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ABSTRACT

Using a qualitative research methodology, this study explores the range of social,
organisational and theoretical factors that impact on sexual abuse counsellors. The
relevance of the concept of vicarious traumatisation and the theoretical framework of
constructivist self-development theory, as presented in the original study of McCann and
Pearlman (1990) are investigated using a social work perspective. Secondly, the
relationship between sexual abuse counsellors’ responses to trauma and the theoretical
frameworks identified as fruitful in their work with sexual abuse survivors are explored.
Thirdly, the significant others of the primary participants were interviewed to elicit their
perspectives of the impact of the work on their relationships with the counsellor-

participants.

This thesis adds to the body of knowledge about stress and trauma among sexual
abuse therapists by introducing a multi-layered understanding of the challenges faced.
It suggests that there are ways in which social workers and therapists can develop
awareness and understanding of trauma and stress on multiple levels. It underlines the
importance of workers sampling and integrating into their practice a wide range of
theoretical approaches. These approaches which include narrative, strengths-based,
critical-reflective, feminist and emancipatory frameworks provide a way for workers
to connect with themselves, which is transferred into fostering effective connections
with clients, colleagues and their significant others. Maintaining relationship is the

primary theme of this research which protects the counsellor from the fragmenting

vi



vii
sense of disjuncture, that is a key experience of sexual abuse work. Practice in a
synthesis of theoretical frameworks provides a context for establishing and
maintaining connections on a variety of levels: with the self and identity of the

therapist, with others including clients, and with the wider social discourses in which

their work is located.
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CHAPTER ONE

BACKGROUND AND BEGINNINGS
Introduction
The topic of vicarious traumatisation caught my attention as a result of witnessing a
series of events within two workplaces. The first workplace was a mental health clinic
and the second a national sexual abuse unit. In both workplaces, the focus was on work
with sexual abuse survivors. I combed the literature on ‘burn-out’, ‘compassion fatigue’
and other concepts in search of frameworks to understand what I and my colleagues at
these workplaces were experiencing. In this chapter, I discuss the workplace experiences
that motivated this study, identify the aims of the research, and explore the position of
vicarious traumatisation in relationship to concepts such as ‘compassion fatigue’ and
‘burn-out’ in terms of their power to explain what happened in the workplace and as a
starting point for this thesis.
Workplace Experiences that Motivated a Study of Vicarious Traumatisation
Among Sexual Abuse Therapists
When I graduated from university during the 1980s, my first experience of social work
was within a community mental health clinic. At this time, there was a burgeoning
awareness of sexual abuse, reflected in the growing number of people referred to the
agency to deal with past traumatic experiences. Whilst the presenting issue was usually,
stress, depression or anxiety, the current distress very often stemmed from some form of
abuse in the past. I felt ill-prepared for a caseload that was largely comprised of adults
who were disclosing abuse histories. The theoretical context of the sexual abuse
counselling in the 1980s was the feminist and self help movements, which suggested that
disclosure and catharsis were the means of healing from traumatic events in the past. The

agency adopted a standard question in the initial client assessment: ‘Have you ever had



any experience of abuse in your past?’ By making explicit the unspeakable, many clients
disclosed at any early point in our contact, extensive histories of sexual, physical and
psychological abuse. As I began empathetically engaging with clients in the process of
disclosure of past traumatic events, I began to notice a transformation in my own
thinking and being. I wondered if this was evidence of some repressed memory of sexual
abuse from my own personal history, though I could not recall any such incident from
my own childhood. I now realise that I was living out a secondary traumatisation

process.

The exposure to client narratives heightened my sense of vulnerability and control in the
world. I joined a women’s self defence course in response to these shifts in thinking,
however, I found that this only served to increase my feelings of physical vulnerability.
In retrospect I was over-identifying with client narratives. I was travelling a parallel path

to the traumatised clients to whom I had been listening.

During this intensive period of work with the traumatic memories of clients, I was
troubled by the clients’ distress that was evoked by the diary keeping of flash backs of
memory, at each session. Yet facilitating disclosure of past traumatic events was much
recommended to facilitate closure and recovery. I was reassured that should sufficient
trust and rapport exist between myself and the client, disclosure and integrating
fragments of memory was likely to be beneficial for the client. I am now mindful of the

cautionary focus of the literature surrounding traumatic memory work.

The second set of experiences coalesced around my work in a national sexual abuse unit

where my role was to fund and monitor the progress of sexual abuse therapy. My work



involved telephoning clients to gauge the effectiveness of therapy from the client’s
perspective, to see if other rehabilitative options might be appropriate. This role seemed
to splinter and fragment the relationship between the client and their primary therapist, as
the involvement of an unknown authority figure triggered the negative transferences
associated with the perpetrator of the original abuse. Many clients said that they felt
victimised by this approach and the counsellors retaliated in a protective, parental way,
giving negative feedback to management on our practice. These dynamics affected the
way we worked as a team, with the three roles of victim, rescuer and perpetrator being
acted out by staff, mirroring the dynamics of the external relationships we had with
clients and treatment providers. The culmination of continuing difficulties within the
Unit resulted in frequent re-organisations, difficulties with staff retention and morale.
These concerns were documented by those reviewing the unit’s operations (Tucker and
Associates, 1995; Pack, 1997). Despite the implementation of new policies, protocols
and organisational structures, these issues have remained problematic for the

organisation.

Vicarious Traumatisation and Related Concepts

At first glance, the literature on secondary victimisation or secondary traumatisation
appeared to be helpful as a way of understanding the stressors that impacted on staff.
‘Burnout’, a generic catch-all label, is allied to notions of secondary traumatisation
and vicarious traumatisation. ‘Burnout’ was, however, more often used to refer to the
degree of fit between the organizational philosophy and the individual’s belief system.
(Grosch and Olsen, 1994; Farber, 1982; Leiter and Maslach, 1988; Jones et al,
1991).’Burnout’ is commonly referred to as encompassing a range of components

including emotional exhaustion, depersonalization and reduced feelings of personal



accomplishment. The social work literature on team dynamics and work stresses in
the face of the changing socio-economic climate seemed also to be relevant. These
writings focused on the socio-economic and organisational contexts in which social
work is practiced and pointed to some of the dilemmas stemming from retrenchment
in the personal social services (Fulcher, 1988; Bradley and Sutherland, 1995; and
Loughlin, 1992). The connecting themes in the use of both burnout and secondary
traumatisation seemed to be the focus on the symptomology of the individual and the
cognitive effects of the work. (Grosch and Olsen, 1994; Leiter and Maslach, 1988).
Individual symptomology seemed an insufficient framework to explain what I was
observing in the workplace. In the literature on burnout, there was little attention
given to the surrounding organizational and societal contexts which the social work

literature discussed (See Chapters Two-Six).

Secondary Post Traumatic Stress Disorder

A number of authors suggest that therapists ‘bearing witness’ to disclosures of
traumatic events open themselves to the experience of a similar process of
traumatisation to the original survivor. This is a phenomenon which is likened to a
kind of secondary post traumatic stress disorder (Figley, 1985 and 1995). Post
traumatic stress disorder, as defined by the DSM IV classificatory system, is
discussed as a major way in which both traumatisation and secondary traumatisation
typically manifests. Post traumatic stress disorder is related to situation(s) in which
the individual is confronted with an event(s) that involved an actual or perceived
threat to life, or an event which in some way seriously threatened the physical
integrity of self or other (APA, 1994).  The definition of post traumatic stress

disorder, employed by helping professionals internationally, is used in this context to



describe the survivor and witness (es)’ persistent re-experiencing of re-current and
intrusive distressing recollections of the traumatic event, which include images or

flash backs, thoughts and perceptions of the event.

Typically those exposed to the traumatic event or bearing witness to it, re-experience
the intense fear, helplessness or horror of the traumatic event. If unattended and
experienced longer than three months, post traumatic stress disorder is considered a

chronic, potentially irreversible set of conditions (APA, 1994).

Whilst this more general literature certainly provided some explanation for what was
happening to colleagues in my workplaces, it was not specific to the trauma experienced
as a result of witnessing sexual abuse disclosures. Other theorists identified the specific
content of our work as posing distinct, identifiable patterns of interaction (For example,
Herman, 1992; Dalenberg, 2000). The notion that there often needs to be dramas and re-
enactments of the original abuse story in workplaces dealing with sexual abuse
disclosures resonated with my experiences to date. From my experience, the underlying
dynamic appeared to be that groups and individuals within the team often labelled
others, usually those holding positions of authority as victimising them. Those labelled
as perpetrating various offences then retaliated and were further perceived as being
‘abusers’. Others then came in to rescue or mediate, and the process continued in a
circular fashion. Many interactions I had witnessed had this basic dynamic, or
permutations of it. Decision-making on a team basis became problematic and divisions
emerged due to the lack of trust among staff. Inspired by these dynamics and wider

economic retrenchment within the organisation, narratives of the ‘quick-fix’ emerged



which were found to be unattainable or unrealistic, and evolved into discourses of

inadequacy and failure.

Other theoretical concepts such as ‘compassion fatigue’ (Figley, C 1995), ‘secondary
traumatisation’ (Ibid) and ‘transference/countertransference’ (Dalenberg, 2000), all
seemed to have some applicability to these dynamics. The concept of ‘vicarious
traumatisation’ (McCann and Pearlman, 1990; Pearlman and Saakvitne, 1995; Pearlman
and Maclan, 1995; Pearlman et al, 1996; Pearlman, 1997) premised on ‘constructivist
self-development” theory (Pearlman and Saakvitne, 1995) integrated many of the strands
of my thinking. Concepts such as ‘burnout’ and ‘secondary traumatisation/victimisation’
were interrelated in the wider notion of ‘vicarious traumatisation’.  Vicarious
traumatisation encompassed the dynamics of transference and counter transference in
particular kinds of individual therapeutic relationships between particular clients and
therapists (Pearlman and Saakvitne, 1995). Unresolved vicarious traumatisation is a
background condition leading to ‘burnout’ and ‘secondary traumatic stress’ or
‘compassion fatigue’. In summary, it seemed to me that all of these concepts were

relevant to what I was observing, at some level.

Pearlman and Saakvitne’s (1995) concept of “vicarious traumatisation’ seemed to be the
most directly relevant to the experiences I had had in the workplaces whose primary
concern was dealing with the survivors of trauma. (Pearlman and Saakvitne 1995). This
provided the most useful conceptual framework to begin exploring the diverse
experiences [ was witnessing in my day-to-day work. Fox and Cooper (1998) had used
vicarious traumatisation as a framework to investigate the effects of client suicide on

social workers working as therapists in private practice. They suggest ways in which



social workers deal with overwhelming case scenarios in reference to the literature on
vicarious traumatisation and burnout (Fox and Cooper, 1998). Drawing on two extended
case vignettes, Fox and Cooper believe that the support of colleagues is pivotal to
enabling social workers to cope with suicidal clients. They recommend that those
working with suicidal clients form group practices for education, support and sharing.
These formal and informal networks assist in ensuring accountability and quality
assurance and a working through of often painful feelings that arise for the worker (Fox

and Cooper, 1998:155-156).

An important theme in the literature review was the need to ameliorate the effect on the
worker of work with trauma survivors (Figley 1995; Oliveri and Waterman, 1993;
Folette et al, 1994; Herman, 1992; Grosch and Olsen, 1994; McCann and Pearlman,
1990; Pearlman and Saakvitne, 1995; Pearlman and Maclan, 1995; Saakvitne et al,
1996; Pearlman, 1997; McCarroll, et al, 1995; and Martin, et al, 1986). Coping
strategies that were mentioned most frequently as increasing resiliency included:
education related to sexual abuse; supervision; consultation; ‘optimistic perseverance,
avoidance and wishful thinking’; seeking social support and inner peace; and humour
(Mederios and Procaska, 1995). Training and supervision as ways of normalizing
workers’ responses to the nature of the work, and enhancing the existing coping
strategies of workers, have been suggested (Figley, 1995; Folette et al, 1994; Grosch
and Olsen, 1994; Herman, 1992; Neumann and Gamble, 1995; Pearlman, and
Saakvitne, 1995; Saakvitne et al, 1996). Further research seemed warranted that
identified factors which might increase the resiliency of workers who assist trauma

survivors.



Secondary Traumatisation

As my reading progressed, I began to see the impact of trauma-related helping on the
quality of trauma counsellor relationships, as fitting a model more akin to a concept of
‘tertiary victimisation’, in that the professional helpers seemed to be a further step
removed from the trauma survivor than the survivor’s own family members.
Secondary victimisation here is defined in a similar way to ‘compassion fatigue’, as
the empathetic response following exposure to traumatic material from the original
survivor or an associate resulting in a variety of physical, cognitive and emotional
patterns, suggestive of post traumatic stress disorder (Figley, 1995). The helping
professionals are, however, yet another step removed from the original trauma
disclosures. The effects of trauma on the counsellor’s significant others are, therefore,
likely to be subtler and less directly observable than the impact of the original
disclosure on whomever is hearing the trauma story directly from the survivor. For
this reason, I thought the findings from the literature on secondary victimization,
might have relevance in terms of the present study. The principal difference between
the concepts of ‘vicarious traumatisation’ and ‘secondary victimisation’ or
‘compassion fatigue’, appeared to be relational. The closer one was to the survivor,
empathetically, the greater the potential for the development of vicarious

traumatisation.

The focus on the transformation of the individual’s personal philosophies, beliefs and
worldview within the model of vicarious traumatisation, resonated with my own

experience of the work. I found it helpful to consider this transformation of the self



and worldview as a macro process within which micro processes of burnout and

secondary post traumatic stress disorder might happen.

In order to clarify the interrelationships among the various concepts, I found it helpful
to consider the literature on secondary traumatisation in a variety of circumstances
and related to different substantive areas, rather than focusing initially on the impact
of sexual abuse trauma. Previous writers have suggested the benefits of exploring the
experience of a variety of trauma survivors, such as those who have endured the

horrors of the Holocaust (Dalenberg, 2000).

