumati c event .
The person may:

• have nightmares or flashbacks about the traumatic event (a flashback is a sudden,
disruptive and vivid re-experiencing of a traumatic event)

• avoid things that remind her of the event
• feel numb
• spend less time with family and friend s
• lose interest in everyday activities
• be always on guard or alert to danger.

C O M P L E X P O S T - T R A U M A T I C S T R E S S R E S P O N S E S

Responses to complex post-traumatic stress may include:

• having general feelings of despair
• feeling that life is meaningless or that you are worthless
• experiencing depression
• feeling unexplained shame or guilt
• having problems trusting or being close to others
• being prone to emotional outbursts and impulsiveness
• having difficulty feeling calm or relaxed
• having long-term problems with sleeping
• not feeling entitled to your own feelings, opinions or wishes
• feeling that you don't deserve success and happiness .
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To cope with painful feelings, many women:

• develop an eating disorder
• misuse alcohol or other drugs
• self-harm by cutting or burning themselves
• spend less time with others because it feels safer to be alone
• try to please others so they don't get angry, disappointed or hurt.

These ways of coping often mak e women fee l more isolated and depressed , and
can increase anxiety and sleeping problems.

These behaviours may help women cope with some painful feeling s fo r a while.
But, ove r time, they become les s effective . Wome n usually star t therap y whe n
they find they can't cope any longer with the problems in their relationships or in
everyday life . Fo r example , they ma y have trouble sleeping , or fin d tha t thei r
work is overwhelming or that parenting is too stressful .

S U B S T A N C E U S E , D E P R E S S I O N , E A T I N G D I S O R D E R S A N D

O T H E R P R O B L E M S

Many people coping with trauma have other problems , suc h as substance use,
depression o r a n eating disorder . Thes e problems ar e often a  response t o th e
trauma. Trauma therapy can help with these kinds of problems. But you may also
want to get other help at the same time, such as by joining a support group.

UNDERSTANDING YOURSEL F WIT H
EMPATHY AN D RESPEC T

Many survivors of childhood abus e and neglec t gre w up i n homes wher e the y
were criticized, no t listene d t o an d blamed fo r many of the hurtful things tha t
were done to them.

WOMEN, ABUSE AND TRAUMA THERAPY4



As a result, man y survivors stil l blame themselves . The y may not trus t others .
They may believe tha t other s wil l no t trea t the m respectfull y or understan d
their feelings.

The goal of therapy is to help you heal by listening to you respectfully and with
empathy and care. Survivors learn to have empathy for themselves both by being
treated respectfully and by learning about normal responses to trauma. Learning
that man y of the behaviours tha t you developed ar e normal reaction s t o over -
whelming experiences wil l help you fee l les s shame an d responsibilit y fo r what
you have experienced.

AN INFORMATION GUIDE FOR WOMEN AND THEIR FAMILIES 5



2
 

FOR THERAP Y

Traditional therapy often does not:

• link trauma to childhood abus e and neglect
• consider the social conditions of women's lives
• view the ways women cope as normal responses to abnormal events.

As a result , man y women wh o hav e post-traumatic stres s have no t receive d
effective help .

THE TRAUM A THERAP Y MODE L

People who have survived abuse are best helped by therapy that works from a n
understanding of how abuse and neglect , especially in childhood, affect th e way
people think, feel, behave and relate to others.

An effective trauma therapy model should also make links between trauma an d
social inequalities, such as sexism, racism and poverty in women's lives.

D E V E L O P I N G A  R E L A T I O N S H I P OF C O L L A B O R A T I O N

In the traum a therap y model , therap y need s to happe n i n a  relationship o f
collaboration. This means that clients are not viewed as people being treated for for
an illness. Instead, they are viewed as partners in healing—they share responsibility
with the therapist for their own care.

U N D E R S T A N D I N G P R O B L E M S A S " R E S P O N S E S "

A trauma therapy model considers whether individual problems are the result of
abuse and neglect. It understands that:

• Women's ways of coping are normal responses to overwhelming experiences.

6 WOMEN, ABUSE AND TRAUMA THERAPY
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• Women's emotional problems often develop in a context of abuse and ongoing
stress (rather than viewing these problems as symptoms of something that is
wrong with the woman).

R E C O G N I Z I N G S O C I A L I N E Q U A L I T Y

An effectiv e traum a therapy model should also recognize that individua l prob -
lems can be made worse by the social conditions o f women's lives. Some mental
health providers do not full y understand the social and psychological factors that
shape women's choices and responses . For instance, they often d o not tak e into
account that women's problems may be partly caused or intensified by ongoing
racism, sexism, homophobia an d condition s o f poverty. These conditions ar e
part o f many women's everyday lives, and ca n worsen feelings wome n already
have of being unsafe and disempowered.

R E C O G N I Z I N G T H E S E V E R I T Y O F T R A U M A

Trauma therapists also need to recognize that:

• Suffering from abuse is severe and often lasts for years, even after the abuse has
ended.

• Survivors often fee l ashamed, and minimize how much they have been hurt by
these harmful experiences.

WHAT T O EXPEC T FRO M
ABUSE-RELATED TRAUM A THERAP Y

If you know what to expect from therapy , you may feel safer and more confident
about your treatment. If you understand how therapy works, you will also know
if you are not gettin g the hel p you need . Then you ca n decide if you nee d t o
change therapists.

To help yo u best , a  therapist wil l need t o lear n a  lot abou t you r life . Your
therapist will ask questions such as:
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• How long do you remember feeling the way you do?
• What do you do when you fee l this way?
• What therapies or medications have you already tried?

Therapy will help you connect to emotions you have blocked out o f your life for
years. This means you will have both painful and good feelings. To heal, you may
sometimes fee l wors e before you begin t o fee l better . Therap y may take many
years to complete.

Women have many different response s to memorie s o f their abus e (e.g. , night-
mares, sleep disturbances, dissociation, depression, humiliation, anger, self-er, 
hatred). Effective therap y aims to help you remember your experiences and fac e
your feeling s wit h th e ai d o f new coping strategies and resources . Although
you have to fac e the pain, you do it using new internal resources (e.g., safe place
imagery, sel f soothing ) an d increase d external resources (e.g., support fro m
friends or family, a safe place to live).

Often, people in therapy are in a hurry to "get better." But if you try to move too
quickly in therapy, you can become overwhelmed. For example, you may start to
explore your painfu l experiences before you ar e ready. Your therapis t need s t o
teach you abou t th e possibl e effect s o f moving too quickly . You need t o work
with your therapist to set a pace for therapy.

