COUNSELLING FOR RECOVERY FROM TRAUMA

Definition of Counselling:-

People become engaged in counselling when a person occupying consistently or temporarily the role of ‘counsellor’, offers and agrees explicitly to give time, attention and professional respect to another person who will temporarily be in the role of client.

Task of Counselling:-

To give ‘the client’ an opportunity to explore, discover, analyse and clarify ways and means through which they can life their lives more resourcefully and towards greater well-being.

There is a misguided belief, that those who work in an environment that gives them direct access to groups or individuals for any length of time, during which period they effect some levels of authority figure - client interaction and which appears to encompass the defined Tasks of Counselling as set out above. This is clearly not the case. However, there are situations that arise whereby it can be said that the authority figure is “doing counselling” through their interaction with individuals or groups. An example of this may be situations where the authority figure (teacher, social worker, youth leader/worker, activity instructor, facilitator etc) is helping an individual or group to see the negative side to discrimination and racism. Whilst they may be “counselling” the client(s) through getting them to discover, analyse and clarify effects of such behaviour on potential victims, this is not Counselling in the truest sense but is certainly in operation terms, ‘counselling’.

In many cases like the example given, such adults are unaware that they are actually ‘counselling’ but see it as part of their task in their post to raise the consciousness levels of individuals and groups as regards discrimination and racism.

There are of course, many practitioners who in addition to their ordinary qualification and skill, are also counsellors in that they have undergone some for of training resulting in certification. This does not mean that they act as ‘counsellors’ during their day to day professional remit and if they too were to fall into the example as given above, they would not be counselling within the strict definition of the word but would as the others, ‘doing counselling’.

Counselling by trained counsellors, therefore has defined principles:-
1) A course of training has to be undertaken with a defined form of evaluation to ascertain the skills and knowledge of the ‘student counsellor’ before they can be called Counsellors.

2) Counsellors have to abide by an agreed code of ethics when undertaking this role.

3) Counsellors should carry Professional Insurance Liability, especially if in private practice.

4) Counsellor and client must enter into an agreed contract which defines time limits, aims and objectives, code of behaviour by both counsellor and client, and agree on what terms counselling is being given (i.e. fee etc)

The premise within Crises Counselling, is that :-

i) People need people, and each can help each other.

ii) In moments of crises, most people may not require immediate professional help.

iii) Especially in moments of crises, counsellors ought not to be available to the person in crises.

iv) Most workers who are highly motivated and carefully trained, can be effective counsellors within the remit of their day to day professional job.

v) Talking and sharing is therapeutic when a client finds an empathic listener.*

vi) Relating to human needs through empathic listening, is an effective and appropriate caring response/action.

* Empathic listening: This is the ability to pick up on the client’s feelings and emotions there and then, and to be able to enter into their motional world without the imposition of the listeners own emotions and feelings influencing the ‘path’ of the interaction.

There is a belief among some professionals, that counselling in itself, can be abusive to many clients. For example:-

i) Counselling by its very nature, often brings to the surface, painful and distressing memories for the client.

ii)  When engaged in counselling, it invariably uncovers previously hidden or denied emotions or knowledge of the client.

iii) ‘Pandora’s Box’ must be opened if any process of client counselling is to be both effective and appropriate for recovery purposes.

iv) During many counselling sessions, many emotions are stirred up and ‘raked’ over apparent quiescent turmoil for the client.

v) Counselling can (and sometimes does) create more problems for the client than it resolves.

vi) The counselling process steers/allows/forces the client to adopt a variety of personality traits in order to ‘get through’ the process, and to function adequately afterwards.

If we accept these statements as being true to any degree, than at some stage, a counsellor will be faced with a dilemma prior to engaging the client in any counselling process. For example, the counsellor will have to establish the following:-

A) Is change (for the client) possible.

B) Does the client have a will or desire to change.

C) Does the client have any levels of confidence with regards accepting that change might be inevitable if they wish to recover/heal/move on.

D) Is a refusal on the part of the client to accept or acknowledge the need for change, a clear indication that the client is incapable of change, or are they just ‘blocking’ the changing process.

E) Are there any societal influences which may prevent the client from growing and developing through the decision making process of change.

F) Does the client (assuming they are considered still a minor in the eyes of the law- i.e. under the age of 18) have the right to choose not to change or to decide on what they will or will not make a decision on.

Despite there being some areas of concern with regards counselling of abused (and in particularly, victims of childhood sexual abuse), there is a high probability that any counselling for recovery process, may well actually create additional trauma, distress and pain for the client, for two main reasons:- 

1) When victims of childhood sexual abuse experience trauma, distress and pain which is imbibed with anger and rage along with many other negative feelings and emotions during a counselling session, it may well be a barrier to recovery or to even making progress. This in itself, may well exacerbate the internalised feelings held by the client which will render counselling counter productive.

2) The process of self-awareness is essential and crucial for the client if they are to grow and develop positively through their pain in order to improve their emotional health and well being.

Emotionally distressed individuals cannot be expected to deal or cope comfortably with their feelings let alone understand them when they have little insight into where such feelings and emotions come from in the first place. 

Dilemma and contradiction are a part of everyday life for most people but such situations only become problematic when the existence of dilemma and contradiction is denied, or the individual fails (consciously or unconsciously) to come to terms with such conditions.

Counsellors therefore, should not deviate from their goal through a misguided belief that to continue along the agreed ‘path’ will possible create further stress or significant harm to the client. So long as the counsellor recognises that there may well be times when short term distress and pain inflicted onto their client, is necessary in order for the client to go ‘through’ a stage of self-awareness and so long as the relationship between counsellor and client is strong and based on positive feelings, then any short term distress will be outweighed by the eventual recovery process of the client.

The oft said maxim, that ‘ there is no gain without pain’ surely holds its own in the field of counselling for recovery purposes! Clearly, increasing the clients self-awareness and the development of the counsellors understanding of their client, should be the primary objective of any counselling relationship.

Similarly, the primary objective of the counselling process, should be the positive  development of self-understanding and self-awareness for both client and counsellor.