In the case of massive psychological trauma during the Holocaust, research findings
suggest an intergenerational legacy of trauma experiences for family members
(Davison, 1980). The psychological impact of the Holocaust was found to be
ameliorated by the passage of time and the decision to delay parenting until after these
traumatic experiences had been integrated into one’s life story (Davison, 1980).
Another study discovered that workers who had contact with the artifacts of the
Holocaust developed symptoms suggestive of post traumatic stress disorder requiring
debriefing, training and the development of specific organizational support strategies
(McCarroll et al, 1995). Workers withdrew socially and from intimate relationships.
The nature of the work also had consequences for relationships among colleagues.
The individual worker’s philosophical approach following contact with images of
death and destruction on the level of the Holocaust was challenged over time.
Specifically, the individual’s belief in the essential goodness of humankind required
reformulation and transformation following contact with this traumatic material

(McCarroll et al, 1995).
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The role of gender and the nature of the affectional tie between the survivor and the
family member, have similarly, been discovered as key variables in the process of
secondary traumatisation (Davis et al 1995). Female significant others who were
family members of sexual/physical assault victims were more seriously affected than
male significant others, particularly in the area of expressing fear of subsequent crime.
Sexual rather than non sexual assault more frequently evoked conflicting emotional
states among family members of those victimized, necessitating counselling for those
significant others who had strong affectional ties to the survivor. Davis et al (1995)
suggest the need for significant others with strong affectional ties to seek assistance so
that they, in turn, can be more effective in providing support for victims, whilst
ensuring their own well being. These findings are illustrative of the central role that
significant others play in ameliorating the impact of trauma for the survivor, both by
the nature of their response to the survivor, and in terms of the restorative nature of
that relationship. The needs of family members, however, require careful attention to
facilitate the effectiveness of this relationship as therapeutically supportive. This was
found to be particularly so where sexual abuse trauma is involved due to the

conflicting emotions evoked by the nature of the assault.

As most registered sexual abuse therapists are female, the gender related findings
about female significant others were sure to have relevance for the thesis topic. The
nature of the work is also likely to raise dilemmas for counsellors and their significant
others due to the differing responses of individuals to reported sexual abuse. I
identified the affectional tie between the counsellor and her significant others as an

important variable in determining how the counsellor subsequently copes with the
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nature of the work. The response the significant other has towards the sexual abuse
counsellor will, in turn, impact on the nature of the relationship between the client and
the counsellor. Throughout the thesis, I refer to both clients and their professionals
using feminine pronouns. This reflects the predominance of women among the

counsellors who work mainly with girls and women who have been sexually abused.

The quality of the helping relationship between the counsellor and client is not an
aspect of the present study, although is it likely to be affected indirectly by the
relationships between the counsellor and her significant others. Thus, the adequacy of
the social network supporting sexual abuse counsellors is likely to have implications
for the effectiveness of service provision to clients and the clients’ significant others.
For publicly funded counselling for sexual abuse survivors currently available in New
Zealand, there are issues relating to the efficacy and cost effectiveness of sexual abuse
therapy that assume vital importance in terms of quality of service, re-referral rates
and counselling outcomes. The repercussions of these findings for the quality of
service and outcomes for clients and the funders, have, however, not been widely

addressed in any previous studies in New Zealand.

The Linkages between the Personal Experience of Abuse and Vicarious
Traumatisation

There are differing views in the literature as to whether the helper’s own history of
trauma is likely to colour her responses in face-to-face dealings with clients. A
national survey of five hundred psychologists in the United States revealed that a third
of those who responded, reported sexual or physical abuse as a child or adolescent
(Pope and Feldman-Summers, 1992). Folette et al (1994) surveyed 558 mental health

and law enforcement professionals, discovering that 29.8% of therapists and 19.6% of
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police officers reported experiencing some form of childhood trauma. The mental
health workers in the sample reported relatively low levels of post traumatic stress
disorder symptoms and general psychological distress. One explanation for this
finding was that the mental health professionals were more likely to acknowledge
personal difficulties and seek personal therapy more often than the police officers

surveyed.

From studies of professional helpers involved in sexual abuse work, it appears that the
prevalence of post traumatic stress disorder among helpers may be related to the
individual’s degree of identification with the survivor, the history of the helper’s own
victimization and the frequency of exposure to contact with traumatic material
(Martin, et al, 1986). However, the development of secondary traumatisation has been
found to be related, equally, to the existing coping style of the individual helper and
the willingness to self-monitor and seek psychological support and debriefing.
Professionals who are open to acknowledging their own issues and developing
awareness of the importance of seeking support and supervision, access resources to
ameliorate vicarious traumatisation. Studies of police in the New Zealand context,
agree with this finding. Police officers surveyed within New Zealand found it less
easy to seek support and suffered consequences to their emotional well being as a
consequence (Stevens, 1996; Stevens and Long, 1997). A macho work ethic operated
within a male dominated workforce which led to concerns about disclosure of
feelings. This fear prevented the officers from using formal debriefing. Personal
disclosure in formal group and individual debriefing was seen by police officers as
negatively influencing promotional opportunities and appraisal. Colleagues became

the informal ‘debriefers’ of police who had witnessed traumatic events. The
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established relationship of trust among colleagues enabled freer disclosure of personal
feelings, that was seen as safer in terms of maintaining one’s professionalism within

the force.

Neumann and Gamble (1995:342), psychotherapists in private practice, suggest that
therapists who are themselves survivors of interpersonal violence or childhood abuse
may more closely identify with clients, feeling as though they have been ‘thrown into
a maelstrom with no life line’. They see the potential for beginning therapists to
encounter negative effects from the work, such as vicarious traumatisation and
burnout as being related to this identification. Secondly, due to beginning therapists’
position at the bottom of the organizational hierarchy, they lack collegial support and
are usually assigned the most difficult or unpopular clients. They advocate a two-
pronged approach to vicarious traumatisation. Firstly they suggest normalizing
individual responses to the work with traumatized clients within supervisory settings
Secondly they recommend fostering an organizational culture in which workers are
encouraged to confide in others about their responses to their work. Effective coping
strategies at an organizational level are protective factors in the experience of
vicarious traumatisation (Follette et al, 1994; Martin et al, 1996 Neumann and

Gamble, 1995; Stamm et al, 1995)
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The Rationale for the Approach

Previous research on vicarious traumatisation has adopted large scale, quantitative
approaches using survey techniques and random sampling of large groups of
professionals who were principally psychologists, working in the sexual abuse field.
(McCann, and Pearlman, 1990; Pearlman and Maclan, 1995; Rich, 1997). Johnson
(1993), and Johnson and Hunter, (1997), were the exceptions to this trend. They found
their participants were largely social workers. However, as clinical psychologists they
adopted the research strategies borrowed from psychology. These studies established the
relevance of vicarious traumatisation. Underpinned by self constructivist development
theory, such studies asked large numbers of psychologists to rank lists of statements
reflective of the individual’s thinking about various areas of their life, with a focus on
worker beliefs, cognitions and behaviour. This approach produced groundbreaking
statistical evidence supporting the relevance and applicability of the concept of vicarious
traumatisation that could be fed back into developing theory. However, the individual
voices and stories of participants remained largely unavailable due to the large-scale,
quantitative focus of these studies. More recently proponents of narrative therapy have
criticised such approaches to research among counsellors for pathologising participants.
These accounts of counsellors’ lives are criticised for producing a ‘thin description’
(White, 1997 citing Geertz, 1975). Criticisms hinge around the quality of the accounts
of counsellors’ lives ‘in which the more local or folk knowledges have been
marginalised, often disqualified and displaced by the formal and expert knowledges of
the professional disciplines’ (Ibid: 3). (Narrative therapy is discussed more fully in

Chapter Five).
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Most research into vicarious traumatisation uses the tools of psychological assessment to
‘test’ theory. This was an approach that contrasted to my own training and experience as
a social worker. In social work practice research in New Zealand, there is an emphasis
on viewing individuals as located within their social contexts, networks and local
knowledges (Munford and Nash, 1994). The usefulness of viewing individuals in a
holistic way, in the context of their social environments and the wider society, is
discussed also in the social work field in ecological theories and those writing from a
feminist perspective (Sands and Nuccio, 1992; Fawcett et al, 2000). The focus on
‘wholeness’, the ‘celebration of difference’, and the importance of language/metaphor in
establishing and maintaining power in relationships are central to the theories of
structuralism found in anthropology and social work and provide an important frame of
reference for understanding sexual abuse on a structural level (Sands and Nuccio, 1992:
490-491). The inadequacy of language to express trauma experiences has meant that
actions, events, and relationships themselves can become alternative modes of
expression beyond purely verbal accounts of experience. ‘Thick description’ (Geertz,
1975; White, 1997), however, seemed to be missing in the tradition of on vicarious
traumatisation. With my background, training and experience, living in a culture that
publicly funds much sexual abuse and trauma therapy, the deconstruction of taken-for-

granted concepts of counsellors’ experience seemed an area in which I could contribute.

The Aims of the Study

The aims of the study are: first, to explore the factors that lead to and help to ameliorate
stress and trauma. My first point of reference in this investigation was to ask counsellors
what relevance they saw in the concept of vicarious traumatisation and the theoretical

framework of constructivist self-development theory, as presented in the original study
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of McCann and Pearlman (1990). Secondly, to explore the responses of sexual abuse
therapists within the context of the theoretical frameworks which they identified as

fruitful in their work with sexual abuse survivors.

Thirdly, I wanted to explore the significant others’ perceptions of counsellors over their
careers and in the context of their everyday lives. My training and experience as a social
worker had raised my awareness of the importance of searching for alternative sources of
knowledge that had not been heard before, or which fell outside of the realms of
‘objective’ or ‘scientific’ knowledge. These ‘knowledges’ though not available in
published sources, flourish as stories recounted informally in the work and private
domains. I began to think of the stories of the ‘significant others’ as being an example of
subjugated knowledges, like those that clients bring to counselling. I was already
familiar with versions of clients’ stories that had had been missing or marginalized for
various reasons. I wished to explore representation of significant others as invisible

people who existed in the background.

One Australian study of vicarious traumatisation among sexual abuse therapists
recommended investigation of the sexual abuse counsellors’ interpersonal relationships
using in-depth interviewing, a qualitative research methodology and a longitudinal
perspective (Johnson 1993; Johnson and Hunter, 1997). The same study investigated
vicarious traumatisation and the coping strategies of sexual abuse workers in comparison
with more general counsellors, and found that the sexual abuse counsellors reported a
higher level of stress (Johnson, 1993). Sexual abuse therapists who were surveyed more
often used coping strategies involving avoidance and the minimisation of negative

feelings than more broadly based or general counsellors (Johnson, 1993; Johnson and
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Hunter, 1997). The other interesting finding was the positive regard in which research
participants, working in the sexual abuse field, held their relationships with women.
Disruptions in the trust in which sexual abuse counsellors held the Justice System were
also noted. Lastly, I wanted to explore whether these areas of trust/mistrust were
translated into the relationships of the counsellors engaged in sexual abuse work in New

Zealand, and if so, the process by which this occurred.

The Structure of the Thesis

For counsellors working with sexually abused clients, the issue becomes one of
knowing how to engage empathetically with traumatized clients whilst simultaneously
maintaining one’s equilibrium. In this chapter I have outlined the theoretical

frameworks used to understand this engagement and its consequences.

In Chapter Two, ‘Locating Vicarious Traumatisation in the Strengths-Based Social
Work Literature’, I reflect critically on constructivist self-development theory
underpinning the concept of vicarious traumatisation. These reflections were sparked
by my participation in a workshop facilitated by Dr Pearlman in Sydney, Australia, in
1998: ‘Protecting the Front Line’. Members of the audience criticized the vicarious
traumatisation framework for failing to encompass or explain their experiences as
workers involved with refugees from war zones. Their clients’ collective experiences
of oppression and the workers’ reactions to these stories did not fit with the individual
bias of the vicarious traumatisation framework. From the participants’ perspectives,
the vicarious traumatisation literature failed to connect with the social justice issues in
the collective narratives of refugees from Bosnia to which they were witness. 1 draw

upon recent research on vicarious traumatisation which sees the framework of
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Pearlman et al as being too individually focused to encompass wider societal themes.
Secondly, more recent literature has critiqued the negative bias of the vicarious
traumatisation framework in characterising the deleterious effects of the trauma on the
self of the therapist (For example, Steed and Downing, 1998). Recent researchers
have found that the effects of working with trauma may be less deleterious and the
impact less cumulative and permanent than was originally envisaged by Pearlman and
McCann (1990). The risk and resilience literature and strengths-based approaches in
social work, suggest that people can survive adversity. I refer to the risk and resilience
and strengths-based approaches in the social work literature to suggest other ways of

approaching an understanding of vicarious traumatisation.

In Chapter Three, ‘Research Design, Methods and Methodology’, I provide a
rationale for refocusing my original research design. Due to the mixed response from
the counsellor- participants and my own emerging ideas on the topic, I decided to alter
my original approach from a replication of the approach used by Pearlman and
Maclan (1995) to a participatory research paradigm using in-depth interviewing
techniques. Alongside the research design and methodology, I explore the issues and
personal responses that arose in the process of undertaking the research and explore

how I dealt with these, as the fieldwork progressed.

Chapter Four, ‘Revisions to the Therapeutic Relationship: From Freud to “The New
Trauma Therapy” ’, is the first of three chapters exploring the theoretical frameworks
that the counsellor-participants said they found helpful in ameliorating vicarious
traumatisation in their work with sexual abuse survivors. To understand the sense of

disjuncture the counsellor-participants discussed in relation to their earlier training
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compared with their on-the-job experiences, I explore the relevance and limitations of
Freudian psychoanalytic theory to working with sexually abused clients. Whilst the
participants found some of the conceptual tools of their training, which were grounded
in Freudian psychoanalysis helpful, they also found the conceptual framework of
psycho-analysis, limiting. I contrast the humanistic theories of Carl Rogers (1961)
which the counsellors preferred, with the psychoanalytic tradition established by
Sigmund Freud. Out of this dynamic opposition, I explore the development of “The
New Trauma Therapy’ as being a synthesis of both the humanist and
Freudian/psychoanalytic traditions. ‘The New Trauma Therapy’, epitomized in the
work of Herman (1992), Courtois (1988; 1996; 1997), Briere (1989; 1996), Van Der
Kolk, (1996) and Dalenberg (2000), was the first group of preferred theories of the

counsellor-participants.