WOMEN, ABUSE AND TRAUMA THERAPY8



3 THE THERAPEUTI C
RELATIONSHIP

The goals for your relationship with your therapist are to:

• develop a "collaborative alliance" (or connection )
• learn to set boundaries
• understand yourself with empathy and respect.

DEVELOPING A  COLLABORATIV E ALLIANC E

A collaborative alliance i s the positive connection you make with your therapist.
It is important to develop an alliance with your therapist, because a lot of the distress
women experience is related to the way they were hurt in a close relationship.

Many abuse survivor s fin d tha t th e relationshi p wit h a  therapist makes them
anxious. People ofte n fee l betrayed , powerless and take n advantag e of when
someone they trust abuses them. When this happens, many women begin to be-
lieve that other s can' t be trusted o r relied on fo r support . So relationships wit h
others, especially relationships with peopl e wh o ar e i n a  position o f power, or
with people you rely on, may seem dangerous and threatening .

Many abuse survivors start therapy expecting that their relationship with the ther-
apist wil l have dangers simila r t o those i n the relationship wit h the person wh o
abused them. This is not surprising . In the abuse survivor/therapist relationship ,
the therapis t i s in a  position o f power, an d th e survivo r feel s les s powerful .
Because of this power, survivors may find it hard to talk about their feelings an d
reactions to trauma, about which they may feel shame , anger, fear or anxiety.

People need to heal within a  relationship in order to se e relationships a s positive
and safe. Learning to trust and feel saf e with a therapist helps people form relationship
skills. This helps them build more meaningful and respectful connections with others.
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R E A C T I O N S Y O U M A Y H A V E T O Y O U R T H E R A P I S T

Abuse survivors have learned different way s to avoid and negotiat e relationships
to stay safe fro m mor e abuse or to protect themselve s from bein g abandoned o r
neglected. You may find yourself using some of these methods i n your relation -
ship with your therapist.

• You may try to keep your relationship with your therapist safe by going along
with what your therapist wants or says. At the same time, you may ignore your
own thoughts, feeling s and needs.

• You may test your therapist's ability to deal with your thoughts and feelings by
only telling the therapist a tiny amount of what you really think or feel .

• You may try to tell your therapist interesting stories so you don't have to talk
about your painful feelings .

• You may try to please your therapist by bringing in gifts or asking question s
about the therapist, because you don't feel your needs are important to others.

Your therapist should be trained to understand the ways you protect yourself. She
or he shouldn't punish you, reject you or withdraw from you. Instead, you should
expect guidance , suggestions an d direction s fro m you r therapist . Your therapis t
should encourag e you to discuss only the things that you feel abl e to talk about .

It is normal to have different reaction s to the therapis t at different time s during
your therapy—you may:

• feel a positive connectio n
• feel nervous because you need someone's help
• feel that you are valued and cared for
• feel too vulnerable to reveal yourself.

Your relationship wit h your therapist is , in some important ways, like any other
relationship. You may have misunderstandings; yo u ma y fee l disappointed , le t
down or even angry.

10 WOMEN, ABUSE AND TRAUMA THERAPY



Many people don' t realiz e before the y start therap y tha t th e relationship wit h
their therapis t i s very important. Fo r some people, i t i s the first time they have
truly felt saf e and listened to. It is not unusua l for therapy clients (not just abuse
survivors) to fee l that they are loved by their therapist. This is difficult fo r some
people, because the positive experiences with their therapist may bring up many
strong feelings . Thes e feelings ca n range fro m fea r o f being dependent o n th e
therapist to wanting the therapist to meet your unfulfilled needs .

There is nothing wrong with having these feelings—they are normal. It is the thera-
pist's responsibility t o give you a  safe an d predictabl e relationship i n which t o
explore these feelings, while always staying inside the boundaries of the relationship .

With a  respectful an d trustworth y therapist , abus e survivors can work throug h
the stressfu l feeling s tha t may arise during therapy. This is because the issues that
come up between client and therapist often are similar to problems in the survivor's
other relationships . Lik e all relationships, th e therapeuti c relationship wil l have
difficulties an d disagreements. This does not mean that the relationship is a failure.
Instead, looking at the problems in the safety of the therapeutic relationship will
give you feedbac k a s you practise relating to others . This will help you to have
more satisfying relationships outside of therapy.

If you feel uncomfortable with your therapist, it's important to discuss your con-
cerns with him or her. While you have the right to end your therapy at any time, it
is useful to talk about the conflic t and check out your concerns, in case there has
been any misunderstanding o r misinterpretation tha t ca n be worked through .
Many therapists will ask you to let them know if you feel misunderstood. At other
times you r therapis t ma y realize tha t h e o r sh e made a  mistake an d wil l
talk about it with you. For example, a therapist might not understand the impor-
tance o f something yo u said , o r migh t respon d wit h impatienc e instea d
of understanding.

For many survivors, an important par t of therapy is changing from seeing people
as either goo d o r ba d ( a way of protecting yourself , o r wha t i s called a  "self -
protective stance") . Instead, you learn tha t everyon e has limitations an d can
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make mistakes. Most therapists believe it is important t o talk about any concerns
you have in your life, as well as concerns you have about your therapy.

LEARNING T O SET BOUNDARIE S

Women who have had their physical and emotional boundaries violated over and
over wil l need t o learn how to se t boundaries. Settin g boundaries i s a difficul t
psychological task, but is important i n developing healthy relationships .

W H A T A R E B O U N D A R I E S ?

Boundaries defin e your personal space and limits , and le t others know how to
relate to you.

Physical boundaries  ar e the limit s you place around bodily contact , especially in
sexual situations. Thes e kinds of boundaries allo w you to protect you r persona l
space. For example, many women find it helpful to set limits on the kind of sexu-
al touch they are comfortable with, such as asking their romantic partners not to
touch them from behind, especially when they are not expecting it.

Emotional boundaries  protect your feelings and thoughts and your right to expe-
rience and expres s what you think o r feel . Fo r example , if someone ask s you a
personal question tha t you are not comfortable answering, you set a boundary by
saying, "I am not really comfortable with that question," or "What you have asked
me is my private business."

Finding the right distance between two people emotionally an d physically is the
key to setting safe boundaries. Many survivors become too involved with friend s
or intimate partners, making themselves and others uncomfortable. Other abuse
survivors, in a n effor t t o protec t themselves , may remain to o distan t an d ar e
unable to make strong friendships or intimacies.

With the help of a skilled therapist, you can observe how you set boundaries an d
learn how to protect yoursel f mor e effectively , both physically and emotionally .
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T Y P E S O F B O U N D A R I E S

Boundaries are important i n therap y fo r the benefi t and protectio n o f both
you and th e therapist . Mos t boundaries  ar e worked ou t betwee n you and your
therapist. Som e of the boundarie s ar e laws that th e therapis t ha s to follow , fo r
example, a therapist cannot have a sexual relationship with a client.