In essence, the counsellor needs to act as a ‘mirror’ for their client so that they can see their own image as others see it, and more importantly, how they are seen in presenting themselves to others. Through using the ‘mirror’ approach as a means of ‘reflecting’ back to the client how they are viewed by others, they may begin to understand their presenting behaviour patterns, attitudes and expression of emotions with regards their distress levels, trauma and inner pain.

Before this can be effective however, the counsellor themselves have to hold some understanding of how others see them as counsellors and of their own responsive behaviour patterns in any given situation that their clients may confront them with and which may hold personal ‘memories’ for themselves. 

Without such “counsellor self-knowledge/awareness” the client will not be able get a true reflective picture of their own ‘mirror’ image. In this scenario, they will therefore possibly not have any understanding of what changes, if any they need to make for recovery to start to take place, or to be cemented.  

Counsellors therefore, will need to adopt a working hypothesis to which they can refer to when engaging clients in painful counselling. In addition, they will also need to be aware that helping clients to achieve a greater self-awareness involves many different areas and levels of understanding:-

i) Helping the client to recognise those situations, events, or other individuals, that invoke stress and distress,    

ii) To recognise their (the clients) reactions and subsequent behaviour to various levels of stress within their daily lives.

iii) Helping the client to understand how they have coped with previous stress,  having an awareness of the positive and negative results of such coping mechanisms and behaviour.

iv) Helping clients to look closely at their own emotions in order to decide whether or not they are necessary, or just an on going indulgence over which they could if they tried, take more control (assuming they want to take control of their lives in the fist place). 

v) There are of course, those clients who will enjoy the benefits from being under stress so that they can ‘milk’ the emotions of the counsellor which allows them to believe that they hold some levels of power over the counsellor.

vi) Helping clients recognise their personal needs and how these can be best met in different life styles.

vii) Helping clients make the connection between their unfulfilled needs, their emotions and their social performance.

viii) Helping clients to become aware of repeating patterns of behaviour and forming relationships that have led to unhappy and stressful situations.

ix) Recognising   the part they themselves have played in bringing about such recurring negative relationships.

x) Helping clients to look closely at their attitudes and beliefs about themselves, other people in their lives, and about life in general, in order to determine the effect these have on their lives and upon those close to them.

xi) Helping clients to make connections between what has occurred in the past and how this affects what they are achieving (or not as the case may be) in their current life style. 

xii) Helping clients to understand social factors which affect their ability to lead their lives to the level where they are neither stressed or distressed, and in particular, the impact of dominant social or family values.

xiii) Helping clients to make connections between personal expectations and the dominant social expectations (if any) and in particular, how these conflicting expectations have prevented them from growing and developing positively.

xiv) Helping clients to look at their current self-image and deciding how this can be improved or modified to one that they ‘like’ and in particular, what has to be done in order to achieve this goal.

Pain usually felt by an individual during counselling, is normally associated with whatever is around or close to hand at that particular time. In many cases, it is almost felt by the client, that it is the counsellor or the counselling session process that is responsible for involving such negative emotions. This ‘apportioning the blame’ syndrome towards counsellors or counselling processes, is usually misplaced as the client will already have experienced the pain or trauma they are now feeling, previously when the trauma was first experienced.

As this misplaced approach is caused by the initial feelings and emotions felt during their initial trauma experience, it is imperative that the counsellor quickly tries to establish from where these initial feelings and emotions come from. 

One possible scenario if this does not happen, is that a cycle of ‘apportioning the blame’ will become a regular occurrence which in itself, will divert the client and possibly the counsellor too, from their agreed ‘path’ of work.

Counselling as a therapeutic medium, can be seen at its worst, when a counsellor fails to recognise such a cycle is in operation and as a result, tries to modify or alter the session, even ending it prematurely, in the belief the client is ‘blaming’ them for their pain during the session. When this occurs, the client may well be left feeling confused, angry even traumatised by being left ‘high and dry’ by the counsellor who has started out down one recovery road and then altered course, or stopped the journey without the client knowing or agreeing to the interruption.

Similarly, there seems little point in the client identifying and agreeing to a particular course of action they wish to take in their attempt to recover from their trauma, if the counsellor feels that this course of action (journey/path) will eventually lead to further confusion and possible trauma being in effect, counter productive to the recovery process.  In essence, the counsellor has to know in advance which journey/path might lead to such a situation so that they can ‘steer’ the client away from entering into a negative course of action and into one that will have a greater chance of achieving the contract objective.

Any individual can talk or listen to another individual but it takes a skilled/trained person to become a counsellor. Skills that divide a ‘joe public’ type pf counsellor from a trained skilled one can best be summarised under the following criteria:-

1)  The counsellor has to be an active listener:

Active listening must take into account the basic interrogative of who? what? when?  why? Where? And how? Counselling is not: advice giving, opinion giving,  sympathising,  or giving practical help.

2.   The counsellor has to have certain personal qualities:

Empathic understanding,  

Understand the client from their (the client’s) own point of view,

Acceptance – not being judgemental, biased or opinionated,

Genuineness – ability and willingness to be open and consistent in client/counsellor relationship,

Not to manipulate the client or to patronise them,

Client must ‘feel’ counsellor is a ‘real’ person not just a professional person in a role.

It is these qualities that brings forth the facilitative role of the counsellor.

3.  The counsellor has to have self-awareness: 

Self-awareness in this role is seen as having empathic understanding of which there are three main levels:-


i)understanding from the client’s point of view. To see and ‘feel’ 

            the client in the client’s situation as the client experiences it,

ii)understand with feeling as well as thinking powers,

iii)clarification of the feelings about experiences is of great value.

Empathic understanding is therefore concerned with identifying with the client through getting in touch with the client’s feelings as they are experienced. When this is accomplished, there is an emotional foundation laid which can be built on.

The counsellor has to learn to ‘walk around’ in the client’s world in order to be truly empathic.

In order for the counsellor to be able to move forward with their client, they need to be aware of the three Stage Skills model of counselling, which in itself is not a concrete formula, but is a tried and tested model which appears to work in the majority of cases:


Exploration

      Understanding


Action  

        (self-assessment)         (self-awareness)             (self-determination)

The purpose of using the Three Stage Skills model is as follows:-

Exploration: The counsellor begins to make a relationship with their client. The client is then helped to sort out their own thoughts, feelings, emotions, presenting behaviour patterns and current situation.