Chapter Five: ‘News of Difference: Narrative Theory, Strengths-based and
Emancipatory Approaches and their Relevance to Vicarious Traumatisation’, focuses
on the second grouping of preferred theories that the counsellor-participants said they
used with sexually abused clients. The work of White (1995; 1997), White and Epston
(1990, 1992) and Saleeby (1997) in bringing anthropological ideas about narrative
and storytelling to bear in the therapeutic relationship is discussed. I illustrate how the
counsellor-participants work, within this range of theories, to ameliorate their own

experience of vicarious traumatisation.

To further examine how narrative and strengths-based theories are helpful in
ameliorating traumatic stress, I draw upon an extended case from my own practice in

Chapter Six: ‘Back from the Edge of the World: Re-authoring a Story of Practice with
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Stress and Trauma’. I use an example from my practice as a social worker within a
mental health clinic with a client who had an extensive history of sexual and other
abuse. The story documents two versions of my practice over a five-year period. One
version is my story of these five years of our work together, the second version takes
the form of an extended reflection on the wider discourses of ‘the clinic’ that
surrounded my practice with Freda (not her real name). Through this example, I draw
together narrative and strengths based practice as constituting a framework for
practice with sexually abused clients and with my own experiences of stress and

trauma.

Chapter Seven: ‘A Crisis of Intent’: The Body as a Site of Knowing’, deals with
feminist theories of the body as constituting a site of knowing. I investigate the
experience of counsellors who assist clients to promote healing. However, I
discovered that the counsellor-participants’ intentions to help and restore health are
impeded by a variety of circumstances such as client drop out, personality issues and
death by suicide. When the counsellor-participants were unable to follow their
original intentions into action, a moral crisis ensued. The counsellor-participants
discussed these ‘crises of intent’ or defining moments in their practice as manifesting
in the bodies. Their awareness of various bodily sensations became a guide to
connecting with the unspoken content of trauma, which the client communicated
through affect. To understand the content of this non-verbal material, the counsellors
needed to connect with their own bodies. As a means of making this connection, a
variety of bodywork theories such as Hakomi and vipassana meditation were used. As
the counsellors’ earlier training and their experiences as women had formulated their

bodies as existing in deficit and lack, T discovered that they needed to refer to theories
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that reformulate women’s bodies as existing with a sense of plenitude. The essentialist
feminists, such as Irigaray (1980; 1993), use the existing theoretical discourses of
psychoanalysis within which they write of women’s bodies as holding memory traces
of the patriarchal discourses in which their own voice is absent. By reformulating
women’s bodies as texts which can be read and re-authored, Irigaray and essentialist

feminists suggest avenues for healing from vicarious traumatisation.

In Chapter Eight: ‘Career Themes in the Lives of ACC Approved Counsellors’, 1
outline the context in which the counsellor-participants work and themes in their lives
and career development. I investigate the counsellor-participants’ early experiences of
work with sexual abuse survivors and how this compares with their training and
aspirations later in their careers. The decision to become an ACC accredited specialist
is explored. Using excerpts from interviews with counsellors, I suggest that their life
stage, experiences and life goals guide and inform the particular career paths they

have chosen.

In Chapter Nine: ‘A Search for an Interpretive Framework’, I begin to construct an
interpretive framework that fits with the counsellor-participants’ views of their work
and what they say ameliorates vicarious traumatisation. I focus on the personal
journeys that counsellors make during their careers to integrate the insights gained on
the job into their repertoire of knowledge. I conceptualise these journeys as being ‘a
search for the self’, and ‘a search beyond self’. The first of these journeys revolves
around the transformation which is occurring within the self of the therapist. The
‘journey beyond self* I conceptualise as the evolution of personal knowledge that is

developed into a wider sense of spirituality. I suggest that integrating work as a sexual
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abuse counsellor into a ‘way of being’ in the world is an extension of this spiritual

development, that occurs over time.

Using the framework of self-developed in Foucault’s later work (Foucault, 1990b), 1
suggest that through the evolution of a personal spirituality, counsellor-participants
actively re-create themselves following their exposure to and personal experience of
trauma. I suggest that they create other versions of themselves directly through their
healing from experiences as survivors of trauma and vicariously through their contact
with clients. These re-authored versions of the self then become the basis for a

reformulated spirituality.

The significant others provide their insights into the transformation among the
counsellors to which they are witness in Chapter Ten: ‘The Significant Others:
Personal and Professional’. 1 discuss the frameworks of knowledge used by the
personal significant others and compare and contrast these with the frameworks used
by the counsellor participants and professional significant others. I explore the process
whereby ‘professional’ significant others become ‘personal’ over time, making the
demarcation between personal and professional realms more problematic as the
counsellor-participants’ careers progress. The significant others discuss the ways in
which their relationships with the counsellor-participants are impacted upon as a
result of the content of the counsellor-participants’ work. The significant others
discuss their own responses to the changes they observe occurring within the self of

the therapist and the impact on the relationships they have with the counsellor-

participants.
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Chapter Eleven: ‘The Significance for Social Work Theories of Practice’, synthesises
the theoretical frameworks and styles that assist in ameliorating trauma and stress
among sexual abuse therapists. I suggest that trauma and stress related to sexual abuse
work is a multi-faceted experience. I conclude that the range of social, organizational
and theoretical factors identified by this research differs from vicarious traumatisation
into a broader vision of stress and trauma. In placing trauma and stress into the
context of social work and sexual abuse therapy in New Zealand, the concept needed
to reflect this multi-dimensional complexity. Concepts of ‘burnout’, ‘compassion
fatigue® whilst initially helpful in understanding the experience of stress and trauma,
were micro-processes within which vicarious traumatisation occurred. My research
suggests that stress and trauma among sexual abuse therapists is experienced as a
spiraling process rather than one of cause and effect. It is a process that occurs on
several levels simultaneously. Traumatic stress involves the experience of being out
of kilter on a number of different levels: with oneself, with significant others, with the
employing organization and within the wider discourses of the_ medico-legal and
religious systems in which sexual abuse counselling occurs. I suggest that to deal with
issues of balance, workers need to develop ‘liminal spaces’ within which to
experiment, select from and integrate into their repertoire for practice a range of
theoretical approaches. Within such spaces they access the means to re-author their
own personal narratives. Critical reflective, strengths-based and narrative theories
offer ways in which these ‘liminal spaces’ can be created and the experience of
traumatic stress acknowledged and transformed. My thesis suggests that there is an
urgent need to develop these sites within which workers can position themselves and
develop their knowledge of emancipatory practice. In choosing the particular mix of

theoretical approaches in working with sexually abused clients, practitioners sought to
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position themselves into a collaborative framework. This was a common element in
the way that counsellors bridged their sense of dissonance. This was the major
learning to emerge from their immersion and engagement in their work within sexual
abuse therapy. I suggest that the work of the Anglican Family Centre, Lower Hutt,
New Zealand, offers one working model of practice that incorporates therapy with

cultural and social justice principles that can be effective in ameliorating stress and

trauma.

Where individuals did not have access to the liminal sites in which to explore and
make meaning of their experience, there are implications for their practitioner’s
ability to sustain relationships with self and others. For significant others who lacked
a shared framework for understanding the personal transformation of the therapist,
relationships fragmented in a parallel way to the relationships of traumatized clients.

This fragmentation seems also to have occurred in my workplaces on at least two

occasions.
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CHAPTER TWO

LOCATING VICARIOUS TRAUMATISATION IN THE STRENGTHS-BASED
SOCIAL WORK LITERATURE

Introduction

This chapter explores a gap in the theory relating to vicarious traumatisation. At a
seminar, in 1998, ‘Protecting the Front Line’, I was reminded of the importance of
context in understanding and ameliorating trauma. The importance of context to clients’
healing as a theme emerged earlier in the interviews I had conducted with colleagues in
my workplace. These discussions set me thinking about what social work resources might
be helpful in ameliorating vicarious traumatisation. Social work approaches, giving
importance to person-in-environment revolve around the healing potential of telling one’s

story in an uninterrupted narrative in the presence of significant others.

The results of the interviews with colleagues in my workplace suggested that the ratings
for ‘compassion fatigue’ (ff: Figley, 1995) decreased over time. This was a theme for
those workers who had been working with sexual abuse material for two or more years
(Pack, 1997). One explanation was that longer serving workers had became desensitized
to traumatic material to a point where it no longer troubled them in the same way.
Secondly, the results suggested that, over time, my colleagues learned to integrate
insights gained in the course of their immersion in sexual abuse disclosures. Through
awareness of changes that were occurring in their beliefs, they could critically reflect and,
over time transform their experiences through questioning their usual patterns of thinking

and feeling. The role of significant others in supporting workers through the ups and
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downs during the formative years of their work, seemed important in this process. Rather
than putting themselves at a greater distance from their feelings, one of the hallmarks of
vicarious traumatisation, they described a greater awareness of themselves and their
responses to the work. I concluded that resilience to the rigours of sexual abuse work
needed to be firmly based in an appreciation of the individual within the total context of
her resources and social networks/environments. Here I found insightful connections
between the strengths perspective within social work based on the risk and resilience

literature, and constructivist self development theory.

In this chapter, I review and critique constructivist self-development theory in light of my
earlier study involving workplace colleagues and my participation in the 1998 seminar
which Dr Laurie Pearlman facilitated. I critique the theoretical framework underpinning
the concept of vicarious traumatisation in reference to medical anthropology (Kleinman,
1995) the risk and resilience literature on which the strengths approach in social work is
based, and recent studies of vicarious traumatisation. Using this literature, I suggest a
reformulated approach to vicarious traumatisation that encompasses principles of social

justice and that attends to the contexts in which it develops.

Reviewing Constructivist Self-Development Theory

At the ‘Protecting the Front Line’ seminar that Dr Laurie Pearlman facilitated, among
the key themes were the individual focus of constructivist self development theory on
which the concept of vicarious traumatisation is based; and, the lack of applicability of

this theory to wider social/cultural trends. At the time of the seminar (July 1998) there
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had been an influx of immigrants from war zones such as Bosnia, to Australia. Sydney,
as the gateway to the rest of Australia, was most affected by the numbers of incoming
families. The existing services for migrants had been stretched to capacity and the scale
of trauma observed in migrant families had been unprecedented in the experience of
workers in those services who were represented at the seminar. Many of the seminar
participants worked in the refugee services. They said they were struggling to cope with

the numbers of incoming families and the myriad of issues with which they presented.

As an outsider, the evidence suggested that contact with these families had exacted a toll
on the individuals working within these services. Pearlman acknowledged the limitations
of the theoretical perspective she was presenting for understanding and working with
trauma that had its origins in broader societal trends. Having worked in the sexual abuse
field for many years, Pearlman could make the distinction between the individual and
wider issues based on her understanding of the internalised misogyny which is leveled by
men against women, children, and other marginalized groups in society. In discussing the
limitations of the vicarious traumatisation framework, she acknowledged the gender
issues underpinning sexual abuse and domestic violence. This criticism from the audience
led on to a discussion in the smaller workshop group of which I was a part, of the
structural inequality of Aboriginal people in Australia, and the wealth that was being
spent on preparing for the Olympic Games, not far from the location where the seminar
was being held. Near the hotel where I was staying, there were advertisements inviting
tourists to visit the building of the lavish Games Complex on a guided tour. This scale of

public spending was in stark contrast to the level of public funding for use in local
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Aboriginal communities. For many workshop participants, looking at therapist issues
seemed a luxury that the workers themselves thought they could ill afford. I wondered
how far these were signs of unacknowledged vicarious traumatisation. An alternative
explanation I considered, was those seminar participants and the therapists I had
interviewed, were using an implicit framework for exploring the social inequality that
sexual abuse created. I began to wonder if following the vicarious traumatisation
framework would limit the scope of my thesis, in a way that would blinker my focus and
blind me to wider themes, important to the topic I had chosen. I returned to the vicarious
traumatisation literature with these thoughts in mind. Whilst there were some references
to social systems and principles of social justice in the vicarious traumatisation literature,
it seemed to me very much grounded in the concepts and language of individual

psychology.

The basic premise of much of cognitive self-development theory is that individuals
‘construct their own personal realities through the development of complex cognitive
structures which are used to interpret events’ (McCann and Pearlman, 1990: 137). More
specifically, constructivist self-development theory explores the effects of exposure to
trauma on five fundamental psychological needs, based on review of the literature and
research. These needs relate to the dimensions of ‘safety, dependency/trust, power,
esteem and intimacy’. In later writings, ‘frame of reference’, and ‘independence’ and
‘imagery systems of memory’ were added to this list (Pearlman and Saakvitne, 1995;

Pearlman and Maclan, 1995; Saakvitne, Pearlman et al, 1996; Pearlman, 1997).
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The hypothesis of constructivist self-development theory is that the therapists’ cognitive
constructs relating to the ‘fundamental needs’ outlined above, and therapists’ ‘imagery
systems of memory’ will be altered, perhaps permanently, by continuing involvement in
traumatic material over time (McCann and Pearlman, 1990: 136). These ideas are
congruent with those of Dutton (1992) who discusses some of the common changes in
belief that therapists routinely encountered when working in the domestic violence area.
In a similar way to the DSM IV category of post traumatic stress disorder, the potential
effects of working with traumatic material within the vicarious traumatisation framework
are seen as being distinct from working with other populations. This is because of the
nature of trauma and its potential to introduce to the therapist images of human suffering
and cruelty that are beyond the usual realms of human experience (McCann and
Pearlman, 1990). However, unlike the DSM IV diagnosis for post traumatic stress
disorder, constructivist self-development theory is premised on the notion that the
individual response to traumatic events is based on a complex interplay of variables that
include the individual’s history, personality, usual styles of coping, cognitions, and
beliefs. In this way, constructivist self development theory suggests that traumatic events
are interactive with the personality of the individual, and the evolved responses to the
traumatic event, are adaptive, whatever they might be. Thus the therapist’s resources and
€go needs, personality, personal background, usual coping styles and strategies, interact
to find meaning and to integrate the traumatic material in a way that is unique to the
individual. The social, cultural, economic and political aspects of the individual living in

society within this framework are, however, largely unexplored.
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Similarly within social work, there has been a movement towards practice models that are
concerned with “clinical” matters - towards diagnosing and treating the dysfunction of the
individual drawing upon the tradition of medicine and the DSM IV (For a critique of this
see Saleeby, 1997; Ife, 1997). The absence of contextual considerations has fuelled the
search for broader perspectives, based on a core belief in the healing capacities of the
individual and the settings within which they live. The lack of attention to context in
vicarious traumatisation is, in some ways, traumatising. What the workshop participants
seemed to be saying was that constructivist self-development theory failed to encompass
the experience of those living in societies whose repressive political regimes
systematically use images of violence and trauma, as a social control mechanism. From a
medical anthropological perspective, “these techniques of violence are intended to
tyrannize through the development of cultural sensibilities and forms of social interaction
that keep histories of criticism secret and transcripts of resistance hidden” (Scott, cited in
Kleinman, 1990:175). Kleinman (1990:175) concludes succinctly: ‘trauma is used

systematically to silence people through suffering’ (Ibid).