The more predictable an d consisten t th e boundarie s are , the safe r yo u will feel .
You and your therapist will probably talk about some of the following boundaries.

Physical closeness
Therapists should talk with you about boundaries for touching. Some therapists
have firm rules that they never touch their clients, while other therapists may use
touch i n therapy to help ground o r comfor t their clients . Your therapist shoul d
always ask before touching you.

Therapist revealing  personal information
Therapists shoul d alway s let client s know what information the y will discus s
about themselves.

Client disclosing information
Part o f the safet y o f therapy i s that you know that you r therapis t respect s th e
pace you want to se t for discussing painful o r personal issues in your life. If you
are not read y to deal with certain issues, you don't have to. Learning to express
your personal limits in therapy, with the help of your therapist, is how you learn
to set emotional boundaries.

Your therapist should also work with you to look back over situations where you
have fel t uncomfortabl e or frightene d with others , so that yo u ca n lear n fro m
these situations. An important par t o f self-car e i s being able to anticipat e you r
future needs in setting boundaries.

Therapist accessibility
Your therapist should talk with you about whether she or he is available to speak to
you on the phone between sessions, and what to do in case of an emergency.
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A therapist should not start a dual relationship. As your therapist, he or she can't
also be your friend o r someone you socialize with, or someone who provides any
other servic e to you . For example , if you receiv e trauma therapy from you r
medical doctor, that docto r shoul d refe r you to another docto r fo r your physical
examinations. This should be done before the therapy begins.

Behavioural limits
Your therapist will need you to agre e to control aggressive or violent behaviour
in th e treatmen t setting . You will als o nee d t o agre e no t t o drin k o r us e
recreational drugs before therapy sessions.

Rules for therapy
The therapist shoul d tal k with you abou t the rule s for therapy. For example,
the therapis t mus t maintain confidentiality, but mus t repor t information to the
authorities if you inform hi m o r her o f any current abuse of children in your life .
Other rules usually include that you keep appointments an d cancel or reschedule
your appointment s wit h enoug h notice . Mos t therapist s wil l talk with you
about ho w much you need to pay for therapy an d when an d ho w you make
your payments.
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4
 A THERAPIS T

THINGS T O CONSIDE R WHE N LOOKIN G FOR A  THERAPIS T

Therapy for abuse-related trauma is usually a long-term commitment . Th e first
abuse you suffered wa s most likely in your childhood. You may have spent many
years trying to deal with the pain of an abusive experience. So, taking the time to
find a therapist you're comfortable with is very important.

Anyone can call himself or herself a "psychotherapist," "therapist " or "counsellor"
and advertise his or her services without having any special training. There is no
one to regulate these types of therapists or respond to any complaints abou t them.

It is important t o find out what kind of qualifications a therapist ha s before you
agree to start therapy with her or him. Good therapists should want to explain to
you where they were educated and if they have any special training in various areas
of therapy. A professional therapist ma y be a  psychologist, a  social worker o r a
psychiatrist. Your therapis t shoul d a t least have a university degree in a  clinical
counselling field at a graduate level, from a  recognized university.

It i s very important t o fin d a  professional with specialize d training i n traum a
therapy, and experience working with women who have been abused.

Most therapists who offer trauma treatment have completed specialized education
and course s i n post-traumatic stress . This extr a training ca n be in th e for m of
programs offere d a t universities , hospital - o r community-base d workshops ,
professional training programs, seminars and conferences.

If you feel more comfortable with a therapist who is the same gender, sexual ori-
entation o r ethnic background as you, then consider this before you start lookin g
for a  therapist. When getting a referral to a trauma therapist, try to get more than
one name, and get on several waiting lists, if necessary. It is usually worth waiting
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to wor k with a  mental healt h professiona l with specifi c trainin g and skill s
necessary for trauma treatment.

QUESTIONS T O ASK POTENTIA L THERAPIST S

Take this list o f questions wit h you when you are interviewing therapists. Write
down th e answer s in a  notebook. A professional therapist shoul d b e happy t o
answer al l of these questions. Also notic e ho w the therapis t respond s t o your
questions: are you comfortable with the therapist's manner?

Q U E S T I O N S A B O U T Q U A L I F I C A T I O N S A N D

P R O F E S S I O N A L E X P E R I E N C E

• What are your qualifications?
• Do you belong to a recognized professional organization?
• How long have you been providing therapy?
• What experience do you have in treating abuse-related trauma?
• How do you approach treatment for simple post-traumatic stress?
• How do you approach treatment for complex post-traumatic stress?

Q U E S T I O N S A B O U T T H E T H E R A P I S T ' S P R A C T I C E

• What do you charge for the therapy you provide?
• Are you covered by OHIP or by third-party insurance?
• Do you have a sliding scale (people pay what they can afford fo r the therapy)?
• How long are sessions?
• When and how do you bill?
• What is your policy about cancellations or missed sessions?
• What are your rules about phone calls between sessions or contact outside

of therapy?
• What is your policy about physical contact with clients?
• What happens if you go on vacation or take time off ?
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O T H E R I M P O R T A N T Q U E S T I O N S

• Have you ever had a  formal complaint made against you?
• Have you ever been disciplined o r censured (officia l disapproval ) b y

a professional organization?
• Do you think we can work together and that you can help me?
• Is there anything else I need to know about your services?

QUESTIONS T O ASK YOURSEL F

After interviewin g th e potentia l therapist , as k yourself th e followin g questions :

• Did the therapist answer openly and without being defensive?
• Did the therapist encourage my questions?
• Did the therapist treat me and my questions with respect?
• Did the therapist answer the questions in a way that I could understand?
• Was the therapist's approach to therapy similar to what this guide describes?
• Do I think the therapist has experience and qualifications to do this work?
• Could I  imagine talking to this person abou t personal issues?
• Can I  afford thi s therapy?
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TRAUMA THERAP Y

THE TRAUM A THERAPY MODEL :
THREE STAGE S O F TREATMEN T

Most therapy professionals agree that the standard an d best approach fo r work-
ing with trauma survivors should follow these three stages:

1. stabilizing and managing responses
2. processing and grieving traumatic memories
3. reconnecting with the world.

Abuse survivor s need t o find ways to manag e their reaction s t o traum a befor e
they can start to look at the causes of the trauma. This is the first stage of therapy
and i s normally the longest . Som e abuse survivors may decide t o sto p therap y
after this step.

In the second stage, survivors begin to explore their childhood traumatic memories .
Even afte r survivor s move to the second stage of trauma treatment , they often stil l
need to return to som e of the skill s that they learn in the first stage of treatment .