Understanding: The client is helped to reach a better understanding of themselves and their world. They begin to get a broader picture of the problem at hand and how this can be resolved.

Action: The client decides what course of action is appropriate and is encouraged by the counsellor to act on their decision.

4.  The counsellor has to be able to communicate effectively:

Communicating acceptance enables the client to feel worthwhile and valued as a person despite their current situation. This in turn, will enable them to go on exploring their own functioning ‘world’. Acceptance depends on three basic counsellor qualities:-

i) being aware of their own values, prejudices, biases 

           and a willingness to suspend them at this stage,

ii) the ability to accept clients as they are at the time 

           of the interaction and work towards what the client 

           can become.

Acceptance is therefore, concerned with nor pre-judging the client or indeed, classifying them into certain behavioural or psychoanalytical types.

5. The counsellor needs to understand their own skills(including their own limitations):

In order for counselling sessions to move forwards, the counsellor needs to adopt the following criteria:-


a)using open questions…. “can you tell me a bit more about your feelings”

b)being concrete and specific… “can you tell me about ……….”


c)asking for contrast….. “can you think what you would like it to be like “             

d)summarising, asking for a choice…. “can we look at this….”

6. The counsellor needs to be able to use Advanced Skills:

a) Advanced Empathy:  sharing hunches, ideas etc in order to perceive accurately, feelings and meanings which may be hidden, or unformulated by the client. 

e.g.  “ ….they seem to be a bit more dependent,             whereas before you thought they were totally dependent on you”,

b)Alternative Frames of Reference: helping the client see different ways of viewing their feelings, emotions or behaviour.



e.g.  “….it sounds almost as if this crises appears to have

                            arise…”,

c)Confrontational: helping the client to look at inconsistencies, illogical sequences and the ‘games’ being played.

  

e.g.   “…it sounds as if work and family life are just 

                             not mixing well….”

 d)Counsellor Self-Disclosure: revealing one’s own thoughts and experiences which might be helpful to the client.



e.g. “…I feel that you are asking me to explain your feelings,

                            what do you think…”,

e)Immediacy: bringing to the surface, what is happening between counsellor and clients relationship.



e.g.  “…I am beginning to get a bit worried about…”,

7) The counsellor needs to be able to use Force-Field Analysis:

Force-Field analysis is a problem solving model that can be utilised effectively during counselling in order to get the client to act.  In most crises situations, there are Hindering forces and Facilitation forcers at work, preventing or helping the client reach a defined goal or objective.

a)Hindering forces are the obstacles that are, or seem to be, restraining or preventing the client from implementing a defined plan or course of action. These hindering forces need to be identified so that ways of coping with them can be openly discussed. The danger of allowing the client to dwell on these hindering forces, is that they can easily slip into a demoralising state.

b)Facilitating forces are those resources the client can effectively use in a positive way. These forces can be found in individuals, places or objects. This part of the counselling process, i.e. searching for facilitation forces, actually forces the client to look at their positive attributes.

BEFORE THE FORCE-FIELD ANALYSIS CAN BE USED EFFECTIVELY, THERE HAS TO BE A REAL DESIRE ON THE PART OF THE CLIENT, FOR POSITIVE CHANGE.     

8)The counsellor needs to be able to use the Diagnostic Triangle counselling model effectively:




Belief System (Philosophical)


Life of the client



Self






Society

(Psychological)



  
       (Sociological)

The counsellor, whilst listening to the client’s story, should listen for the impact of these factors, by asking themselves the following questions:

A)Self(Psychological) -  i) how does the client view themselves?  




     ii) how do they think others view them?

B)Society(Sociological) – i) how does the client view society?




        ii) how do they think society views them?

C)Belief System(Philosophical)- i) how do they view their own belief

                                                       system?





        ii)how do they think their belief system

            views them?

With any client in crisis, each of these three forces will have had some levels of significant impact on their growth and development, but more importantly, on their ability to deal with such crises when they arise. In essence, there will always be tension between these three forces, preventing complete recovery or even forward movement of the client’s progress especially whilst in crises.

When using the Diagnostic Triangle system to identify the life cycle (style) of the client, it demands an honest evaluation on the part of the client to accept that the contents of the Triangle and the ‘tipping’ from one corner to another behaviour, is not just how the counsellor sees the situation, but how it is in reality. 

Using a typical case example:-





Solution to problem


Barriers preventing

client from moving

      forward.

   

                                          Starting Point of Client

The client needs to travel upwards to arrive at apex where answers and solutions await them. However, the journey is fraught with barriers preventing this upwards journey. 

Sometimes the barriers are real, sometime imaginary, sometimes imposed from an external source and sometimes imposed internally by the client.  The client will often fight against the upwards movement for fear of discovering a truth they would rather not know, other times it may well be pure fear of the unknown that awaits them at the end of their journey. When this happens, the Triangle tips over so that the parameters are altered to meet the situation that presents itself.

For example, in the Triangle above, the client starts at the base line feeling depressed about not being able to resolve inner anger surrounding they earlier childhood trauma, caused by a parent figure. They know that in order to resolve the inner anger, they must confront the fact that a ‘parent’ who should love their child, may in fact not have loved them (for many reasons). As they travel upwards they place barriers in the way to prevent themselves coming to the realisation that perhaps they were not loved by the parental figure in question, which is why they were abused (traumatised). The Triangle tips over leaving them with a new set of parameters:-




(Added) Solution (s) to the problem




   





Barriers added





preventing client





   from moving





       forward




   (New) Starting point of client 

Counselling can be an effective tool in the hands of a skill and trained worker, but can be a barrier to real forward movement of a client if counselling is undertaken by workers who have little or not formalised training or knowledge required so that the client is not further traumatised (although this can never be 100% guaranteed by any counsellor).

Another way of looking at the role of the counsellor is using the broken box approach and although this is similar to the previous triangle approach, it has its roots in looking at barriers to trauma resolution and the contaminated and distorted belief system of the individual client who may or may not be a victim of earlier childhood sexual abuse.