Within societies undergoing systematic victimisation of those who oppose the ruling
regimes, the processes underlying traumatization are, perhaps, too threatening to explore.
It seems safer, instead, to maintain a steady focus on the designated ‘victim’ in this
scenario. Similarly, to explore the collective experience of groups of individuals who
share traumatic experiences under oppressive political systems, an individual focus fails
to locate and to normalise their experiences. Instead, there is a tendency to separate out

and reduce events which are seen to be ‘traumatic’, and in this process, turn attention
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from the relationship between the ruling regime with its citizens, to the pathology’ of
the individual who is being victimised. This process has parallels to the ‘medicalization
of suffering’ (Kleinman, 1995:177) that post traumatic stress disorder can be seen as
representing. Post traumatic stress disorder, within DSM IV , is a reflection of the
individual’s dysfunction or a disease if a range of defined symptoms persists for longer
than a specified period of time (APA, 1994). There is an assumption in DSM IV that
recalling traumatic events for a period of beyond three months is dysfunctional or
suggestive of post traumatic stress disorder being a chronic or long-term condition.
(APA, 1994). This formulation is undergoing re-evaluation in the revised version of DSM
IV, where a new category of ‘complex post traumatic stress disorder’, is being elaborated.
The category of post traumatic stress disorder appears to be extending in its complexity
and, in the process, is creating an industry with potential consumers (Saleeby, 1997). The
usefulness of the label “post traumatic stress disorder’ is evident in the way it is quoted as
a rationale for having sexual abuse claims accepted in New Zealand. Within ACC, senior
management regularly raises concerns about the amount of funding allocated to sexual
abuse therapy (ACC Annual Report, 1995). The rise of clinical social work as a discrete
area of specialisation encompassing a number of paths of progression has, in many cases,
fragmented the roles traditionally considered part of social work (Ife, 1997; Saleeby,
1997). 1 found social workers who were approved ACC counsellors, almost embarrassed
by their social work origins, preferring to identify with their newly acquired roles of
psychotherapist or counsellor. Those social workers who adhere to the models of clinical
diagnosis suggested in the DSM IV find they are amply rewarded with numerous

opportunities for advancement, in newly acquired roles as ‘counsellors’. Introducing the
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idea that professionals working in this area may be affected by the work becomes
problematic for the helping professional’s emerging professional identity, as vicarious
traumatisation labels the worker in a similar way to clients. Social workers and other
counselling professionals can find themselves the object of the same pathologising

discourses they are using in their own practices (White, 1997).

So, too, the vicarious traumatisation framework can be seen in a parallel sense as relying
on an individual model of dysfunction or dis-ease, to explain therapists indirect exposure
to traumatic events that include client accounts of severe human cruelty and suffering.
The emphasis of vicarious traumatisation is on the purely ‘psychological effects’ of the
therapist’s contact with the material. Constructivist self-development theory emphasises
the unique responses individual therapists evolve to cope with the material and whatever
is triggered in their personal biographies. The locus of experience is the mind/personality
of the individual therapist and the emotional/behavioural responses that are evolved by
the individual. Such a focus, however, overlooks the pervasive social conditions that
represent the infra structure in which oppression, in all its forms, including sexual abuse,
occurs. Without an understanding of the social conditions in which violence and sexual
abuse occur, the counsellor-participants I interviewed said they would be unable to
conceptualise and understand what they were dealing with. Neither did they see
systematic victimisation as a product only of repressive political regimes in third world
nations. Many drew parallels between the political oppression in countries other than

Aotearoa New Zealand of which they had had personal experience, with the oppression
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of their clients that stemmed from the socio-economic, cultural and gender inequalities

that exist in Aotearoa New Zealand society.

The assumption of the DSM IV is that suffering should not be endured (Kleinman, 1995).
However, suffering is, in many cases, a daily reality in the counsellor-participants’
experience of individuals who continue to live in conditions of poverty and oppression in
its various forms. A structural analysis of power and control rather than a classificatory
system of disorders seemed more relevant to the ACC Approved counsellors I
interviewed. It enabled them to come to a philosophic understanding of why and how
sexual abuse happens in Aotearoa New Zealand. This approach enabled them to position
themselves in the societal context in which they and their clients lived, thus providing a
relationship based on mutuality and reciprocity. The personal stories of the counsellors’
lives provided the basis for evolving their personal philosophies that encompassed this

wider societal context.

Theoretical Approaches that Attend to Context and Encompass Principles of Social
Justice

In discussing American culture, Kleinman (1995) suggests remembering and celebrating
trauma as an alternative to the current tendency to medicalise and individualise traumatic
experiences under the DSM IV category of post traumatic stress disorder. Connerton,
cited in Kleinman (1995:180) suggests that survivors’ experiences, individually and
collectively, “are not to be erased but to be worked with and even commemorated.
Indeed, commemoration of collective trauma is one of the means by which societies

remember.” Thus the persistent need to classify, to get rid of or to ‘erase’ trauma is
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supplanted by notions such as Herman’s (1992)‘bearing witness’. Dr Judith Herman, a
psychiatrist and trauma theorist, has used the term ‘bearing witness’ to describe the
political meanings of therapy with trauma survivors. She suggests that in the process of
hearing collective disclosures from trauma survivors, therapists are connected to broader
social narratives about individual suffering that have wider and political meanings. I
developed the idea of ‘bearing with’ trauma from the earlier study involving work
colleagues and the initial interviews with counsellors undertaken for this thesis. The
concept of ‘bearing with’ is different from Herman’s ‘bearing witness’ in that it relates to
a developmental process described in terms of the therapists’ cycles of learning and
refining of practice, and integrating private with professional personas. This process,
involved an initial immersion in the work and early enthusiasm to ‘change the world’,
often leading to a point of near or actual saturation, over-work, burnout and compassion
fatigue. This ‘saturation’ or immersion in traumatic material was a necessary phase to
begin cycles of action and reflection. This phase seemed to be followed by a period of
restraint; of taking stock or stepping back to review one’s career and lifestyle balance,
frequently with involvement in personal therapy or further training. This period of
contemplation enabled counsellors to evolve a range of options, leading on to decision
and action. Lesley Huffam (1999), a clinical psychologist who has researched the impact
of work with sexual offenders on colleagues, refers to the importance of maintaining
balance to enable continued practice in this field. To use Huffam’s metaphor of working
with sexual abuse disclosures as a ‘balancing act’, cycles of maintaining, losing and
regaining balance enables workers to reach a decision to ‘step on or off the balance’

(Huffam, 1999:208-210). This period of self- reflection facilitated counsellors’ to return
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to the coal face with a renewed vision for their future based on a revised personal
philosophy of how work fitted into their total lifestyle. This was the phase characterised
for the therapists I interviewed by a movement into private practice and/or exploring
other work options to complement a revised vision of their future. [t was a period in
which counsellors adapted to the work, interweaving their biography with the knowledge
gained from the work over a number of years. The Focus Group described this process as
‘falling into potholes, followed by a phase of knowing you are falling into
potholes"‘.(Focus Group, September, 2000). Through such a process, counsellors learned
to manage creatively the rigours of trauma related helping over many years of practising

in the field.

New learnings from the psychobiology of trauma suggest that there are biological
foundations for this need to ‘bear with’ and to ‘bear witness to” trauma, in the process of
recovery from traumatic events (Herman, 1992; Briere, 1996; Van Der Kolk and
MacFarlane, 1996). Human beings process traumatic material in a different way and in a
different area of the brain from non-traumatic material, Telling one’s story enables the
brain to integrate the raw, emotional memory into a history or narrative, and to make
sense of the material. If therapists are dealing with fragments of traumatic memory (both
material triggered by their own experiences, and material brought to the therapy room by
clients) there needs to be a parallel process of processing memory from the
emotional/primitive part of the brain to the part of the brain that integrates the material
into a history or a narrative. Talking about traumatic experience enables the client and the

therapist to develop an ability to integrate the material encountered. If there is not a way

1) The Focus Group of four ACC Counsellors provided feedback and consultation at each phase of the thesis, In
chapter three * Research Design, Methods and Methodology, I describe the rationale and role of the Focus group in

greater detail.
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of moving from the traumatic, fragmented memory to cognitive memory, the client and
the therapist are unlikely to be able to integrate the material disclosed in therapy or to
make positive steps forward. Progress in therapy may be impeded if both the therapist
and client are engaged in a parallel process of being immobilized by traumatic material
(Wilson and Lindy, 1994). The development of the psychobiological literature has had
the effect of removing the stigma from trauma by focusing on the underlying processes
involved and the positive life outcomes possible. The need to undertake the ‘talking
therapy’ advocated by Freud and Janet now has a new rationale (Herman, 1992). The
popularity of narrative therapy and feminist storytelling, in which experience is
remembered in the process of recounting of personal narratives, similarly, has a new
rationale in work with trauma survivors and for those who bear witness to the telling and
re-telling of traumatic events (White, 1995; 1997; White and Epston,1990 and Epston et
al,1992; Noddings and Witherell, 1993; Leibrich, 1999; and Coffey, 1998). These
findings have implications in relationship to how therapists and their clients work in

therapy.

Although there have been relatively few substantive studies on the topic of vicarious
traumatisation, some projects are now in progress to test some of the basic tenets of the
vicarious traumatisation framework. Two clinical psychologists writing from Australia,
Steed and Downing (1998) criticise previous vicarious traumatisation studies for the lack
of discrimination between personal factors, in the form of therapists’ unresolved
personal issues and the effects of the work. They acknowledge the difficulties in making

these distinctions. They recommend in depth, longitudinal studies of therapists involved
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in working with traumatic material, to test the original hypotheseses of McCann and
Pearlman. A number of exploratory studies have attempted to remedy the lack of
empirical studies on vicarious traumatisation (Black, and Weinrich, 2000; Steed and
Downing, 1998; Johnson, 1993; Johnson and Hunter, 1997; Rich, 1997). Overall, these
studies endorse the relevance of the vicarious traumatisation framework without
questioning the individualistic, labelling of what is essentially a normal response to a
potential hazard in many occupational settings where contact with traumatic disclosures
is involved. In line with McCann’s and Pearlman’s (1990) work, these studies found that
the most frequently cited change in therapists’ cognitions was that of * loss of faith in the
human beings’ (Steed and Downing, 1998). Related to this, Black and Weinrich (2000),
clinical psychologists researching vicarious traumatisation from the United Kingdom,
discovered an increased sense of personal vulnerability and a decreasing sense of trust in
their professional belief and value systems. They (2000:42) found evidence that vicarious
traumatisation can have ‘deleterious, cumulative, and prolonged effects on the trauma

counsellor’s identity’.

However, there is also evidence to suggest that the effects of vicarious traumatisation
may have both negative and positive effects on counsellors’ identities when viewed over
a period of time (Steed and Downing, 1998; Black and Weinrich, 2000). The
dissociation, decreased sense of connectedness with others and withdrawal from social
contact, seemed more of a temporary coping strategy for therapists (Black, and Weinrich,
2000). Over time, there was an enhanced capacity to connect with others, noted for

counsellors who worked with traumatic disclosures. This finding is contrary to one of the
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basic assumptions of the vicarious traumatisation framework: that vicarious
traumatisation has cumulative and permanent negative effects (Pearlman, and Mclan,
1995). The majority of therapists in Steed and Downing’s recent study did not perceive
the negative effects as increasing over time. Steed and Downing acknowledge that this
finding may be reflective of therapists’ ability to become desensitized through repeated
eXposure to traumatic material. Alternatively, the hypothesis is that therapists may have
developed more effective coping styles over time. The positive cognitions that therapists
were found to evolve in the course of contact with traumatic material suggested to Steed
and Downing (1998:8): [that] ‘other than detrimental effects arise from listening to
traumatic material. There was evidence of positive alterations in their sense of meaning,
spirituality, and worldview, including re-evaluation of previously held beliefs, increased

self awareness, and the acquisition of new perspectives’.

Steed and Downing (1998:8) also acknowledge that what are construed as changes or
disruptions in therapists’ cognitive schemas, referred to in earlier studies such as that of
Pearlman and Maclan (1995) may, instead, indicate that the therapist is ‘more mindful of
child abuse issues; an appropriate response to working in the field of sexual
abuse/assault’. These authors propose a revised model that differentiates between
changes to cognitive schemas and ‘increased awareness’ and locates therapist responses
on a continuum from ‘paranoia’, to the less pejorative term: ‘increased awareness’ . As
well as ‘increased awareness’, Brautigam (2000) identified the need for trauma therapists
to be actively self-reflective about their own culture, and their motivation for continuing

to work in the field of trauma. Brautigam discovered that her own and her participants’
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personal experiences of trauma was a motivating factor for continuing to work with

trauma.