In fact , survivors will often retur n to stage one of the therapy during stages two
and three . This i s natural an d yo u shouldn' t se e it a s a step back. I f you tr y t o
complete stage two before completing stage one, you will not be prepared for the
emotions that come with stage two. This may be harmful.

The third an d final stage of trauma treatment begins after th e traumatic memo -
ries have been processed . This stag e deals with an y issues relating to dail y life ,
relationships and being connected with the world.
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FIRST STAG E

The first stage of trauma therapy will teach you about trauma and therapy. In this
stage, you will create more effective strategie s to manage the effect s o f trauma o n
your life (sometimes called "symptoms"). Thes e new skills and knowledge shoul d
help you to feel more stable and better able to function in your life .

The first stage of trauma treatment does not involve looking at or dealing with early
experiences of abuse. However, it's important for the abuse survivor to acknowledge
any experience of abuse or neglect . That way the therapis t and clien t can begin a
process of helping the client understand how the past affects the present.

The thre e ke y tasks o f firs t stag e trauma treatmen t are : establishin g safety ,
psychoeducation and managing trauma responses.

E S T A B L I S H I N G S A F E T Y

The first step of stage one i s for the therapist to address any safety issues in your
life, including:

• finding safe housing (if you are living with someone who is emotionally,
physically or sexually abusive)

• setting safety rules with the therapist
• checking to see if you are actively suicidal or need protection from harming
yourself

• arranging a referral to a physician to check for any medical conditions (suc h as
a thyroid problem) that could be making your physical responses worse, and
to assess the need for medication, should you have depression, anxiety
and fatigu e

• making a treatment plan that helps you with any problems of alcohol or
other drugs.
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P S Y C H O E D U C A T I O N

Much of the focus in the first stage of trauma therapy is on psychoeducation. You
learn how trauma affect s ho w you think, fee l an d act . You may also learn abou t
flashbacks, dissociatio n or numbing.

M A N A G I N G T R A U M A R E S P O N S E S

The first step in managing your traumatic stress responses will be for you and th e
therapist to decide which trauma responses are the most painful and which inter-
fere most in your everyday life. You can then work together to rank your responses
from those that cause you the most problems to those that hurt you the least.

The therapist should use various ways to help you manage your traumatic stress
responses and adaptations. These strategies will help you feel stronger and better
able to cope, and find ways to care for yourself. While you may not stop or get rid of
all your negative responses, these strategies should help you to control them better.

It is important t o understand tha t the coping behaviours you developed to deal
with traumatic stress (such as the use of alcohol or other drugs to block the pain)
are typical behaviours that people use. These coping behaviours may temporarily
help you avoid painful, disturbing feelings or thoughts but they will also interfere
with your healing.

The therapist shoul d explai n the purpose o f the techniques an d strategie s you
learn about in therapy, so that you understand them full y and can practise them
on your own.

SECOND STAG E

The second, or middle , stage of trauma therapy involves looking at past experi -
ences of trauma. It explores how the trauma has affected you in the past and how
it continues to affect you.
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P R O C E S S I N G A N D G R I E V I N G T R A U M A T I C M E M O R I E S

Processing traumati c experience s ca n be difficul t an d require s specia l methods .
The most effective methods for dealing with traumatic memories are:

• cognitive-behavioural therapy (CBT)
• eye movement desensitization reprocessin g therapy (EMDR)
• body-psychotherapy and Sensorimotor Psychotherapy.

These methods ar e al l explained i n Sectio n 6, "Treatment Approaches" (below).
With both CB T techniques an d EMD R techniques, survivor s ar e aske d t o
remember al l aspects of the incident(s ) as vividly as possible, including aspect s
that involve the senses (sight, smell, touch, hearing).

Many survivors instinctively avoid memories, thoughts and feelings related to the
abuse they suffered, but avoiding these things prolongs the trauma responses and
prevents survivors from getting over trauma-related difficulties .

Facing painful experience s instea d o f avoiding the m let s survivor s proces s th e
traumatic experience, and then the pain and anxiety will gradually lessen. Many
women find that they have more intense feelings and reactions to the abuse when
they are confronting their memories . However , you should no t be i n a  constan t
state of crisis. If this happens, the therapy should return to the first stage of helping
you feel more stable and able to manage your reactions.

THIRD STAG E

The third an d las t stag e o f trauma therap y involve s addressin g an y remainin g
difficulties i n you r life , a s well as working on way s to connec t full y i n you r
relationships wit h others .

R E C O N N E C T I N G W I T H T H E W O R L D

The third, or final, stage is about dealing with the issues of daily life for survivors
who are doing well, but who are still struggling with certain issues .
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For example, you may fee l prett y good, but hav e a hard time reconnecting with
friends an d family , have troubl e findin g work yo u enjoy , fin d i t difficul t
to ge t involved i n activitie s you use d to enjo y or struggl e to maintai n health y
relationships.

As in stage two, survivors will continue to change the way that they look at their
lives. They will continue to find new meaning and ne w ways to understan d th e
past, and bring optimism, hope, spirituality and creativity to their future .

While client s will have already dealt with th e trauma , effect s o f the abus e may
still come up in new situations they are dealing with in their lives. This is normal
and not uncommon .
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APPROACHES

The trauma therapy model outlines the stages of therapy and the steps that happe n
in eac h stage . But differen t therapist s wil l us e differen t treatmen t approache s
within the model to help you deal with the trauma.

In order to understand what to expect at every stage of the trauma therapy model,
you need to know the rang e of therapeutic approaches your therapis t ma y use.
The following example shows how the trauma therapy model can include differen t
approaches to working with clients.

A trauma abus e survivo r tell s he r therapis t tha t sh e is very anxious an d can' t
sleep. The trauma therapy model says that her anxiety needs to be dealt with and
managed before other issues in her life are looked at . The techniques use d to help
her with her anxiety and sleeplessness will differ dependin g on what the therapist
has been trained in.

One therapist may use a treatment approach called cognitive-behavioural therap y
(GET). Another therapis t ma y use othe r approaches , suc h a s eye movement
desensitization reprocessing (EMDR) , hypnotherapy o r guided imagery. These
aim to hel p th e woma n fee l calme r an d les s overwhelmed b y her emotions . A
psychiatrist ma y prescribe medications t o help her sleep and reduce her anxiety .
These treatment approaches are all described below and in the glossary.

Most skilled therapists are trained in several different type s of treatment, which
they ma y use in combinatio n o r alone . Bu t al l treatment approache s shoul d
follow the stages of the trauma therapy model. Effective therapist s will adapt the
different treatmen t approaches to suit you best.