It is my understanding, that as individuals, we all grow and develop throughout our lives although much of who we are is determined during our earliest formative years of development. In essence, it is those adults around us as children that have the greatest influence over how we are shaped, especially in relation to our behaviour and responses to things that affect us in every day life as we get older. Whilst there are many psychoanalytical schools that within their own conceptual framework, make attempts to define who we are and what we are, for me personally, it is Transactional Analysis that appears to explain in a way that I can best understand it, of how I became who I am, why and from whose influences my own personality and characteristics have been shaped.

Given that the adult counsellor/therapist has the task of trying to help individuals resolve inner conflict and unresolved trauma which in all probability has its roots in childhood trauma issues, it is my belief that counsellors and therapists should have some understanding about how behaviour is affected and shaped by childhood experiences [both positive and negative] especially when there are clear cycles of behaviour that the client appears to be ‘trapped’ in. 
It is my belief that we do adopt life scripts as postulated by Eric Berne [Transactional Analysis – TA] and that the formation of Driver Behaviour concepts which whilst can change throughout ones developmental life, has an overriding Driver which has been formulated during childhood from our own early experiences and is responsible for the most part in ‘driving’ our every day behaviour across the spectrum of living and life styles. 
In essence I see the counsellors/therapists job as helping the client ‘square their box’ with the issues and problems they bring to their session. The sides of the broken box is a representation of the client’s ‘issue’ [as they see it], barriers to resolution [as they believe them to be], the connection between issue and barriers [childhood contamination and distorted understanding of reality] and of course, problem/issue to partial or whole resolution. The gaps between the box edges represents the difference between the client’s belief system and reality.
In effect, it is the gaps that prevents the client from making a logical and appropriate connection between their issue/problem, childhood contaminated belief system, barriers to resolving their issue/problem and of course, resolution, i.e. recovery to some degree of personal satisfaction.   

For example, they may feel that to overcome one of their barriers to resolution, they would have to hurt a loved one by being totally honest knowing that whilst it is the truth, it is non the less so long ago that it bears no relevance to their world/life style today. In this respect, they believe that they must ‘carry this particular burden for ever. 
In reality, there may well be a way to overcome this barrier/burden without causing their loved one the pain such truth would inflict. However, their belief system is rigid, intransigent and fixed which in all probability is set in concrete through misinformation misguided belief or on childhood contamination.

The counsellors/therapists role would be to help the client understand what the gaps represent with the view of joining them up then to connect the sides of the box so that the connection allows for positive progress towards partial or full resolution through whatever psychoanalytical modality they use in their practice.    
This is represented by the following diagram:- 


       Issue/problem                               Connection between
                                        Barriers to    issues & barriers



        Resolution                                                Resolution
Stage 1: 
The client has an issue/problem they cannot resolve due to barriers that are imposed, both internally and externally. They are unable to see the connection between their own belief system and reality due to earlier contamination on some level and so never get to resolve issues and problems they harbour.


                                     Issue/problem

                                                                          Connection made between
Resolution                                                           Barriers & belief system

                                 Barriers overcome

Stage 2:

The counsellor/therapist helps the client understand why their belief system is different than reality and is therefore able to think more clearer about the barriers that prevent resolution. Once these barriers are known, the counsellor/therapist should help the client work out ways that they can overcome these barriers. 



                                    Issued resolved


Stage 3:
The issue/problem box is whole, complete and in turn the client is now feeling ‘whole’, ‘complete’ and is therefore able to resolve their issue/problem.

It should be acknowledged of course, that once one issue/problem is resolved, another issue/problem may arise as a result and on. In effect, there is a continued need to help the client work towards reshaping their own broken box so that they can function without the need to enter counselling/therapy, which is surely the end goal of the counsellor!

Because behaviour and belief systems are central to trauma resolution, as a practitioner I utilise my knowledge and understanding of TA Driver Behaviour and its constituent barriers and contaminations.
It is a known fact that children differ from each other in relation to the rate they develop and in their levels of intelligence and academic ability at any given age. However, the sequence of the developmental stages from birth to maturity i.e. the order in which each stage is arrived at and moved through to the next, is the same irrespective of their social status or ethnicity.

It is therefore, easy to predict, within certain limitations of course, how at specific stages individuals are able to perceive events around them and what reactions, responses and measure they need to take to ‘survive’ emotionally and physically sometimes. In essence, it is not the event that is important but the way it is perceived by the individual, or rather, the way they perceive and interpret their experience. However, one major determinant factor of how an individual interprets and perceives experiences, both positive and negative, is based on the child’s level of intellectual functioning.

The level of intellectual functioning of any individual is of course, related to the early developmental experiences which have in some way, been controlled by the adults (and older siblings) around the individual child. Their interpretation of what to do to ‘survive’ in what they perceive as a potential hostile environment, is therefore determined by how others around them operate.

In trying to understand what effect parents and older siblings have had on the developmental stages of individuals, I have found that having an understanding of Driver Behaviour (as postulated by Transactional Analysis) has gone a long way in helping me develop my working approach to both individuals and individuals within groups.

I am not suggesting that Transactional Analysis is the ‘be all end all’ of psychoanalytical theory, but rather that it helps us to understand how certain individuals behave. In this respect, I would like to share with you this brief look into Driver Behaviour for you to make up your own mind.

Within Transactional Analysis, there are five major Drivers that govern our everyday presenting behaviour: 

BE STRONG  
BE PERFECT     TRY HARD    HURRY UP 

and  PLEASE ME/OTHERS
We develop Drivers in our infancy as we learn about how we should behave in order to get the approval, love and recognition, that we feel we need from others, usually parents, family members etc.

These messages taken in during our infancy can be particularly powerful in shaping later behaviour especially when as infants our “thinking” argues that our very survival could be at risk unless we have the love and approval of  caring  ‘adults’ around us.

In essence, we take on board those messages about what we must do to please  ‘adults’ and in particular, ‘parent’ figures.

These messages we take on board, can be either verbal or non-verbal in origin.

In later life, we develop and shape our own behaviour by ‘modeling’ from such adult/parent figures and from the ideas we develop about life from the rewards and punishments we have received whilst growing up.