This emphasis of the positive aspects of the vicarious traumatisation framework, suggests
that there are other ways to interpret the therapists’ vicarious contact with trauma.
Kleinman (1995:181) talks of ‘the social construction of human misery as PTSD’. This
construction could equally be applied to the stereotyping of the counsellors’ experiences.
Black and Weinrich (2000) and Steed and Downing (1998) challenge the assumption that
therapists are more likely to become vicariously traumatised due to their continued
involvement with traumatic material. They see vicarious traumatisation as a temporary
phenomenon that is functional in terms of the counsellor’s adaptation to working with

traumatic disclosures.

ACC counsellors are required to use DSM IV in their formulations, assessment and
treatment plans for sexual abuse survivors. This prerequisite for ACC funding was one of
the parts of the job that the counsellors I interviewed said they found ‘traumatising’. Such
comments are consistent with the literature that is critical of the medicalisation of trauma
as PTSD (Kleinman, 1995). Reducing the human experience of trauma to psychiatric
labels removes contextual considerations which are, paradoxically, what counsellors say,
ameliorates vicarious traumatisation. Putting sexual abuse into a wider social/political
context was considered important both for the well-being of therapists themselves, and
to enable them to assist survivors to integrate experiences of trauma. For those ACC

approved counsellors who dispute the relevance of diagnostic tools such as the DSM IV,
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and who avoid completing the required report writing, there is the prospect of losing a
source of livelihood. For those ACC counsellors who work with families, whanau, hapu
and iwi, the individual focus of ACC sexual abuse counselling, is an anomaly inherited
from the time when the Counselling Cost Regulations (ACC Counselling Cost
Regulations, 1992) specified that counselling was expected to be carried out on a one-to-
one basis. This focus on individual pathology continues to be a source of consternation to
many therapists (Report of the Regulations Review Committee, 1994). Currently all
publicly funded therapy with families, groups, whanau, hapi and iwi, requires prior

approval by ACC, and is considered on a case-by case basis.

The ‘strengths perspective’ within social work (Saleebey,1997; Kaplan and Girard, 994);
‘Just Therapy’ (Waldegrave, 1990 and 1997: Tamasese and Waldegrave,1993); narrative
approaches (White and Epston, 1990; White 1995;1997; Epston, et al, 1992; Parry and
Doan, 1994) and emancipatory approaches in social work (Adams et al,1998;Dominelli
and McLeod, 1989; Fook et al,1999;Braye and Preston-Shoot, 1995;1fe,1997;Milner and
O’Byrne,1998; Langan and Day, 1992; Van Den Bergh, et al,1998) endorse the ﬁeed to
attend to the person in their total environments, working with capabilities and resources. I
now move on to explore some of the common themes in the social work literature that

attends to the healing potential that has been associated with attending to context.

Risk and Resilience
Social workers have been at the forefront of evolving understandings of the connections

between the personal and the professional, working at the interface between the
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individual, family and community and balancing ‘risk’ with ‘resilience’ (Munford, and
Nash, 1994; Fook, and Pease, 1999; Ife, 1997, Saleeby, 1997). Within these perspectives,
the client is not a passive recipient of care but an active participant in shaping the process
and outcome of contact. Recently social work as a profession has been deconstructing
itself, revealing that there is no one predominant vision or theory underpinning social
work theory and practice (Fook, and Pease, 1999; Ife, 1997; Saleeby, 1997). However,
emancipatory ideals based on principles of empowerment and social justice have formed
the basis of many of the discourses in social work. The definition of social work
employed internationally asserts that ‘principles of social justice are fundamental to

social work’ (The Executive Committee, ANZASW Journal, 2000:2).

Jim Ife, an Australian social work academic, writes of the dominance of monetarist
policies from the 1980s onwards and the influence of managerialism within publicly
funded social service organizations in which social workers have been traditionally
employed. He sees these trends as providing challenges for social workers whose practice
reflects ideals of emancipation and empowerment (Ife, 1997). Alternative theoretical
frameworks have been proposed to assist social workers to practise in organizational
environments which are, increasingly hostile to ideals of social justice (Ife, 1997;
Saleeby, 1997; Fook, and Pease, 1999). These alternative paradigms have been based on
‘bottom up’, community development models of practice, incorporating aspects of
feminism, post modernist attempts to deconstruct the known, humanism and
critical/reflective theory (Fawcett et al, 2000; Fook and Pease, 1999; Fook et al, 2000;

Ife, 1997; Napier and Fook, 2001 Saleeby, 1997). The common themes of these models
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are that they seek to find ways to continue to give voice to the traditional concerns of
social work based on social equity and social justice. These models of practice contrast
with the purely clinical models that derive from psychopathology and psychotherapy,

favoured by ACC.

A further principle that has been pivotal in the history of social work has been within the
discourse on adaptation to adversity, and survival in the face of difficult conditions
(Saleeby, 1997). Denis Saleeby, (1997) a social work theorist, and his colleagues refer to
this tradition which has reconsidered the ‘risk and resilience’ literature, drawn from the
disciplines of psychology, social policy and sociology. Social work has been concerned
with focusing on both factors that mediate or act as buffers between various ‘risk’ factors
such as life stresses, socio-economic status and psychological factors. This literature has
provided insights into social workers’ assessments and interventions, particularly with

child, youth and families deemed ‘at risk’ (Saleeby, 1997; Kaplan and Girard, 1994).

Findings from the ‘risk and resilience’ research, have provided insights for social work
theory and practice (Saleeby, 1997). Recent research into ‘risk and resilience’ highlights
parallel developments with the vicarious traumatisation literature, and is informative in
the development of a dialogue between the two bodies of knowledge. Firstly, the risk and
resilience literature has refocused attention on the importance of context in relationship to
certain protective factors or factors encouraging ‘resilience’ (Luthar,1991). The evolution
of effective adaptations to adverse conditions depends on the context in which the risks

and adaptations to these risks arise. ‘Resilience’ has been defined, variously, as ‘good
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outcomes despite adversity’, ‘sustained competence under stress’ or ‘recovery from
trauma’ (Masten, Best and Garmezy, 1991) . The importance of evaluating ‘risk’ and
‘protective processes’ in the light of a traumatised person’s contexts has been emphasised
(Cicchetti and Toth, 1998). ‘Resilience’ has been conceptualised as the ability to ‘bounce
back’, following exposure to an adverse event or set of conditions (Beauvais and Oetting,
1999). As there cannot be ‘risk’ without the notion of ‘resilience’, notions of ‘risk’ and
‘resilience’ are seen as twin poles of the same idea, rather than being concepts based in

dichotomous thinking (Rutter, 1990).

Vicarious traumatisation is, similarly, discussed in terms of the complex interplay of
variables such as ‘ego resources’ and ‘psychological needs’, that exacerbate or ameliorate
traumatisation, with mediating or buffering variables such as subsequent training,
experience, and effective coping styles/strategies (Pearlman, and Maclan, 1995).
Vicarious traumatisation is a process, rather than an outcome, that changes over time in
relation to various aspects of the self of the therapist, her biography and interactions with

the material encountered on the job.

Secondly, in a parallel way to the recent findings in the vicarious traumatisation
literature, there is evidence that the concept of ‘resilience’ goes beyond the evasion of
‘risk’ or ‘vulnerability’ , suggesting negative outcomes, but, rather entails more active
‘adaptation in the face of adversity’ (Cowan et al, 1996). Those researching vicarious
traumatisation have agreed that the process of adaptation occurs only when an individual

is exposed to and immersed in the work of trauma therapy (Black, and Weinreich, 2000;
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and Steed and Downing,1998). This finding is reiterated in the risk and resilience
literature that argues that resilience results from a successful engagement with risk, rather
than the evasion of it (Cicchetti and Toth, 1998; Dekovic, 1999; Fraser et al, 1999;

Luthar et al, 2000; Masten, 1999).

Thirdly, successful adaptation to immersion in potentially traumatic events reflects the
individual’s ability to cope and manage the balance among risks, stressful life events, and
certain ‘protective factors’ (Windle, 1999, Werner, 1989). The role of such ‘protective
factors’ is to offset the traumatic or negative factors, and is linked to the notion of
vulnerability or risk. More recently, researchers have discussed the concept of resiliency
as a process rather than an outcome, where certain attributes might produce resilience in
one setting, but not in another (Wyman et al, 1999; Fraser et al, 1999). Again, the role of
social context is emphasised in understanding resilience (Reynolds, 1988). Resilience is

viewed on a continuum, identifying patterns of successful adaptation rather than being an

all or nothing catch all (Luthar et al, 2000).

In a similar way to the vicarious traumatisation literature, there is a recent emphasis on
‘risk” or exposure to traumatic material that can be for good or ill, depending upon the
evolution of effective adaptation to continued contact with traumatic material (Black,
and Weinreich, 2000; Steed, and Downing, 1998). This is not to say that the individual is
necessarily able to control this contact. For example, there is evidence that the avoidance
of feeling, associated with exposure to traumatic material, as a coping strategy used by

therapists, can, in terms of the capacity to produce vicarious traumatisation, have both
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positive and negative outcomes (Johnson, 1993; Johnson and Hunter, 1997). But
identifying the successful adaptation of behaviour in high risk circumstances helps to
clarify patterns of response to difficult situations that can provide ideas for interventions

with a variety of populations (Luthar, 1999:18).

To date, much of the literature on risk and resilience has been based in medical models,
stemming from epidemiology. The emphasis in this model, has been on disease and risk
rather than health and well being. A risk centred approach usually leads to a labelling
and stigmatizing of certain ‘at risk’ populations (Benard, 1999). This emphasis has led to
a tendency to ignore or minimize the positive factors (Glantz and Slobba, 1999:14). The
processes of change and adaptation are, therefore, largely neglected in the

epidemiological literature (Sroufe, 1997:265) .

Psychology, the tradition within which the vicarious traumatisation framework is
constructed, uses a developmental perspective in examining ‘risk and resilience’.
Constructivist self development theory, on which the vicarious traumatisation framework
is based, is linked to social development theory and self psychology . The ego needs of
the therapist are likely to be linked to a developmental model in the sense that the
therapist brings her evolved coping mechanisms and psychological/needs/resources to the
job. The therapists’ fundamental needs and ego resources are likely to reflect the history,
biography and psychological development of the individual. Therapists’ subsequent
experiences on the job, training, and evolving coping styles/ mechanisms add a further

layer to the analysis.
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Similarly, the risk and resilience literature is prefaced on the idea that in formative years,
the individual develops internal psychological resources to meet fundamental needs and
to cope with the demands of later life. One of the challenges to developmental
psychology is to explain why some children are at risk and why the buffering conditions
protect some children but not others despite helpful family and home environments
(Luthar, 2000). We could ask, in a similar way, why some therapists evolve coping
styles/strategies that are more helpful to them than other therapists who have less positive
experiences in their role of therapists, by looking at the complex interplay of factors that
have their origins in theories of development and self psychology (McCann, and

Pearlman, 1990).

Unlike the developmental bias of the risk factor research, which is focused on outcomes
rather than process, constructivist self development theory is concerned with the
intervening paths and processes that connect various psychological needs and resources
with the ways that the individual meets those needs. This is also one of the basic
assumptions of self psychology which is acknowledged as a major influence in the
development of the constructivist self development model (McCann, and Pearlman, 1990:
Pearlman and Saakvitne, 1995). People can move in and out of ‘risk’ status within the
vicarious traumatisation framework in a similar way to the risk literature which is based
on a dynamic rather than static model (Cicchetti and Toth, 1998; Fraser et al, 1999;

Luther et al, 2000; Masten et al, 1990; Rutter, 1990; Wyman et al, 1999).
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A further area in which the ‘risk’ and ‘resilience’ literature is informative is when
cumulative protective factors have been discovered to act similarly to cumulative risks;
that is in developing ‘cumulative protection’ (Fraser et al; 1999). The notion that
cumulative protection enables individuals to develop adaptive responses and that
protective factors are learned abilities, mirror the findings from recent studies on
vicarious traumatisation (Steed and Dowling, 1998 and Black and Weinrich, 2000). The
idea of cumulated protection or evolved responses that are adaptive, also fits what I was
hearing from the sexual abuse counsellors I interviewed. They described an initial zeal or
commitment to the work that led to immersion in traumatic disclosures, as they took on
more referrals and worked longer hours in the years immediately following training.
Within the context of these early years, usually within the first five years following
training, they described experiencing greater existential despair, and to ameliorate this
they embarked on what I have called: ¢ a search for meaning’. This ‘search for meaning’
resulted from their own hope and despair triggered by the hope and despair clients
brought to them. This early experience provided the impetus to militate hope and to
evolve alternative frameworks of meaning. These alternative frameworks incorporated
aspects of the past with the present. There was a vision and revisioning process occurring.
On the basis of these revisions, lives, life styles and relationships were reformulated.
The keynote of these new directions was a growing sense of spirituality based on self
awareness, and the personal experiences of traumatic events and recovery. The
development of these personal visions, brought with them a greater clarity of purpose
and a balance between work with other parts of life. These adaptive processes have been

illustrated in other studies with therapists (Edmunds, 1997; Huffam, 1999; Sussman,
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1995). In a similar way to the risk and resilience literature, studies suggest that
vulnerability factors are not longstanding experiences but are rather key moments relating
to turning points in peoples’ lives (Rutter, 1987). Secondly, cumulative protection or the
development of alternative frameworks, and personal philosophies, are learned abilities.
Thus, the evolution of positive experiences beget positive or upward cycles, accounting
for counsellors’ positive engagement in trauma counselling work over many years,
without the ill effects predicted in the literature on vicarious traumatisation (McCann and
Pearlman, 1990). Therapists learn to evolve their own unique repertoire of protective

factors that effectively ameliorate vicarious traumatisation.