Here is a brief description o f the main therapeutic approaches :
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PSYCHOEDUCATION

Psychoeducation teaches abuse survivors about differen t psychologica l processes
and their effects. For example, the therapist ma y explain that what you are feeling
and doing is typical of reactions that other survivors also describe; after learnin g
that your feelings are normal, you may begin to fee l les s isolated o r "crazy." Your
therapist may also explain the effect s o f trauma in both the shor t term and long
term, and how trauma can affect your body, your emotions an d how you develop .

The therapist may also give you information about abuse and neglect.

All of the information isn't given at one time, but throughout your therapy, depend-
ing on what you are discussing and dealing with at the time.

COGNITIVE-BEHAVIOURAL THERAP Y

Cognitive-behavioural therap y (CBT ) focuses o n helpin g th e clien t becom e
aware of how thoughts, attitudes, expectations and beliefs can contribute t o feel -
ings of unhappiness. The client learns how certain beliefs , which may have been
developed i n the past to deal with difficul t o r painful experiences , are no longer
helpful o r tru e i n the curren t situation . Th e clien t ca n then tr y t o chang e th e
behaviours, thoughts and beliefs that are no longer helpful .

Often, CBT involves homework o r written exercises. For instance, the clien t may
do various written exercises in which she explores the accuracy of certain negative
beliefs (e.g. , the mistake n belief that sh e was somehow responsibl e fo r her ow n
abuse) by questioning or challenging evidence to support her perspective.

CBT can als o involv e what i s called "exposure techniques. " Thi s i s particularly
helpful fo r people with simple post-traumatic stress ; that is, those who have been
traumatized by a single event. Exposure therapy involves gradually exposing the
person to the feared situation until she becomes desensitized, o r no longer reactive
to what originally created so much fear .
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CBT can als o involve helping the clien t t o develo p coping strategies to reduc e
her anxiety . Thi s may include breathin g retraining , relaxatio n an d imager y or
visualization exercises .

EYE MOVEMEN T DESENSITIZATIO N REPROCESSING

Eye movement desensitization reprocessin g (EMDR ) is a new psychotherapy used
to treat responses to traumatic experiences, such as anxiety, guilt, depression, panic ,
sleep disturbance and flashbacks. EMDR is not a complete therapy system, but is a
technique that can be used within a therapeutic approach to treat trauma.

The idea behind EMDR is that people who have experienced trauma or other diffi -
cult experiences have stored memories without adequately processing them. EMDR
is a therapeutic approach that accelerates the integratio n of traumatic memories.
EMDR stimulates the brain's natural information processing mechanisms, allowing
the "frozen" traumatic information to be processed normally and become integrated .

Traumatic memories are believed to be "locked" in the nervous system. As a result,
various triggers can cause the person to re-experience the original traumatic images,
sensations and thoughts at a later time.

Because the lef t hemispher e (section ) o f the brain help s to creat e meaning an d
organize memories, lef t hemispher e processes can help relieve distress. However,
traumatic memorie s ar e believed t o be stored i n the righ t hemispher e an d so
cannot be processed by left hemispher e processes.

Side-to-side stimulation (fo r example, through eye movements) seems to unlock
memories by allowing the processin g of information between the righ t and lef t
hemispheres of the brain. In this way the person processes the traumatic memory,
which had been "locked" into one side of the brain, and balance is restored. This
process is thought to be similar to what happens during dreaming and REM sleep.

Note: EMDR can only be done by a properly trained clinician and is used as part
of a larger treatment plan.
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MEDICATION

Many people with post-traumati c stres s find that medicatio n give s them relie f
from sleeplessness , depression, panic attacks and othe r reactions . Psychologists,
social workers and othe r non-medicall y trained therapist s canno t prescrib e
medication. So if you are considering medication, you will need to be referred t o
a medical doctor o r psychiatrist. The doctor shoul d be trained in understanding
post-traumatic stres s as well as in psychotropic drug s (the medications use d t o
treat mental health issues). Medication can help you manage some of the effect s
of trauma. But it is not a  complete solution , and is best used along with therapy .

BODY-PSYCHOTHERAPY

Trauma affect s th e body and the mind, and a  good therapy method shoul d dea l
with both. Body-psychotherapy is a form o f therapy that deals with physiologi-
cal reactions to trauma . Som e body techniques do no t involv e touch, an d ar e
suited to people who are uncomfortable with being touched in therapy.

Sensorimotor Psychotherapy is a type o f body-psychotherapy tha t help s sur -
vivors deal with disturbing bodily reactions. It can help you manage and discon -
nect physical feelings from trauma-based emotions. Sensorimotor Psychotherapy
uses the bod y (rathe r than thought s o r feelings ) a s the mai n wa y to dea l with
trauma. In turn, this helps emotional and mental well-being.

Therapists usin g this technique wil l sometime s touc h clients , but onl y whe n
clients give consent.
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YOUR THERAPIS T

Your relationship wit h your therapist i s very important. If you are not comfortabl e
with the way that your therapist is addressing your issues, you can ask for a referral
to (or a consultation with ) another therapis t or mental health professional. Alter-
natively, you ca n bring i n thi s guid e an d g o through i t with you r therapist ,
explaining what you were expecting from therapy .

You can decide if the treatment yo u are getting is helpful or appropriate b y asking
yourself the following questions .

C O M M U N I C A T I O N

• Do you feel respected and validated by your therapist?
• Is the therapist working collaboratively with you as a partner, or is the therapis t
imposing hi s or her own suggestions on you? (For example, do you work with
your therapist to identify the central concerns?)

• Does your therapist view you as the expert on your own life ?
• Does your therapist respond with warmth and empathy?
• Does your therapist believe that you can gain control ove r your responses?
• Does your therapist explain the process of therapy, review your experience with
you, and see if it is helping?

• Do you feel that your therapist actively talks with you and gives you feedbac k
(for example , does your therapist explain the therapy and ask whether it is
helping you)?

• Does your therapist have clear rules (for example, keeping the appointment
time, not missing appointments, not starting late, not rescheduling without
an explanation, not running over time)?

S U P P O R T

• Does the therapist help you see your strengths and the effective way s that you have
coped with your trauma? (For example, does your therapist describ e "symptoms
and problems" as understandable ways that you have adapted and coped?)
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• Does your therapist help you with your trauma responses (for example, help to
"ground" you when you feel overwhelmed, or bring you back to the present so
that you can separate the past abuse from your current circumstance)?

• Does your therapist "check in" with you to see how you have been between
sessions? (For example, does she or he ask questions like: "How were you afte r
last session?"; "Were you able to sleep?"; "Is this working?"; etc.)

• Does your therapist encourage you to be involved in different activities , meet with
friends, explore other outlets to express emotions (artistic , physical, spiritual)?