The overall process is not just about internalising what is said or done to us  as we make our own sense of the messages and input from adults. We come to our own conclusions about how to behave in order to get approval and about how to be a good or effective individual.

However, for those young people who have experienced childhood sexual abuse and who according to current statistics and research shows that 1 in every 4 females and 1 in every 6 males have experienced a negative sexual incident before the age of 18, Driver Behaviour is distorted  as it generally tends to be directly related to the adults around the individual and changes constantly given the situation and scenario they find themselves in.

In reality, individuals rarely fit into nice neat boxes as each of us have personal patterns which involve all of the driver characteristics and may in design, be very similar to that exhibited by victims of childhood sexual abuse. 

For example, whilst our preferences for how we behave are dependent on the strength and interpretation of the messages we received in our childhood, there are similarities in the messages we may have interpreted from our adult carers. 

These drivers operate as working styles, or a preferred approach to life. Each driver has both strengths and weaknesses.

However, when we become stressed, we feel compelled or “driven” to behave in a particular way or manner.  Driver Behaviour, is therefore rather like a superstition: i.e. we will operate as if certain styles of behaviours will ward off problems and earn us the respect and ‘love’ of others.

Unfortunately, we can never do quite enough of what any particular driver calls for and in seeking to be more and more as we think we should be, further  problems are created. We can become stressed and so we put even more effort into ‘driver behaviour’  that again, creates even more problems leading to even more stress.

Before long, we get caught in a vicious cycle that we can only get out of by having an insight and awareness into our ‘driver behaviour’. 

Given that ‘normal’ driver behaviour can be attributed to ‘normal’ childrearing experiences, it is not too difficult to see that when child/adult inter-personal relationships are built on abuse, pain, hurt, mistrust, betrayal and inappropriate child/adult physical contact, the inevitable outcome for the child is a learning formula which leaves them confused about their sexuality and identity, unable to differentiate between adult abusive power and ‘normal’ adult emotional and physical interaction/contact.

Such individuals may well set out to attempt to recreate their understanding of power and control through trying to exercise such power and control over adults. This will of course, take place in establishments where there is regular contact between themselves and adults who will be in positions of power, authority and control - residential child care homes, schools, youth clubs, and out door activity centres/field study centres etc. 

These adults then, by the very nature of the young persons driver behaviour matrix, are vulnerable to allegations and complaints as they do not know the rules of the ‘game’ the young person is trying to play.

Research also tells us that young peoples understanding of inter-personal relationships with adults can be confused, chaotic and inappropriate, having been built on a corrupt and abusive power base. This in turn can be potentially dangerous for the adults working with them, their own welfare, and the welfare of the organization/establishment they are currently working within.
Over the past twenty years it has been my experience whilst working directly with children and young people who have been sexually abused during their early childhood developmental years, that Driver Behaviours become contaminated and distorted to such a degree that it impinges on their ability to successfully work towards trauma resolution during adolescence and adulthood. 

It should be borne in mind that my own professional experience and findings within this area is just that and has not been professionally and analytically researched. However, as it covers the experiences of 332 young women and 118 young men under the age of 18 years, it should carry some weight with regards factuality. 
In essence, this distorted driver behaviour matrix of young victims of childhood sexual abuse, can be best understood by the following:-


BE STRONG – I must not cry when he/they are abusing me.

  


   I must be strong like a ‘man’ or a grown up.

 I must not let him/they see how much he/they are 
   hurting me.




   I can cope with the pain.


BE PERFECT – I must always be ready for him/them.




     I must always agree to what he/they are doing to me.




     I must make sure he/they enjoy what they are doing to 
                                       me.


TRY HARD -  I must try hard to give him/them satisfaction.



 I must not let the pain stop me from doing it with 
                         him/them.



 I must try hard to be his/their ‘little good’ girl.

HURRY UP – I must rush home for him/them.



 I must never keep him/them waiting.

PLEASE ME/OTHERS –  I must make sure he is/they are pleased

                                           with me when he/they are abusing me.




         I must do everything he/they tell me to do.                                    




         I should always show I’m pleased at what 

                                           he/they are doing to me.





         His/their pleasure is more important than my  

                                                       pain.                                                

It is possible that these distortions apply to other forms of abuse and neglect although this would need to be established through vigorous research before being accepted and acknowledged as being indicative to Driver Behaviour distortion among abused individuals. 
In order to have something to compare the above statements with, there follows a brief outline of what is seen in TA as ‘normal’ Driver Behaviours.

BE STRONG
Positive traits:-

Self-sufficient and helpful.

Calm under pressure.

Become energised when faced with problems that they have to cope with.

Great to have around you in a crises.

Can make good diplomats.

Thinks logically  when others around are panicking.

Tends to stay emotionally detached from crises situations, enabling them to problem solve around difficult personal issues & deal effectively with angry people who may be showing signs of distress.

Seen as consistent, reliable, strong sense of duty, capable of carrying out unpleasant tasks.

Negative traits:-

Finds it difficult to admit to any weakness in any area.

Could see failure to cope as weakness.

Rarely asks for help if they get ‘overloaded’ with work.

Tend to work longer hours than others or take work home.

In extreme circumstances, may hide work not done to give the indication that they have done it and are on top of the situation.

Deep down, they may feel unlovable and not ask for things for fear of refusal.

Language and Appearance:-

Tends to use passive words/phrases rather than active tense  i.e. 

                         It occurred to me……”  rather than   “I thought….”.

Can de-personalise themselves. i.e.



“One often finds….” Rather than  “I often find…..”.

Voice can often be monotonous and dispassionate with expressionless face and speech patterns may reinforce barriers between themselves and others.

Dress may be functional with little or no attention to adornments.

As Supervisors:-
Usually handle staff firmly and fairly.

Gives honest feedback and constructive criticism.

Likely to stay even tempered.

Others tend to know what to expect from them.

However, work colleagues may be uncomfortable with their lack of apparent emotional response, especially where a team they are part of is under pressure.

Coffee/Tea break time:

Usually ‘matter of fact’ about having a break.

When they do make themselves a drink, usually only makes one for them self so that they can open doors or carry work around.