Conclusion

The implication of this comparison of the concepts of ‘risk and resilience’ with the
vicarious traumatisation literature is in the importance of attending to context. Context is
important both for the healing of traumatised clients and for facilitating the counsellors’
parallel healing journey. Ameliorating vicarious traumatisation, I was told again and
again by therapists, can only be achieved by telling and the retelling of personal
narratives in ways that bear testament to the experiences of the individual in his or her
total environments. This attention to the detail of the everyday that encompasses
traumatic experience in new ways is akin to Kleinman’s ‘Writing on the Margin’,
(Kleinman, 1995), because it rejects positivistic notions of diagnosing and reducing
human experience to categories or labels. The ‘search for meaning’ that the counsellor-
participants said they embarked upon was evidence of a profound dissatisfaction with the

need to diagnose and to assess client needs on the basis of rigid classification. Instead,
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they said that they preferred to work from their own knowledge. Telling and retelling
personal narratives is the only way that experience can be contextualised and used as a

guide for ongoing action.

There is a connection of this ‘search for meaning’ to the strengths perspective and
emancipatory approaches in social work, (Saleeby, 1997, Ife, 1997, Fook and Pease,
1999); narrative theory (Coffey,1998; White, 1997 and 1995; White and Epston 1990;
Epston et al, 1992; Noddings, and Witherell, 1993;) and transpersonal psychology
(Walsh, and Vaughan, 1993; Grof, and Grof, 1989). These perspectives resonated with
what the counsellor-participants were saying: that the concept of resilience is a
knowledge base for practice that inspires hope. In contrast to these theories, however,
much of the resilience literature I reviewed had notions of causality underlying them.
They worked from the premise that if an individual possessed a particular range of
attitudes and behaviours, adaptation would be possible. Increasingly though, resilience is
seen as a matter that occurs in relationship. Those writing from the strengths
perspectives, have challenged the idea that resilience happens for reasons of individual
personality or the social resources surrounding the individual (Jordan, 1992 cited in
Saleeby, 1997). Jordan (1992) rejects the ‘separate self” model in favour of a relational
dynamic. Resilience is then grounded in a two way process of giving and receiving that
has its origins in the individual’s relationships with others. Consequently resilience
becomes a ‘state of mind’. Those social workers writing from the strengths perspective
have applied such ideas to social work practice. They have developed the notion of the

therapeutic relationship as being an important training ground for resilience (Saleeby,
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1997). It is the quality of such relationships ‘that encouraged and applauded any show of

talent for battling trial and hardship’ (Saleeby, 1997 : 31).

Applying the principles of the strengths perspective to vicarious traumatisation suggests
that therapists need to develop resilience within the totality of their interpersonal
relationships in a parallel process to that which is occurring in their practice with clients.
The counsellor-participants indicated that supervision is needed for developing and
sustaining this parallel process. Many of the therapists spoke of their personal experience
of healing. They had turned the experience of counselling sexual abuse survivors into
narrative and used the wisdom they had gained from this as a basis of collegial feedback
and professional development at conferences, in newsletters and informal sharing
sessions with associates. Such efforts engendered trust and faith in the therapist. This
sense of belonging to a community of like-minded individuals who shared similar

experiences enabled counsellors to evolve resilience in the face of adversity.
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CHAPTER THREE
RESEARCH DESIGN, METHODOLOGY AND METHODS
Introduction
Feminist and critical-reflective approaches in social work practice research have influenced
the research design used in my study of vicarious traumatisation. This chapter outlines how
these approaches have informed the selection of the research participants, the data collection
methods used and the development of other research strategies. A discussion of the

procedures used to analyse the data concludes the chapter.

The Focus Group

In October 1998, following an initial review of the literature and prior to the
commencement of the fieldwork, I recruited a Focus Group of four individuals who were
currently listed in the ACC ‘Register of Approved Counsellors’ (1998) from my own
networks. The Focus Group’s terms of reference were to act as a source of feedback and
validation during each phase of the research process. Members of the Focus Group were
potential participants as they were on ACC’s Register of Approved Counsellors and
actively involved in sexual abuse/trauma counselling. Members were known to me
through past and present professional connections and were interested and motivated to
be involved in the research. Whilst there was some discussion as to the potential conflict
of roles since we were work colleagues, in fact the pre-existing professional associations
seemed to pave the way to enlisting their involvement. Over time a shared perspective
developed when discussing the topic of vicarious traumatisation. This rapport enabled

different perspectives to be explored safely.
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Originally it was envisaged that the same group would meet monthly during key
moments in the project’s development. The composition of the Focus Group changed but
the monthly meeting structure continued. New members heard about the research and
joined. The monthly meetings enabled insights from the Group to be discussed at each
phase of the research process. The understanding I established with the Focus Group
from the first meeting was that the Group’s role was a consultative one. I retained sole
responsibility for producing the original ideas that would form the basis of the thesis. I
used my academic supervision to guide and manage the research process and any
potential ethical and counter transferential issues surrounding the research. The
relationships between my roles in relation to the thesis, the Focus Group and my

academic supervisor became clearer as the work progressed.

The Focus Group was participative in a collaborative sense in that members shared
similar work experiences, training and professional backgrounds and interacted on the
basis of this accumulative knowledge. They provided a sounding board for my ideas and
interpretations to be discussed in a peer review setting. Their responses to my ideas
triggered a critical-reflective process about how I was interpreting the data which was
emerging from the interviews with counsellors. In this way, the group became a venue for
critically reflecting on themes I had identified through my analysis. The discussions that I
initiated among Group members became constitutive of the ‘research’ into vicarious
traumatisation, through this critical-reflective process. Prior to each meeting, I would post

to each member an article or piece of my writing related to the thesis, with a covering
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letter summarizing the last Focus Group meeting, and with an agenda consisting of
focusing questions for the next meeting. Often at the next meeting, a Group member
would raise case examples and themes to illustrate an idea I had offered. The other Focus
Group members would then discuss their responses in relation to this theme or example.
This process clarified my thinking about the ideas I had been developing which led on to

cycles of revision and refinement of my original ideas between group meetings.

I considered it helpful for the project to be guided by a group of potential participants to
avoid the obvious errors of the researcher’s worldview being the only frame of reference
for understanding another group’s way of being. I also considered it important to refer to
the Focus Group at key moments in the project’s development so that the inquiry itself
was an emergent process (Reason, 1988). The establishment of a dialogue among peers
enabled the participants to have a voice in shaping the project as it unfolded. This
approach has been used by a number of researchers writing from a feminist perspective
(Offen et al, 1991; Reinharz, 1992; Gluck and Patai, 1991; Stanley and Wise, 1983).
Important to the success of the project was the relationship of the researcher and
participants as co-experimenters undertaking a project of mutual interest in the way
proposed by a number of feminist researchers (Oakley, 1981, Offen et al, 1991; Opie,

1999; Reinharz, 1992; Stanley and Wise, 1983).

Within the social work practice research literature which adopts feminist and critical-
reflective approaches, I discovered another theoretical rationale for my development of

the Focus Group. Fook (1996): Fook et al (2000) and Napier and Fook (2001)
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recommend critical-reflective theorizing where social work practitioners draw out their
theories of action directly from accounts of their own practice. However, critical-
reflective approaches are not widely acknowledged as ‘knowledge’ due to the challenges
these approaches make to more traditional paradigms of theory development (Napier and
Fook, 2001). Therefore, these authors use extended case narratives with reflection from
the practitioner or researcher to demonstrate how individual social workers use a critical-
reflective process to work through their experience of practice dilemmas to create
‘breakthroughs in practice’ (Napier and Fook, 2001). The Focus Group, through
discussing such breakthroughs and practice wisdom, enabled me to formulate, through a
critical-reflective process, practical insights into vicarious traumatisation which I then

used to formulate my own original theories.

The materials provided to members included my literature review on vicarious
traumatisation and a collection of the articles which it included; early drafts of the interview
schedule and discussion starter for comment, which were refined and used in the thesis
research, and as time progressed, the early drafts of the theory and results chapters of the
thesis. Comments on the emerging trends were then integrated back into the writing up
process in a ‘research cycling’ approach, recommended by proponents of the ‘new

paradigm’ research tradition (Reason, 1988).

The process of research cycling continued until there was a consensus of opinion emerging
from the Focus Group as to the significant themes. There were several such ‘research

cycles’ at various points: 1) to develop the interview topic guide; 2) to feed back trends
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emerging from the data; and 3) to check on any transferences between the researcher and the

Focus Group.

The Focus Group continued meeting throughout the project over five years. Originally the
group included members whose training was in psychology and counselling. Later
professionals who self identified as psychotherapists and social workers joined the Focus
Group to provide a range of perspectives at different points in the research process. It was

helpful to have a balance of interests in the Group to provide a diversity of opinion.

I had anticipated that it might be necessary to add to the Focus Group as people’s
commitments changed and this proved to be the case. As members found they had to leave
the Group due to the demands of family, change in work location, residence, life style, and
due to illness, they were asked after leaving the Group if they wished to be interviewed
individually for the research. Two women agreed to an individual interview which was
richer as a result of their experience in the Focus Group. In these instances, the individuals
offered to continue to provide comment on draft chapters of the thesis if I sent these through
the mail. In this way counsellors chose their level of contribution as time went on and their
circumstances changed. In two cases, members of the Focus Group were coincidentally
nominated as the significant others of counsellors and agreed to be interviewed individually

in addition to the group involvement. One individual chose to discuss this with the Focus

Group, the other did not.
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The Selection and Interviewing of Research Participants
In this section, I discuss the way in which the counsellor-participants and their significant
others were selected. I then outline the research methods used and raise issues surrounding

the interviewing.

The Counsellor-Participants

The majority of counsellors specialising in sexual abuse trauma register with ACC in order
to gain public funding for their work. This national register of ACC approved counsellors
forms the most comprehensive list of trauma/ sexual abuse counselling professionals in New
Zealand. The ‘Register of Approved Counsellors’ is a public document and this is the

document from which participants were selected for this study.

Sixteen therapists currently on the ACC Register were approached to participate as the
counsellor-participants in the study. The intention in selecting the counsellor-participants
was to include a range of professional experience/ levels and representation from
different professional groupings including New Zealand Association of Counsellors, New
Zealand Association of Psychotherapists and New Zealand Association of Social
Workers. Initially the plan was to draw a systematic random sample of every third ACC
approved therapist residing in the greater Wellington Region from the Register until
twelve were recruited. If the counsellor-participants were all from the one professional
association representing one professional grouping, I anticipated that it might be
necessary to draw more selectively to provide a balance of interests in the sample.

However, as I read more of the literature on participative research approaches (Reason et
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al, 1988) it seemed more appropriate to adopt a purposive or snowballing sampling
strategy. Purposive sampling fitted the participatory nature of the project in which I
wished to explore a range of opinions among colleagues rather than to test hypotheses
and ideas statistically. It was the quality of the relationship between myself and the
participant that was likely to assist in eliciting the views I was asking for on the topic. Of

the sixteen counsellors I approached, four chose not to participate in the study.

Between January 1999 and January 2000, I conducted individual interviews with twelve
ACC approved counsellors and their significant others. Thirty-two individuals (twelve
counsellors and their significant others) and four key consultants who were senior
members of the ACC counselling community were interviewed individually. Later, when
I discovered that I was moving within particular communities of interest or groups of
counsellors who shared very similar backgrounds, experience and training, I decided to
return to the Register to select additional counsellors to widen the range of interests and
backgrounds represented in the sample. In the end the major groupings of professionals
on the Register were represented. Social workers, psychotherapists, psychologists,
counsellors and specialists from those self-identifying as ‘Maori counsellors’ were
selected to be representative of the overall composition of the counsellors listed in the
Register. In total, twenty-two ACC counsellors agreed to participate in this study. This
number includes the members of the Focus Group, the twelve individual counsellor-

participants, the four key consultants and several ¢ professional’ significant others.
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Four counsellors declined to be involved in the research due to their personal
circumstances, lack of time or reimbursement for their involvement. In three of the four
cases, these were Pakeha' male counsellors who had moved up the organisational
hierarchy recently or had moved into private practice from agency work This may
explain the ‘time is money’ emphasis in my initial conversations with them and their
decision to decline involvement. Another explanation is the sensitive nature of the topic
and the fact that I was a female interviewer. A researcher who was male may have had
more success in enlisting the involvement of male participants. The two male counsellor-
participants who agreed to participate told me many difficult issues were highlighted in
working with women as colleagues and with women as clients in the sexual abuse field.

The counsellor-participants decided on where they wished the interviews to take place.
Their homes, workplaces, my home, university office and workplace were among those
places chosen. Two interviews were conducted by telephone due to the location of the
counsellors. In these instances I forwarded the written background (the McCann and
Pearlman (1990) article on vicarious traumatisation and the discussion starter, with an
introductory letter and ethical approval to the counsellor after the introductory telephone
call (See the appendices for details). They recorded their responses to interview questions
on an audiotape I had earlier sent to them so that they could retain control over pausing
the interview to ask for clarification, or to gather their thoughts at particular points in the
interview. I felt this was more respectful to the counsellor-participant than audiotaping
from my end of the telephone would have been. In practice, counsellors interviewed by

telephone said they did not mind how the interview was recorded.

1) Pakeha is a Maori term referring to a person of European descent
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Interviews with the counsellor-participants were around one to two and a half hours in
duration. An exception to this was the first interview conducted with a member of the
Focus Group which was arranged on two separate occasions to test and refine the
interview schedule and to check that the approach was appropriate. This feedback was

integrated into the development of the data gathering techniques.

The Significant Others

I followed up the interviews with the counsellor-participants with interviews with
significant others both personal and collegial nominated by the counsellor. These
interviews were intended to gain complementary data on the significant others’ views of
the primary therapists’ relationships. The case study approach was defined in terms of the
relationship between the counsellor-participants and their significant others. Therefore,
each counsellor-participant was asked to nominate two significant others, one personal,
one professional, who could describe their perceptions of the therapist and the
relationship over time. 1 gave an assurance that no material disclosed in an interview
would be discussed in any subsequent interview. The intention of interviewing significant
others was discussed with the counsellor-participants as enabling the research to
assemble a multi-dimensional model involving three perspectives on the same

experience.