• Does your therapist ask you about other supports in your life and encourage
you to be involved in other activities (for example, paid/volunteer work, classes,
meeting up with friends) ?

I N F O R M A T I O N

• Does your therapist explain how trauma or long-term stres s can cause changes
to the body, mind and emotions?

• Has your therapist asked you to have a full medical examination to make sure
that you do not have any medical problems that could be adding to feelings of
tension or discomfort in your body?

• Does your therapist as k you about depression, sleep problems or suicidal feelings ?
If you have difficulties with any of the above, has the therapist suggested that
you consult with a psychiatrist o r medical doctor trained in trauma treatment
to discuss medication?

T H E R A P I S T S K I L L S

• Does your therapist use a variety of specialized skills and techniques that address
your specific needs?

• If your therapist doe s not have a specific skill or knowledge, has she or he
suggested a referral?
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8
 MY THERAP Y I S HELPING ?

It is very important t o develop a trusting relationship wit h a therapist, and to fee l
comfortable and respected. However, this is only part of the therapy.

You may find that once you start therapy, you feel worse at first, but thi s does not
mean the therapy isn't working. However, some women find that they are always
in a  state of crisis . Their therapist s may not hav e helped the m develo p way s t o
cope with thei r overwhelmin g emotions . I f this i s true fo r you, the therap y is
probably moving too quickly. Or your therapist ma y be getting you to think an d
talk about the traumatic events before you are ready.

You'll know if the therapy is working by asking yourself the following questions .

I N C R E A S E D A B I L I T Y T O S O O T H E Y O U R S E L F

• Are you better able to understand, recognize and name your traumatic response s
and the things that can trigger these responses?

• Are you feeling more content in your life?
• Are you getting upset less often?
• If you get upset, do you think that you will be able to take care of yourself?
• If you get upset, can you recognize that something from the past has affecte d
the present?

U N D E R S T A N D I N G Y O U R S E L F

• Do you have more insight about the events in your life and how they affected you ?
• Do you know what you are working on in therapy, and do you have clear goals

in therapy?
• Can you see that some ways of coping that once helped are now causing problems?
• Do you have a better understanding o f the behaviours you developed as a means

to cope and adapt to life?
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P O S I T I V E C O P I N G

• Are you able to set limits and boundaries with people? Do you feel more in
control of your own life ?

• Have you been able to develop more positive and effectiv e ways of coping?
• Do you have a safety plan? For example, if you are re-experiencing the abuse
through flashbacks or nightmares, do you have a plan that includes methods
to soothe yourself, techniques to help you separate the past from the present,
or a list of names of friends or supports to call?

• Can you apply the skills and methods you learned from therapy to other
aspects of your life?
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 FRIENDS

WHAT D o YOU R FAMILY AND FRIEND S NEE D T O KNOW
ABOUT TRAUM A THERAPY?

You ma y have heard from friends , famil y an d other s that yo u shoul d just "get
over" your difficulties; that the abuse happened years ago, so you should just forget
about it. Or you may have heard even worse comments that hold you responsible
and blame you for the harms that were done to you.

Family and friend s nee d to understand wha t triggers your traumatic responses .
Without thi s understanding, they can reinforce the mistake n idea that you are
"crazy," seriously ill or indulgent for being in therapy. The people you know may
feel guilty because they weren't able to (or didn't) help or protect you. Or they may
feel threatened because the healing process may have resulted in significant changes
in you. For example, as you heal, you may become more assertive, more able to set
boundaries and more able to talk about your needs or disappointments.

Family and friends may also be concerned for your well-being. For example, they
may not understand that you could become more easily upset or frightened during
different stage s of healing. They may not kno w that people can have upsetting
responses to events that happened years ago. Because of this, they may think that
they are helping you by telling you to quit therapy.

The people in your life need to know that there are links between your curren t
difficulties an d the trauma you had in the past. They should understand tha t by
dealing with the past trauma and how it affected you , you can find greater happi-
ness and better ways to deal with the problems you are having right now.
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INFORMATION FO R FAMILIE S AN D FRIEND S

S U P P O R T A N D U N D E R S T A N D I N G
Abuse in childhood usually has long-lasting harmfu l effects . However , healing
from abus e and it s traumatic impac t i s possible, and the suppor t o f family an d
friends is very important to this process. It's important to remember that women
who have experienced childhood o r repeated abuse are strong, and have already
survived a painful and traumatic experience.

The responses and behaviours of a person who has survived long-term abuse can
take a toll on everyon e in the family . There are no eas y solutions t o these chal -
lenges. However, knowing that these problems come from th e abuse experiences,
and are the survivor's normal and understandable way s to cope with lif e the best
she can, helps lessen some of the stress and worry that family and friends may feel.

People with post-traumatic stress often have other problems that make treatment
even mor e complicated . Fo r example, many people with post-traumatic stress
also have substance use problems. To numb the pain of the trauma, the survivor
may use alcohol or other drugs. Clinical depression is common among women with
post-traumatic stress . Many abuse survivors also have chronic physica l problems .

Many daily events can trigger survivors' memories of abuse (flashbacks). They may
respond by "spacing out" (dissociating) , withdrawing emotionally or becoming
frightened or angry. Survivors may at times feel intense sadness.

Participating i n famil y activitie s ma y become difficul t o r impossible . Survivor s
often d o not wan t to participate i n socia l activities . Peopl e with post-traumati c
stress can withdraw from th e world. They may not b e interested i n people an d
activities that were once important to them. They may lose their faith or spiritu-
ality. Partners and family members may feel helpless, not knowing how to make
the person feel better.

A survivor may be unable to be employed at a job during a crisis, and that economic
loss ca n be difficul t fo r th e family . A  woman wh o ha s experience d repeate d
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childhood or long-term adul t abus e may be quick to become angry and hard t o
calm down. She may have trouble trusting people, including family members an d
people with power, such as therapists.

The support and understanding of family and friends while a survivor deals with
the effect s o f abuse on her lif e can be an essential source of healing. The help of
family and friends is very important t o a person in trauma therapy.

C O M M O N E M O T I O N A L R E A C T I O N S

It i s important t o understan d th e comple x an d sometime s intens e emotiona l
reactions many abuse survivors may have.

The angry outbursts and mistrustfu l thinkin g tha t your frien d o r partne r may
have towards you, or toward s others , ar e ofte n mor e extrem e because of th e
abuse she has been through. For example, if you hurt your partner's feelings, you
may find her reaction is angrier than you think it should be . On the other hand,
if you ar e angry with you r partner , you ma y find that sh e becomes intensel y
anxious and fearful .