BE PERFECT

Positive traits:-

Reputation for producing accurate reliable work.

Have high standards.

Task orientated.

Good at seeing the best way for achieving success or completion of a task.

They check facts carefully.

Prepare things thoroughly and pay attention to detail.

Their motto could be: “if a jobs worth doing, its worth doing well”.

 

Tend to be well organised.

Their projects/tasks seem to run smoothly and efficiently.

They tend to plan ahead so that they are not taken by surprise.

Negative traits:-

Cannot be relied on to produce work on time as they are too caught up with checking and double checking.

Can spend agonising time over using the right word, sentence etc.

Tend to produce many draft results from minor changes.

Worry about being seen as wrong so tend to be reluctant to actually produce a final draft and produces a final piece of work preventing opportunities for consultation with others.

When recognising errors in their work, may feel worthless or inadequate despite others thinking they have produced a good piece of work.

As  Supervisors:

Usually ends up doing things them-self as they do not trust others to do it right.

Applies own high expectations constantly, failing to recognise when work of less detail or a lower standard would be appropriate. This makes them poor delegators that may earn them the reputation for demotivating criticism.  

Language and Appearance:-

Normally uses long and complicated sentences, adding extra information in parentheses with an unnecessary number of points. They choose words carefully.

Dress is usually coordinated and elegant. Like to be immaculately groomed and dressed.

Language and dress are both indications of their desire to be seen as ‘perfect’.

Coffee/Tea break time:

Tend to carry refreshments on a tray. The really ‘be perfect’ person would have a napkin or tissue on the tray to mop up spills. Sweeps biscuit/cake crumbs off surfaces into hand and into bin.
TRY HARD

Positive traits:

Tackles things enthusiastically and puts a lot of effort in.

Energy peaks when something new to do comes up.

Enthusiastic approach to problem solving.

Relishes the opportunity to take on new tasks.

Highly committed to the righting of wrongs, likes to side with the underdog.

Makes a good club secretary/events organiser.

Valued for their high motivation levels.

Usually pays attention to areas that others may overlook.

Negative traits:

Usually committed to trying rather than succeeding.

Initial interest can wear off before finishing the task to hand.

May volunteer for new tasks even though they have not finished the last one.

Colleagues may resent the way they do the early exciting parts of a task or project but expect others to finish off with the boring and mundane parts.

Language and Appearance:

Conversation with others may be difficult to follow.

Likely to go off at a tangent, introducing new thoughts as they come to mind.

Usually strings questions together so that the listener has to try to sort out which one to respond to.

Uses the word ‘try’ frequently.

May dress unconventionally.
As Supervisors:

Often spread their interest over a broad range so that their effectiveness is limited and stunted.

Straightforward tasks can be turned into a major exercise due to their attention to many aspects of a task.

Promised action may fail to materialise, leaving work colleagues feeling frustrated.

May volunteer their team for new tasks.

Coffee/Tea break time:

May get side-tracked on the way to make or get refreshments due to something more interesting going on.

May even stop to do another task and the drinks go cold.

HURRY UP

Positive traits:

Tend to get a lot done in a short space of time.

Their major strength is the amount that they can achieve.


Responds well to short deadlines.

Their energy peaks under pressure.

Appear to enjoy having a lot to do.

Underlying motivation is to do things as quickly as possible.

Feels good when complete task in shortest possible time.

Negative traits:

Are more likely to delay starting a task until it becomes urgent.

In their haste, mistakes can and often appear.

Quality of work may be poor due to no time left to check it through.

Language and Appearance:

Their ability to think fast may be interpreted as impatience.

May speak rapidly and interrupt others, even finishing their sentences.

Body language reflects their impatience through fidgeting, tapping fingers or feet, watch looking, or yawning in an obvious manner.

As Supervisors:

Tends to plan appointments too close together, rushing from one to another and often arriving late.

Likely to turn up to a meeting ill prepared or having forgotten to bring papers etc.

Spend less time preparing than others and may struggle to concentrate on an activity for any length of time.

Coffee/Tea break times:

May make tea/coffee in record time.

Will usually juggle when both hands are full when having to pass through a door which opens towards them, rather than empty one hand first. The   ability to wedge open a door with a foot is always uppermost in their minds at such times.

They think by not emptying a hand to open the door, will save time but it never does as they have to waste time wiping up spilt drink or clearly up a dropped cake or biscuit.

PLEASE ME/OTHERS

Positive traits:

Good team members.

Enjoy being with other people, showing a genuine interest in them.

Their aim is to please without having to be asked.

Tends to work out what others want and then provides it.

Understanding and empathic.

Intuitive.

Will notice body language and other non verbal signals that others will ignore/miss.

Encourages harmony in work place and teams.

Most likely to remember important dates.

Considerate of others feelings and will encourage quieter colleagues to join discussion/conversation etc.

Negative traits:

When criticised by others, they are likely to take it personally and get upset even when comments are intended to be constructive and positive. 

Language and Appearance:

Spends a lot of time smiling and nodding at people to indicate agreement with them.

May present own ideas as questions and are ready to withdraw it if others do not like their idea.

May seem to lack assertiveness. 

Lacks the courage of their convictions.

Statements are likely to be turned into questions by using phrases like:



“Is that ok with you?”
More likely to make a lot of effort to dress colourfull or appropriately to suit the occasion rather than neatly. 

More likely to wear perfume/after shave etc. 

As Supervisors:

Due to fear of not wanting to hurt anyone, may be unwilling to challenge ideas of others or their behaviour.

May be too cautious about not upsetting others that their own opinions and ideas

are so delivered in qualifying words that they have no impact. 

Because they are too anxious to please, they may be reluctant to say no when others ask them to do something.

Tends to let others interrupt their own conversation.

Coffee/Tea break time:

Fetches coffee/tea frequently.  Will also rush to open doors even those individuals carrying only one cup.