Eighteen significant others were nominated by counsellors during or soon after their

interviews. The group comprised partners, friends, colleagues, and adult children, from a
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diverse range of ages and backgrounds. The majority of interviews with significant others
were conducted in person at the participants’ homes or workplaces. There were two
individuals who preferred to meet at alternative locations, so one interview was held at
my workplace and another at my home. Rather than concerns about confidentiality,

convenience was the reason for this preferred location.

Three personal significant others declined to be interviewed and this decision was linked
to personal circumstances and changes in the relationship with the counsellor. In one
case, there was a marital separation, in another an adult child did not wish to comment, as
he disliked the association with his mother’s work. A spouse declined to be interviewed

as she had just given birth and was adjusting to the change.

Some interviews with ‘personal’ significant others were nominated also as
‘professional’ significant others, as the two roles were considered by the primary
participant to be inseparable. Counsellors themselves defined and operationalised the
terms ‘personal’ and ‘professional’ in terms of the nature of the relationship. Five
nominated significant others fulfilled both roles (personal and professional) for five
counsellors, and so were interviewed once from these two perspectives. The interview

schedule for both groups was the same to enable participants to choose their level of

disclosure.

Interviews with the significant others were conducted along similar lines to those held

with the primary participants. The interview, using a semi structured topic guide sought
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biographical data on the individual in terms of his or her relationship with the participant:
‘How had the two individuals come to know one another?’ ‘What were the nature,
duration and history of this association?” ¢ Did the significant other consider that there
had been any effects of the work on his/her relationship with the primary participant?’
Clarifying or probing questions were then asked, such as: ‘What have you noticed about
your partner/friend/colleague in relation to your knowledge of their work?” ‘When did
you noticed these trends emerging?” ‘How do you account for these themes?” ‘How do
you consider they came about?’. These questions were followed by an in-depth
discussion of the implications of the counsellor-participant’s work for the significant

other.

I did not send any written information to the significant others prior to the interview. The
thinking was that this might overwhelm or alienate them. I asked, instead, for each
person to reflect on their relationship with the counsellor and to comment on their
changing perceptions of the counsellor and their relationship with the counsellor, in terms
of broad themes. I asked whether or how far they considered that the trends they

identified were related to the work of the counsellor in the sexual abuse/ trauma fields.

Interviews with significant others were generally shorter in duration than the interviews
with counsellors. Generally I noted that the significant others (personal) tended to be
more straight forward and candid in their responses, whereas the professional significant
others either did not seem to know the counsellor as well or, preferred not to comment to

preserve their own or their colleagues’ professional reputation. This was despite



62

reassurances from me that information from one interview would remain confidential to
that interview, and would not be mentioned in the second interview. The professional
significant other’s less unconditional acceptance of the counsellor and greater emotional
distance may also explain this response. The positive side of this was that professional
supporters tended to be more critically aware of the counsellor and so provided more

balanced feedback.

Sometimes, discussion with significant others began to raise areas of longstanding
concern for them. In this process, at times, painful emotions were evident. When this
occurred, I often paused the interview to enable recovery time for the significant other, so
that they could make tea or light a cigarette. We then reconvened once it was more
comfortable for them to continue. I checked out with the significant other if it was
acceptable to continue, and once started, they seemed to want to complete what they had
to say. Tears, facial expression, nervous laughter or coughing were some of the non-
verbal cues I took my lead from in deciding to ‘pause’ the interview. Participants told me

when this was unnecessary and if they wished to keep going with what they were saying.

At the completion of the interview, I checked as to the availability of a support person, if
this seemed to be required to deal with the feelings raised and to debrief. All participants
were asked to indicate whether they wished the recording of the interview returned and
whether they wished to be sent a copy of the final summary of the research. Without

exception every one involved wished to be sent the summary. Only one personal
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significant other requested her audiotape. She thought it would be interesting to listen to

in the future to see how much her ideas and practices had changed.

Both the counsellors and their significant others were sent a letter a week after the
interview to thank them for their involvement and ask if they wished to send an example
of something that sustained them in their role as counsellor or a significant other of the
counsellor interviewed. The intention of doing this was to compile key examples of items
from which the participants drew strength. In response to this letter I was sent copies of
photographs, cartoons, poems, and drawings subtitled with captions. Others provided the
names of books that had inspired, and ideas about coping strategies that they had omitted

from their interviews.

Collecting the Data

In this section, I outline how I used the research methods selected to conduct the
interviews with the counsellor-participants and their significant others. I explore themes

that emerged from the interview process and reflect on how I responded to these.

The Interview Process

My status as an academic researcher working independently of ACC was emphasised to
ensure that the counsellor-participants were aware of the independent nature of the
inquiry. The counsellor-participants were initially contacted by telephone to outline the
project’s objectives, the status and background of the researcher, and the rationale for the
study. A follow up letter was sent to each counsellor-participant expressing a willingness

to be interviewed (See Appendix 2).
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The boundaries of confidentiality were clarified in discussion around the confidentiality
agreement. The counsellor-participants and their significant others were encouraged to
disclose only as much as they considered comfortable and appropriate. It was made clear
that no penalty or disadvantage would apply to any individual who decided to decline
involvement or who withdrew at any time in the course of the project. Participants were
advised that interview comments would be non-identifiable when used in the project to
illustrate key themes. I indicated that no personal names or other identifying information
would be attached to comments made during interviews. However, following the
interviews, several counsellors wished to have their real first names used to represent

their comments, to which I agreed.

The use of audio taping equipment to record interviews was negotiated to enable
reflection on the process and content of the interview, and to ensure that the data used in
the final report was accurate. I worked with all participants to identify an available
counsellor /support person prior to the interview in case debriefing/follow up were

required at any point in the interviewing process or afterwards.

To set the scene for the interview with the counsellor-participants, I sent a copy of the
Pearlman and McCann (1990) article on vicarious traumatisation, together with a
‘discussion starter’. The ‘discussion starter’ was a list of statements related to vicarious
traumatisation that I had adapted from two studies (Rich, 1997 and Johnson, 1993). My

background and training and how I became involved in the topic was then outlined
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briefly together with the broad aims of the project both in the initial telephone call and by

letter following the telephone conversation.

Once these introductions were complete, a number of biographical questions were asked
around the career of the counsellor-participant: ‘How long have you served in the helping
professions?” ‘What training did you complete?’ ‘How did you become involved in the
helping professions?’ ‘What attracted you to work in the trauma/sexual abuse field?’
‘Why did you decide to pursue ACC accreditation?” A focus on how the individual came
to make these decisions in her professional life and the meaning she now attributed to
these choices was explored. These questions were asked in line with recommendations
from feminist epistemology and oral history methods which encourage researchers to
locate these responses within the context of the participant’s life (Gluck and Patai, 1991;
Stanley and Wise, 1983). More open-ended questions were then explored around aspects
of the counsellor’s philosophy: ‘Why did you think sexual abuse occurs in society?’
‘What theories or approaches do you find helpful in understanding and working with
sexual abuse/trauma?” Within this context, clarifying questions were asked to encourage
discussion of the counsellor’s view of herself and her place in the wider social contexts

and networks.

Next counsellor-participants were asked if they considered there had been any change(s) to
personally held theories/ beliefs/values /personal philosophies over the time in which they
had been involved in the helping professions doing sexual abuse counselling, and if so, what

these had been. When the issue of changes to interpersonal relationships was raised by
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participants in this context, clarifying questions were asked, such as: ‘Can you tell me a little
more about that’? “What did this mean for you and x significant others in your life?” These
questions facilitated my understanding of the role of these themes in the context of the
counsellor-participant’s overall life experiences. Later in the interview, in line with my
interest in a defining moment of the counsellor-participant’s practice, I asked ‘what was the
most difficult case you have encountered?” ‘“What happened?’ and ‘If or how was this

resolved?’

The counsellor-participants described a range of views in response to the McCann and
Pearlman (1990) article. Some found it easy to identify with the themes and were
encouraged by it to disclose personal anecdotes illustrating areas of particular relevance and
interest. Others examined the overall approach and content of the article more critically.
Questions arising for these participants included: ‘Why would someone remain working in
the sexual abuse field if they were experiencing such symptoms?” ‘Why on earth didn’t
they leave, change their case load, seek therapy, or leave counselling?” “The authors had
pathologised the very people they were attempting to assist, using the psychological tools of
the trade’, was a response from those more critically approaching the article. Whatever the
response, I noted that McCann and Pearlman (1990) article tended to have the effect of
encouraging comment with very little prompting from me and provided a window of insight
into the individual counsellor’s worldview and philosophy. These background papers
proved to be thought provoking from the participant’s perspective. I noted that asking for
information on the characteristics of the counsellor-participants, proved a useful ‘entrée’

into areas that were more complex and requiring more personal disclosure and elaboration.
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During some parts of the interview where some self-reflection was needed, I put the audio
recording equipment onto pause to enable time for the counsellor-participants to reflect on

particular issues.

The counsellor-participants generally talked openly about their experiences and lives and
what they thought of the ideas presented on vicarious traumatisation. They made linkages
between the impact of the work of sexual abuse counselling on various areas of their lives
and functioning. As my confidence increased as an interviewer, I became less reliant on
the topic guide. The counsellor-participants often anticipated the next question and much

of the material I required was contained in their account of their experiences.

At times the counsellor-participants, knowing my employment background, wanted to
raise questions related to my organisational knowledge about changes of systems within
ACC rather than to explore the research topic. On one occasion, the questions were so
numerous that time did not permit for the interview. I considered it a priority to respond
to such queries to address the immediate needs of the participants. As Oakley (1981)
discovered, researchers often are required to go beyond the confines of the researcher’s

role. Ethically I felt it was important to deal with areas in which I could help.

Many of the counsellors registered as trauma experts in New Zealand have a number of
years of training in social work, the social sciences and psychotherapy/psychology, prior to
specialization in trauma/sexual abuse work. For this reason, the individual’s value base is

likely to have been well grounded in training and practice prior to entering this field. A case
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study approach, which locates the individual in his/her wider environments, both
professional and personal, seemed the most appropriate to assume for this topic of inquiry,
therefore (Yin, 1985). The ‘case’, in the context of the present study, includes the
relationship between the counsellor-participants and their significant others, bringing

together the personal and professional facets of the counsellor-participants’ life.

With these considerations in mind, I thought that a detailed analysis of each of the
elements included in the constructivist self development theory would militate against
assuming a holistic view of the counsellor-participants in their total environments. The
therapeutic process in which counsellors and clients are engaged establishes an oral
tradition through which the individual is empowered to tell her story as she sees it.
Previous research with ACC counsellors has successfully adopted the perspectives of the
counsellors interviewed. This study was in relation to the training, skills, and
competencies that ACC counsellors saw themselves as requiring (Stevens, 1992). The in
depth interviews with ACC counsellors enabled the researcher to compare and contrast
the counsellors’ perceptions of the training needed for the role of ACC accredited
counsellor with the official guidelines for competency required by ACC (Stevens, 1992).
Thus, it seemed important that the mode of research complemented and mirrored the
therapeutic process by encouraging the individual therapist to tell her story in the context
of her social environments. This is why I decided to carry out in depth interviews with
registered trauma therapists. | wanted to facilitate description of the process that trauma
therapists said they experienced in the course of their work with sexual abuse survivors. I

did not intend that the resulting description would be exhaustive; rather my aim was that
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it would uncover major themes and serve to focus future research on the topic. I was
mindful, too, that what therapists say they do may be significantly different from what
they do in practice; however, it was not possible ethically to document these experiences

by the direct observation of behaviour.

Reflection on the Interviewing

Following the interviews, myself and the person assisting me in this task, transcribed the
audiocassettes. This had been discussed with participants when the confidentiality
agreement was introduced. The transcripts and tapes were kept in a locked filing cabinet
so that we were the only people with access to the completed interview material. For the
purposes of academic supervision, I provided my academic supervisor with two

unidentified transcripts to enable feedback on my interviewing style and for comment as

to whether the approach was working.

Once interviews were transcribed from the audiotapes, I listened for what has been
termed the ‘logic of the narrative’ or the internal consistency or contradiction in the
person’s discourse (Gluck and Patai, 1991:18-25). As has been previously suggested, ‘to
hear women’s perspectives accurately, we have to learn to listen in stereo, receiving both
the dominant and the muted channels clearly and tuning into them carefully to understand
the relationship between them’ (Gluck and Patai, 1991:11). The perspectives of the
counsellor-participants as individuals, as representatives of a wider subculture of ACC

registered counsellors, and members of other social networks could then be constructed.



70

The relevance of the ideas presented in the McCann and Pearlman article and the main
areas identified as being affected by vicarious traumatisation (trust, intimacy, esteem of
self and other), were analysed using a checklist of statements that counsellors were
encouraged to comment on in greater depth. I asked them to illustrate their responses by

examples.

[ attended to the ‘moral’ language or reasoning of the participant to explore the values
underpinning the conversation. This provided a further frame within which to analyse the
data gathered during the interviewing. This process as has been recommended by oral
historians and those writing from a feminist perspective (Oakley, 1981, Opie, 1999;
Reinharz, 1992; Stanley and Wise, 1983). Attending to ‘meta-statements’, where
participants spontaneously stop and reflect during the interview, were moments which I

identified as cues to disclosures of a deeper nature.

Analysing the Data

The data analysis occurred at each phase of the research process rather than being an
activity focused at the end of the data collection phase. The involvement of key
consultants, advisors and the Focus Group had led to cycles of action/reflection from the
initial planning of the project. As the interviews were conducted and patterns were able
to be discerned, these were discussed with the Group and the advisors. Their insights
further shaped my efforts and influenced the direction in which the analysis was

beginning to take place.
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Broadly the four analytic frames that guided the analysis of the data were:

1) The Theoretical Orientation of the Vicarious Traumatisation Literature

The ideas of those who had previously studied the phenomenon of vicarious traumatisation
had developed theory based on the potential impact of trauma therapy on the therapist.
These theoretical explanations served to focus attention on the data that fitted these
descriptions and highlighted where the data diverged from the existing frameworks.
Examples of themes supportive of the literature were systematically viewed alongside the
themes that were different or contradictory, and alternative frameworks developed to
account for these apparent discrepancies. Thus the map or template provided by existing
theory provided a backdrop against which to begin the process of what has been termed,

‘pattern-matching’ (Yin, 1985).