Many partners or friend s o f survivors respond t o thes e extreme negative reac-
tions b y saying things like , "You're angry because o f what happene d t o you in
childhood, so don't take it out on me." This kind o f response may contain some
truth, but you are telling her that her current experience of being hurt isn' t real .
It is more likely that you did hurt  her, but sh e responded a s if you were abusing
her. The problem is that one o f the effect s o f psychological trauma is high levels
of emotiona l arousal . This means your partne r i s conditioned t o hav e intense
emotional responses—automatically.

In therapy , your partner wil l learn technique s and method s tha t wil l help he r
regulate her emotional responses and separate the past from the present. She will
learn tha t whe n someon e i s angry it doe s no t mea n tha t tha t i t wil l lead t o
violence, and that when someone hurts her feelings i t is not a n effor t t o humiliat e
her. In the meantime , if your partner has an intense outburst because of some-
thing you said or did, admit that you hurt her and apologize.
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It i s important t o be supportive an d i n contro l o f your ow n reactions t o you r
partner's intens e outbursts . D o not rejec t o r criticize her for her reactions . Thi s
can interfere with her progress and cause a setback in therapy. If you fee l critica l
about ho w your partner ha s survived the abuse , you need to learn mor e abou t
trauma therapy and talk to a professional about how you feel .

It is important fo r family and friends to listen with support and empathy, and to
let the person in therapy talk about her feelings and reactions. Family and friend s
should no t think they need to solve her problems or offer advice . It is most helpfu l
to be able to listen.

H O W Y O U C A N H E L P

Take car e o f yoursel f an d ge t suppor t fo r yoursel f fro m others . Ge t a s muc h
information as you can about trauma and its effects. Read or talk to a professional
to gain a better understanding of the survivor's reactions.

Ask your family member or friend what you can do to be helpful, and then really
try to do it. Everyone's response to trauma is different an d their needs are different .
Don't assume you know better than the survivor does about what she needs.

Don't try to solve the person's problems or make her feelings go away. The survivor
is likely to think you are uncomfortable and can't deal with her struggle. She may
try to hide her feelings, which may create more distance in your relationship.

You can help the abuse survivor in the following ways:

• Whenever you can, just listen.
• Attend therapy with your partner.
• Respect her right to talk or not to talk about her feelings and past experiences

of abuse.
• Understand that your partner will not always be emotionally available to you.
• Learn what makes your partner upset and ask what you can do to be helpful .
• Be clear about your availability. For example, are you available in the middl e

of the night if your partner or friend needs support?
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' Set boundaries and limits so that you don't become resentful or burned out .
You need to decide when you are available to talk and for how long. You need
to communicate these limits respectfully.

• Have realistic expectations about how your partner or family member will heal.
While she will learn ways to deal with her trauma responses, she may continue
to have nightmares, anxiety attacks, suicidal feelings and the desire to use alcohol
or other drugs.

• Try to be patient. Healing from trauma takes time.
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t o
 TO SERVICE S

Finding suitable treatment may take some time, effort and patience .

BARRIERS—AND SOLUTIONS—
TO FINDIN G TH E RIGH T TREATMEN T

Many free services have long waiting lists.
Get on several waiting lists at once, and ask if they can call you at the last minut e
if someone cancels. Keep checking to find out where you are on the list.

Private therapists can be expensive.
Find out if they have a sliding scale or if they can hold some spots for lower-income
clients. Privat e insurance does cove r some cost s i f the therapis t i s a registered
psychologist.

Many mental health providers do not have the specialized training
needed to help women deal with the effects o f trauma.
This is particularly true in rura l settings, but ca n also be the cas e in large cities.
Find out if the therapist has been specially trained in providing trauma treatment .

Services in languages other than English are scarce, as are
services sensitive to diverse cultures.
Find out if the agency has cultural interpreters , o r bring someone alon g who can
interpret.

You do not have anyone to care for your children while you are at
your appointment.
Find ou t i f child car e i s offered b y the servic e or therapis t yo u ar e visiting ,
or whether it is okay to bring your children with you.
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WHO T O CALL T O FIND TRAUMA THERAPY

The following places may be able to refe r yo u to traine d professional s who ar e
skilled in trauma therapy:

• women's health centres
• community health centre s
• therapists i n private practice (including psychologists, psychiatrists an d

social workers)
• sexual assault centres
• women abuse crisis lines
•YWCA
• women's shelters
• spiritual centre s
• family service agencies
• family physicians.
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11
 

OF SURVIVORS

Healing from traum a takes a  lot o f strength, courage an d determination . With
the help of a therapist an d new skills, you will be able to connect with others and
more fully participate in life .

One woman wh o is a survivor o f childhood abuse, an d who has worked to heal
from the trauma in her life, eloquently describes her process:

I knew the anxiety would come, and come in waves. I knew to get in
a quiet place, lie down, meditate and guide the fear and  shaking out
of my  body  and  watch  it go. I knew to visually walk the path, in my
mind's eyes,  to  a safe picture  of calm until those  painful memory
pictures faded away.  I knew to harness the power and channel  the
energy to  embrace happiness for today.  Hot  baths,  cool showers, long
walks and never  blaming myself are  all ingredients that make up
the recipe  for hope  in  recovery  from trauma  from abuse.

Healing requires suppor t from both family and friends . I t will be difficult an d i t
will take time. Often, family and friends need mor e informatio n s o that they can
give you support . This guide can help you and your famil y and friend s under -
stand how therapy can be useful to you.

The effects  of  trauma are  debilitating, even  at times  life-threatening.  The  power
the symptoms of  trauma have  over a person seems  overwhelming. But  harness-
ing that power can become liberating. The  rewards are a full life  empowered  by
overcoming that adversity.
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Allen, Jon G . (1995) . Coping  with Trauma:  A Guide  t o Self-Understanding.
Washington, D.C.: American Psychiatric Press.

This comprehensive book is written in plain language and explains the effect s o f
severe trauma, and how best to cope with its symptoms and after-effects .

Cameron, Grant (1994) . What  about  Me ? A Guide  for Me n Helping  Female
Partners Deal with Childhood Sexual  Abuse. Carp, ON: Creative Bound.

This book i s for partners o f women wh o ar e recovering fro m th e traum a o f
childhood sexual abuse. The male author write s in plain language and discusse s
key issues in helping female partners heal . Some of the topics addressed includ e
understanding suicide , dealing with anger , handling nightmare s an d gainin g
trust. The key points are summarized at the end of each chapter.

Cohen, Barry M., Barnes, Mary-Michola and Rankin , Anita B. (1995). Managing
Traumatic Stress through Art: Drawing from th e Center. Baltimore, MD: Sidran Press.