Appendix 1 lists the question used to determine man and subsidiary
Driver Behaviours.
TRAUMA AND ITS CONSEQUENCES:

Trauma affects each individual person differently. Some get through the stages of trauma and into recovery fairly fast, experiencing minor upset and difficulties along the way whilst others get stuck along the way and find it difficult if not impossible to move forwards with their life. Like all things that affects the emotional and psychological well-being of an individual, suicide is one decision some people take after suffering trauma which they are unable to work through. For others, they may attempt suicide unsuccessfully but cause permanent internal and external damage to themselves along the way pathway to recovery.

Stress is one manifestation of unresolved trauma and can of course arise  directly as a result of some traumatic event. However, stress can also arise from an accumulation of many minor traumas that the individual experiences as upsets and problems which they feel they can do little about.

This chapter will highlight the pathway an individual takes when traumatised with all the ramifications along the way to recovery and which of course, is everyone’s aim and purpose.*

*There are some individuals who suffer from some psychiatric disorder and who choose to stay traumatised as this is the only way they believe they can function adequately. Many of these individuals will no doubt end up on permanent medication or incarcerated in an institution. 

The first part of this article looks at a matrix for assessing levels of stress** any individual may be in, if at all, and the second part looks specifically at the route and stages an individual goes through after suffering a traumatic event, and the final part looks at one way practitioners can work towards trauma resolution although it is acknowledged that it is just one of many approaches in this field. 

**This questionnaire, only applies at the time the questionnaire is completed and is not an indicator that any individual will remain stressed just because the assessment indicates that at the time of filling in the questionnaire, they were suffering from varying levels of stress.

Life Stress Questionnaire:-

1) Do you feel that things are getting on top of you at work or at home?

2) Do you have any financial worries?

3) Is anyone in your family suffering from a major health issue?

4) Do you feel unhappy with your living conditions?

5) Do you have difficulty in getting to sleep?

6) Do you have problems with your extended family?

7) Have you tended to fall behind with things you know you should be doing?

8) Are you dissatisfied and unhappy in your work?

9) Has someone close to you died recently which is still having an effect on your life?

10) Do you find you are eating, drinking or smoking more than you usually do?

11) Have you found yourself becoming increasingly irritated when things don’t go well?

12) Do you feel listless, lethargic more than you think you should?

13) Are you dissatisfied with your sex life?

14) Have you or your partner, changed jobs recently or responsibilities at work?

15) Do you have difficulty in concentrating on things?

16) Are you aware that you are suppressing anger or frustration more than you usually do?

17) Have you found that you cannot finish one task before starting on another?

18) Do you feel you are inadequate in some way or a failure?

19) Has there been a significant change in your life/domestic situation?

20) Have you sought help for anxiety or stress related symptoms?

Scoring Matrix:

Score one (1) point for every yes you have put down to the questions. Add up your total. If you scored:-

0 – 3
You are in excellent shape.

4 – 6
You seem to be handling things well but look out for 

increases in pressure which may change this.

7 – 12
Try to take some pressure off yourself.

13 – 20
You are under a lot of personal stress. Perhaps you should 

               see someone who can help you. In addition, you should not 

               take on any more work load.

Of course, it goes without saying that every individual is different and that what is stressful for one person is not necessarily stressful at the same level indeed may not even be viewed as stressful at all. 
Similarly, what recovery approach works for one person may not work for another even if their problems are similar or the same. In this respect, practitioners need to be aware that tried and tested approaches to trauma resolution whilst a good foundation to work from, it is the acknowledgement that all trauma has a set path which in itself, has a multitude of varying time scales for specific behaviour to be presented.
The following flow diagram looks simply at the ramifications and consequences of unresolved trauma, no matter the direction from where it has come from.
[taken from work done by Baker & Sims]
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Whilst this chart is simplistic in its demonstration, it does show the route an individual can take from the initial trauma through to full or partial recovery. Along the way however, are many manifestations of behaviour which an individual can go through, some taking lengthy periods of time to pass through the stages whilst others moving rapidly through to a stage which either they feel comfortable in, or one that they are unable to move on from. Of course, for some, their movement stops with suicide,  one of the manifestations of traumatised behaviour.





ANXIETY




(Survival)



In this stage, the individual can either block the trauma i.e.



forgetting about it [Defensive]



OR



Resolve it through seeking information/explanation which

                    Satisfies the individual [Resolution]



Behavioural traits in this stage:-

· Regression ( may lead to

· Aggression

· Hyperarousal

· Fears/phobias

· Preoccupation with trauma

Loss of Development

Psychotic disintegration of








      thought/meaning

    SUICIDE

Manifestations of the Anxiety Stage:-


Regression…  *loss of development (partial)

 *illnesses(real or imaginary)


 *indecisiveness/hesitancy


 *infantile preverbal (babyish/childish talk)


 *incapable of doing certain things


 *psychotic mix of thought and meaning


 *suicide (preconception illusion i.e. everything will go 

                        away or be alright etc)


Aggression…  *defence against feared loss of territory/        

                                 possessions/status/relationships which are seen as 

                                 being fundamental to the individuals security.


Hyperarousal…  *restlessness




     *sleep disturbances




     *becoming noisy/loud




     *high activity/unable to slow down.


Fears/Phobias… *perceives recurrent danger in similar situations




       (which in reality, is an irrational belief system)


Preoccupation with trauma… *talks about it, acts it out, plays it out,






      Constant dreams/nightmares etc and 

                                                        ruminates on the trauma process.












     After the Anxiety stage comes the next stage, Guilt (Responsibility)

GUILT



(Responsibility)



In this stage, the individual may either become more 

                      defensive through self-deception [Rationalisation]



OR



Seek resolution through receiving honest affirmation

                      regarding the appropriate placement of guilt.



Behavioural traits in this stage:-

· Isolation 
· Mood disorder

· Nihilism* 
· Poor self-image

· Obsessional rituals (cleaning/protecting etc)

· Over-responsibility (bossy etc) 



   
Can’t eat










          Can’t think










         Can’t sleep










         Can’t do










         Can’t hope



      May lead to Psychotic Withdrawal


     SUICIDE


Manifestations of the Guilt stage:-


Isolation… *impact on social development(stays in/refuses to meet

friends, family or neighbours socially). This is because the individual sees themselves as being ‘unfit’ and ‘unwanted’ by those friends, family and neighbours.

Mood disorder…*becomes miserable



      *depression may set in



      *can become negative in attitude



      *may become passive



      *has low energy



      *apathetic



      *poor concentration.

Poor Self-Image…*”because I’m bad/mad or undeserving, I can’t do 

 anything at all”.


Obsessional Rituals…*becomes compulsive and obsessional about 

    cleaning/washing.


Over-responsibility (bossy etc)…*”It’ll be all my fault if anything







    goes wrong – so I’ll make sure it 

                                                                doesn’t by taking full control.

   After the guilt stage comes the Anger (Injustice) stage:



ANGER



(Injustice)



In this stage, the individual can be defensive through 

                      sublimation i.e. competitiveness and depression.



OR



May seek resolution through expression and appropriate 

                      protest.



There are two forms of behavioural traits, acting out and 

                      acting in:



Acting Out:

· Social nuisance

· Stealing

· Depriving others

 MURDER

· Violence

· Criminality

Acting In:

· Self-harm

· Illness

· Hysterical conversation

· Anorexia Nervosa/Bulimia

May lead to psychotic storm


SUICIDE

MURDER

Manifestations of the Anger (Injustice) stage:-

Acting In:

Self-Harm…*deliberate self-harm



         *self-mutilation(cutting)



         *masochism



         *exposing self to dangerous situations

Illness…*making self ill through behaviour, i.e. 

not eating properly

not sleeping

eating wrong foods (i.e. foods that they know they are 

                                 allergic to)




taking an over amount of medicines etc


Hysterical conversation…*babbling non stop


  


        *not making sense when talking


 


        *making incessant demands that are both 

                                                     inappropriate and unattainable 

Acting Out:


Social Nuisance…*annoying neighbours deliberately




        *making excessive noise both day & night




        *swearing and use of bad and vulgar language in 

                                          public




        *spitting and other anti-social behaviour

The manifestations of the subsequent stages do not require further explanation as it is evident from the stages themselves what any manifestations of behaviour patterns are likely to be. 

After the Anger (Injustice) stage comes Grief (Loss): 



GRIEF



(Loss)



In this stage, the individual may be in denial [Defensive]



OR



Seek resolution through having someone bear witness to this 

                     fact, be an advocate, comforter and interpreter.



Whatever direction the individual takes in this stage, they 

                     will move onto the next stage, again an Anger stage but this 

                     time of vengeance rather than of injustice.



ANGER



(Vengeance)



Behavioural Traits:-

· They will suffer


May lead to violence

· They will pay




· They will be exposed

       MURDER



After this Anger stage comes the Sadness stage:



SADNESS



(measuring Losses)





Behavioural Traits:-

· Wailing

· Despairing

· Desolation

· Hurting

From Sadness comes the stage of Acceptance of their Loss:

ACCEPTANCE OF LOSSES:

It is within this stage, that their ego will be affected. Either it will become deficient and develop a Dependency Syndrome

OR

Stay intact, in which case they will move onto the last stage


     RECOVERY 
                  [which of course, can be either partial or full]



     DRIVER QUESTIONNAIRE
Score the following questions on a scale from 1 to 5 where 1 = not at all to 5 = yes, completely.

Question.


         
                                       


Score
1.Do you set yourself high standards and then criticize yourself for failing to meet them?……………………………………………………………………………………………..

2.Do you do things (especially for others) that you don’t really want to do?……

3.Do you have a tendency to do a lot of things simultaneously?…………………………..

4.Do you hide or control your feelings?…………………………………………

5.Do you hate “giving in” or “giving up”, always hoping that this time it will work?…………
s it important for you to be right?…………………………………..

7.Is it important for you to be liked?…………………………………………………
8.Would you describe yourself as “quick”, and find yourself getting 
   impatient with others…………………………………………………………………..
9.Are you reluctant to ask for help?………………………….……………………
10.Do you have a tendency to start things and then not finish them?…………

11.Do you feel discomforted (e.g. annoyed or irritated) by small messes 

     or discrepancies such as a spot on a garment, an ornament or an object 

     being out of place, or disorderly presentations of work?…………………………

12.Are you fairly easily persuaded?……………………………………………………
13.Do you tend to talk at the same time as others, or finish their sentences for
    them?…………………………………………………………………………………

14.Do you have a tendency to put yourself (or find yourself) in the position of 
     being depended on by others?……………………………………………………

15.Do you tend to compare yourself (or your performance) with others, 

     and feel inferior or superior accordingly?………………..…………………
16.Do you hate to be interrupted?……………………………………………………
17.Do you dislike being different?…………………………………………………
18.Do you like to get on with the job rather than talk about it?……………..

19.Do you have a tendency not to realize how tired or hungry or ill 

     you are, and instead just keep going?………………………………………………………..

20.Do you find yourself going round in circles with a problem or an 

     issue, feeling stuck, but unable to let go of it?……………..……………………..

21.Do you like to explain things in detail and precisely?…………………………..

22.Do you dislike conflict?………………………………………………………………..

23.Do you set unrealistic time limits (especially too short)?………………..

24.Do you prefer to do things on your own/…………………………………………..….

25.Do you have a tendency to be the ‘rebel’ or odd one out in a group?……………
DRIVER SCORE MATRIX:

Transfer the score for each question onto this sheet and then add the totals in their vertical columns.

1=

2=

3=

4=

5=

6=

7=

8=

9=

10=

11=

12=

13=

14=

15=

16=

17=

18=

19=

20=

21=

22=

23=

24=

25=

         BP=
           P=
        HU=
         BS=
         TH=

Add scores up in their respective vertical columns

Scores are taken out of 25. Therefore a BP score of say 12 is average but a score of around 18-25 suggest this is one of your daily drivers. This evaluation is done for the other columns which will give you an assessment of the drivers you use or do not use on a daily basis.

BP= Be Perfect

P=Please Me/Please others

HU=Hurry Up

BS=Be Strong

TH=Try Hard


It should be remembered, that for any given situation, specific drivers may come into play whilst others are ignored. In essence, any individual can use a wide variety of drivers to deal with specific situations although the general daily driver systems will be the ones that form the base of your personality and demeanor.




-------------------------------------------------






       END
TRAUMA
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