Three ar t therapist s hav e collaborated t o produce thi s workbook. I t is designed
especially fo r trauma survivor s an d i s an extremel y well-liked resource . Thi s
workbook introduce s inventiv e and creativ e ways to understand , manag e an d
transform th e after-effect s o f trauma. The workbook contain s step-by-step ar t
projects as well as writing exercises.

Copeland, Mary Ellen and Harris , Maxine. (2000). Healing the Trauma o f Abuse:
A Woman's Workbook.  Oakland, CA: New Harbinger Publications .

This workbook offer s skill s that trauma survivors require to deal with high levels
of anxiety, depression, substance abuse, flashbacks and nightmares.
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Gil, Eliana . (1983). Outgrowing th e Pain: A Book  for an d about  Adults Abused As
Children. New York: Bantam Doubleday Dell.

This book helps survivors of childhood abus e recognize the connection between
their past abuse and current struggles. The book includes questions that can help
survivors recognize destructive patterns and suggestions for new ways of coping.

Matsakis, A. (1998) . Trust  after  Trauma:  A  Guide  t o Relationships for Survivors
and Those  Who Love Them. Oakland, CA: New Harbinger.

This boo k i s written fo r abus e survivor s who ar e able to star t the wor k of
strengthening existing relationships an d developin g new connections i n thei r
lives. The author include s detaile d exercise s to help reader s in healing throug h
strengthened relationships.

Napier, Nancy }. (1993). Getting through  th e Day: Strategies for Adults  Hurt As
Children. New York: W.W. Norton

This book i s written i n straightforward language and include s a n importan t
discussion about the continuum o f dissociation an d the difference betwee n ordi-
nary mood shift s an d trauma-induced dissociation . Chapter s deal with triggers,
mindfulness, "inner child" parts, shame, "future" self, and relationships with family,
friends and therapist.

Rosenbloom, Dena and Williams, Mary Beth, with Watkins, Barbara E. (1999).
Life after  Trauma:  A Workbook  for Healing.  New York: Guilford Press.

This workbook helps guide trauma survivors in the day-to-day process of healing.
The authors include clinically proven activities, relaxation techniques, self-evaluation
questionnaires an d practica l exercises to demonstrat e ho w to develo p effectiv e
coping and self-care strategies.
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Shapiro, Francine and Forrest , Margot Silk. (1998). EMDR: Th e Breakthrough
Therapy for Overcoming  Anxiety, Stress,  and Trauma.  New York: Basic Books.

This book written for general audiences explains how EMDR works, and how it
can help people who feel stuck in negative reactions and behaviours. Interspersed
through the text are a variety of compelling case studies.

Vermilyea, Elizabeth. (2000). Growing beyond  Survival:  A Self-Help  Toolkit  fo r
Managing Traumatic  Stress. Baltimore. MD: The Sidran Press.

Growing beyond Survival  is a workbook developed to help trauma survivors learn
and practise skill s for managing their trauma-related responses . This workbook
can be used independently, as a resource in individual therapy or as part of group
therapy.

Williams, Mary Beth and Poijula, Soili (2002). The PTSD Workbook:  Simple, Effective
Techniques for Overcoming  Traumatic  Stress  Symptoms. Oakland , CA : New
Harbinger Publications.

In this workbook, two psychologists gather together techniques and intervention s
used by post-traumatic stres s experts from aroun d the world. Readers determine
the type of trauma they experienced, identify their symptoms and learn the most
effective techniques and interventions they can use to overcome them.
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GLOSSARY

Attachment describes an emotional connection to another person .

Body-psychotherapy i s a form o f therapy that deals with the body's reactions to
trauma.

Boundaries are how you define your personal space and limits, and let othersnd l
know how to relate to you.

Cognitive-behavioural therapy is a type of therapy that uses many different methods ,
including cognitive techniques (which address how you think and deal with infor-
mation) and behaviour techniques (which address your reactions to trauma).

Collaborative alliance : A way of working in which the therapis t an d th e clien t
work together in a partnership, to direct the healing work.

Complex post-traumatic stres s describe s th e adaptation s i n psychologica l
functioning tha t resul t fro m prolonge d o r repeate d abuse or neglect . These
changes i n psychologica l functionin g ar e diverse and ca n involv e changes i n
personality, physiology, relationships and identity.

Depression is a mood disorder . I t is usually diagnosed when a person has a sad,
despairing mood that lasts more than two weeks and affect s th e person's work,
school and social relationships .

Dissociation: A change in one' s perception o r experience of oneself and/or th e
external world. A feeling of "spacing out" or daydreaming.

Dual relationship: If a therapist i s a client's friend , socialize s with a  client o r
provides any other service to the client (e.g., as a medical doctor), this is called
a dual relationship. It is to be avoided.

Eating disorders, such as anorexia, bulimia and binge eating, are problems inob
which a person has extreme emotions, attitude s and behaviours toward weight
and food issues.
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Exposure therapy is a type of therapy in which a person is gradually exposed to
a feared situation unti l she or he no longer has any fear of the experience.

Eye movement desensitizatio n reprocessin g (EMDR ) i s a type of therapy that
helps peopl e who have traumatic memorie s tha t the brain wa s not abl e t o
process during the traumatic event. EMDR helps the brain go back and process
these memories in a safe way using eye movements, hand taps or audio tones.

Flashback: a sudden, disruptive and vivid re-experiencing of a traumatic event .

Guided imagery: While th e clien t i s in a  relaxed state , h e o r sh e is asked t o
use imagination an d menta l visualization i n various ways, often t o increas e
relaxation and reduce anxiety.

Hypnotherapy: Hypnotherap y i s a therapy technique usin g hypnosis o r guide d
imagery. Clients learn to us e mental imager y to hel p the m chang e ways of
thinking, feeling or behaving or to gain insight into problems.

Post-traumatic stress : a  condition o f experiencing the effect s o f a  traumati c
event, long after the event is over.

Psychoeducation teache s about differen t psychologica l processes and ho w they
affect people . Psychoeducation in traum a therapy may include information
about the effects o f trauma in both the short-term an d long-term; informatio n
about how trauma can affect th e body, emotions an d development; an d infor -
mation about abuse and neglect.

Sensorimotor psychotherapy is a type of body-psychotherapy that helps tFrau
survivors disconnect physical feelings from trauma-based emotions .

Simple post-traumatic stress is post-traumatic stres s that results from a one-time
incident, such as a rape or serious car accident.

Trauma therapy model: an approach to therapy for post-traumatic stress . A trauma
therapy model consider s the contex t o f society , family, abus e and othe r lif e
experiences as they affect a  person's problems. Clients are viewed as partners in
healing who share responsibility with the therapist for their own care.

Trigger: something (e.g. , a  sound, smell , emotion) tha t set s of f o r "triggers"
a memory of the traumatic event.
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