The discussion starter and the interview schedule which were drawn from previous
studies on vicarious traumatisation, further established an order for exploring patterns

from the interview responses [See the Appendix1 and 4 both schedules].

2) Triangulation or Developing Three Narrations of a Story

The way that three perspectives on a theme were gathered provided a further frame of

reference for analysing interview responses. Areas of agreement and disagreement,
juncture and disjuncture within the triads of socially connected individuals was a major
focus of attention given that my original idea was to investigate the impact of trauma

related helping on the counsellor-participants’ relationships. The unit of analysis was the
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‘triad’ of the counsellor, the professional, and the personal significant other. The data
could be ordered for analysis and viewed from any vantage point in the triad to establish
the multiple and shifting perspectives among the three groups of individuals. I was also
able to check on the wider applicability of my findings by making comparisons across the

triads of individuals interviewed.

3) ‘Most Difficult’ Case Scenarios

I wanted to know how counsellors made sense of the complex situations they routinely
encountered in their practice. I engaged counsellor-participants in a discussion about
situations which they defined as challenging, and asked whether or how they were able to
resolve these situations. In addition to referring to existing theories, such as vicarious
traumatisation, I aimed to explore the discourses that counsellors develop about their
work, drawing from examples of their own practice wisdom. My reading of critical-
reflective approaches to social work practice research suggested the fruitfulness of this

line of inquiry (Fook, 1996; Fook, 1999; Fook et al, 2000; Napier and Fook, 2001).

4) Reflection on Transference and Counter transference as ‘Research’

By the completion of the fieldwork, my perspective and views had been profoundly
coloured by my interactions with participants, to the extent that I found myself using
expressions, technical jargon (‘therapy-speak’) and metaphors the counsellor-participants
had used in their contact with me. At such times [ noticed that the divisions between my
participants and me as the researcher were disintegrating. If they had existed in the first

place, as some of the research textbooks indicated they should, something was happening
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to our relationship. I found this challenging as I had been taught earlier in my career that
a researcher needed to maintain value neutrality and a sense of separateness and
emotional distance from participants. Boundary violation was also at the heart of much
of the literature on sexual abuse recovery (Herman, 1992). 1 was able to refer back to the
discourse in post-structuralism and post-modernism that accepts that * experience is thus,
to both contradictory interpretations governed by social interests rather than objective
truth’ (Richardson, 1994:518). The division between self and other within these
discourses is an artificial construct. Both self and other is situated in particular contexts
and involved in a dynamic process of interaction and evolution. I found this to be a more

accurate way of describing my relationships with the participants and the research

process.

By declaring my interests in embarking on this research, I found that I was able to step
back from the data in a way that enabled a ‘stronger ‘objectivity’ (Harding, 1991),
without the emotional distance from my participants. Researchers writing from a feminist
perspective, who adopt feminist standpoint theory, have pointed to the benefits of doing
research that incorporates a profile of the researcher and their beliefs at the outset
(Reinharz, 1992 and Stanley and Wise, 1983). In this way I looked back at what I had

written before starting my fieldwork and noticed the extent of the change in my own

thinking (Rountree and Laing, 1996).

In the beginning I approached my topic from the tradition of psychological research.

Later, I realised that I was looking at this literature more through the eyes of my
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participants. They approached the literature on vicarious traumatisation more critically
than I had initially. Now I found myself approaching the literature more critically too.
Reading literature recommended by participants enabled me to understand their
perspectives better and to appreciate that there were gaps in the literature I had been
reading. Once I began to write the thesis, I encountered the differences in opinions of the
counsellor-participants, the counsellor consultants to the thesis and the ‘experts’ in the
field in their responses to the writings of Pearlman et al (1990). The discourse advocating
‘writing against culture’ (Abu-Lughod in Fox, 1991; Abu-Lughod, 1993) and views of
feminist standpoint theorists (Harding, 1991 and 1998; Harraway, 1991; Cook and
Fonow, 1986), offered alternative ideas about how to represent the views of research
participants more faithfully. This involved including the voice of the researcher as they
interacted with the communities they were studying. Feminist standpoint theorists argue
that what counts for ‘knowledge’ is socially situated. Women’s positioning within a
patriarchal society is used as a resource that enables richer theoretical explanations than
is possible within more conventional ‘scientific’ paradigms. Within standpoint feminist
discourses it is a legitimate activity to reflect in an ongoing way about the connections
and power differentials that exist between the researcher and the participants. Feminists
such as Harding (1991:123) suggest using standpoint theory for understanding the
phenomenon of rape and sexual violence within marriage as it deconstructs the taken for
granted nature of everyday events (Harding, 1991: 123). Within the social work practice
literature, Featherstone’s (2000) study of women’s violence against children and Scott’s
(1998) study of ritualistic violence from survivors’ perspectives, are examples of research

from the position of client knowledges that have been marginalised. Rossiter (2000) sees
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such studies as symptomatic of broader trends that are occurring in social work as it
responds and adapts to the demands of a complex, shifting post-modern environment.
Rossiter sees this reformulation of what is researched as residing in changing the position
of marginalized knowledge based in power differences. From a social work perspective,
there is a social justice imperative for these accounts of experience to be heard. Rossiter
writes (2000:27): “Stories understood can be challenged and reauthored [sic]. Stories

understood as objective reality demand passive acceptance’.

This literature enabled me to relax into listening more actively to participants telling me
their stories. I began asking fewer questions and found we had covered all the questions I
had wished to ask by the end of the story. Featherstone (2000:129) sees the movement
towards story telling as ‘signalling a move away from the search for a factual truth or the
search to discover what really happened... to deal more easily with contradictions in

accounts and behaviour’.

I was aware that having worked as a case manager who approved funding for sexual
abuse therapy, I had a pre-existing connection with my participants that was tied to their
financial livelihoods. This, I had learned earlier in a research methodology course
precluded my studying my chosen topic due to biases introduced by these connections.
As none of my participants were in an ongoing funding relationship with me due to my
requesting to work in geographical areas where my participants were not living, I felt I
had resolved these dilemmas as these connections were in the past rather than the present.

Nonetheless, I was asked about organisational matters and became a contact within ACC
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if participants were encountering problems. These roles went beyond the researcher’s role
I had hoped to confine myself to. However, as I had myself worked as a counsellor/
social worker over the preceding fifteen years. I realised I was still a colleague in the
minds of my participants. Their interactions with me went beyond a researcher’s
conventionally defined role, due to past professional associations. These examples
illustrate the positions I was continuously juggling as a researcher, a manager of funding
for sexual abuse therapy in my role at ACC, a colleague working in the field of sexual
abuse recovery, and a past professional associate from previous agencies where I had had
contact with some of those counsellors interviewed. These were the ‘connections and
interconnections’ that led me to ponder whether I was still ‘the other’ in the sense of
these roles I was simultaneously juggling. Further, I contemplated the question that
‘ask[ed] what this will to knowledge about the other is connected to in the world’. (Abu-
Lughod, 1993:48). ‘Was it my own personal experience that had lead me to undertaking
this research?’ “Was I projecting issues onto counsellors to assist me in explaining some
of the dilemmas I was encountering in my own work/life/practice?” As I have suggested,
this was a topic sparked by my own experiences that resonated with that of colleagues
and various strands of literature. I acknowledged that I had a personal investment in

researching an area that resonated with my own experiences.
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Writing as Research

When I began writing up the results of the fieldwork I became aware that I was adding
another level of analysis as I wrote. I was drawing out the common themes, and developing
ideas and theories. Feminist researchers have described the process of reflecting upon one’s
earlier research in conventional, ‘scientific’ paradigms that later seem inadequate
(Richardson in Denzin, and Lincoln, 1994; Rountree and Laing, 1996; Abu-Lughod, 1993).
These writers recommend returning to one’s original research to write against one’s own
thinking to more accurately reflect one’s own responses as constitutive of ‘research’. In
writing, I noticed that I was positioning myself as both the author and the audience for the
thesis. I was working in the same field as the counsellor-participants and in this sense was
grappling with my own experiences of vicarious traumatisation whilst simultaneously
researching colleagues’ experiences. I noted how the research on the experience of
colleagues brought me face to face with my own experiences of vicarious traumatisation,
both in the past and present. Featherstone (2000) and Scott (1998) had written of having
similar personal responses in the process of their research with abused women and women
who abuse. I used clinical and academic supervision within which to explore these issues
that had transformed my thinking as to what vicarious traumatisation was about. I was
mindful when I had completed the interviewing that my perspective on many issues and

ideas had changed and evolved since I began.

I began writing, having returned to university after a ten-year absence. For much of the
five years in which I was completing the thesis I was working concurrently as a social

worker organising the funding of sexual abuse therapy. During the time away from
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university, I had largely lost touch with the protocols for academic writing. I was aware
that I was looking very differently at the world since I was last a student. I was more
interested in the background of the researcher and the values they brought to bear in
research rather than the intrinsic merits of the particular research ‘instruments’ described
in textbooks. To my way of thinking, the researcher as author was an important
instrument through which the data was gathered and analysed. In many of the feminist
texts about research methodology, the authors acknowledged that the researcher’s
experiences were missing (Reinharz, 1992, Stanley, and Wise, 1983). There was little
discussion of the impact of the research on the researcher or the dynamics that exist
between the researcher and the researched in the earlier research methodology texts I had
been reading. I valued the theoretical background of vicarious traumatisation and the
participatory paradigms to guide my actions as a researcher as they endorsed the value of

these responses as constituting ‘the research’.

How to write about the experience of those who had participated in the research, to draw
out common themes as well as retaining the individual voices, I found challenging. I was

aware of the hazards of generalising, when as Geertz (1988) suggests, we as researchers
are engaged in writing “fictions’ that are composed of interpretations of interpretations,

new literary styles need to be developed to write about research.

A further issue encountered was the various experiences of having contact with traumatic
material and responses to trauma that led at times to a kind of ‘writers/readers’ block’.

This was motivated in part by a desire to protect myself from becoming vicariously
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traumatised by what I was hearing and reading. 1 appreciated publications which clearly
marked sections in which there were detailed accounts of unspeakable human horror and
suffering (For example, Coffey, 1998). I found such details were hard to forget, once
read, and my vivid imagination seemed to need to bring back visual images of this
material long after the reading was done. With the members of the Focus Group and
colleagues in academic settings who had worked in, or researched similar areas, we
reflected on the difficulties of remembering traumatic material which we encountered. In
other instances, forgetting was impossible because the material we had encountered had
been so disturbing. The dissociative mechanism of ‘forgetting’, or learning to forget, we
noted, had a self-protecting function. In learning to communicate about that which is
unspeakable, we talked about how such issues affected us as individuals. Through this
talking we were able to return to the material to be more truly present and aware of our
own responses. These responses, in turn, became an important source of knowledge and
were findings in an experiential sense. Ironically, as we were grappling with the issues of
vicarious traumatisation we were aware of temporary ‘memory lapses’, forgetting and
other avoidance and self-protection mechanisms. The challenge became one of being
immersed without losing awareness of our own responses to the material. One of the
Group likened the process of dealing with trauma as a therapist as being akin to learning
to handle radioactive material through screening devices. I found it useful to visualize
this image when dealing with material from participants that touched me as a researcher.
Scott (1998) and Featherstone (2000) advocate that exploring transference and counter

transference as a researcher is an integral, though largely unacknowledged, part of the



80

research process. For this reason, I include my responses to particular disclosures or

themes in the interviews as a method of inquiry, where this seems appropriate.

Conclusion

Traditionally the topic of vicarious traumatisation had been studied from the perspective
of clinical psychology. However, given the specific focus I had selected, other
methodological choices fitted with my chosen focus on the relationships of counsellors.
Writing using larger stretches of dialogue interspersed with the voice of the researcher
engaged in an ongoing reflection with the material presented, seemed more appropriate. I
was more drawn to writings in which participants told their stories to provide the
multiple shifting and competing statements. I decided that I wished to allow the
participants interviewed to tell their stories that were associated to the topic of vicarious
traumatisation. The challenge then became how to represent the voice of participants
faithfully, and, as Geertz recommends, for the researcher ‘to be there’ (Geertz, 1988). 1
found Abu-Lughod’s revision of her own original research helpful in demonstrating how
to develop new modes of writing that included larger stretches of narrative from
participants (Abu-Lughod, 1993). Within this redefined methodology, I reflected on my
own responses to the material discussed in interviews and which I encountered daily on
the job as constitutive of ‘research’ on vicarious traumatisation. In the next chapter, I
move on to explore the origins of the concept of transference within Freudian
psychoanalytic theory and it’s relevance and limitations to working with vicarious

traumatisation.
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CHAPTER FOUR

REVISIONS TO THE THERAPEUTIC RELATIONSHIP: FROM FREUD TO

‘THE NEW TRAUMA THERAPY’

I started training in 1975. That was writing letters in response to a programme,
which was one of the programmes on radio, initially about life and about life
issues. And people began spontaneously to write in response to the programme.
Through a long fortuitous set of circumstances I ended up by being one of the
people who responded by letter. And that was where I think [ first began to
learn how much people hurt, especially when they had a safe way of expressing
their hurt. And it was there that I began reading about the extensive sexual
abuse that was going on in New Zealand in secret. And elsewhere, of course.

One important lesson that I learned out of this was that one could invite a
person who I was corresponding with, to write in as much detail as they felt safe
to or able to do. To either write in detail or to draw what the trauma was or
what the pictures were that stayed in their mind. Flash backs really. And by
correspondence we were actually able to work through those. I find it quite
extraordinary now looking back on that because I didn’t even know that post
traumatic stress disorder existed. I certainly didn’t know what the name would
be but we were actually working with it then. Now by 1986 I was probably
dealing with hundreds of letters, many of them about sexual abuse, incest and
Jrom guys in prison who were able to talk about their own abuse but not
prepared to talk about it to authorities, so we have quite a lot of experience then
in talking to perpetrators by letter.

Later that became phone counselling and even later I became a co-host and
dealt with sexual abuse, incest and so on, on air. The issues were widespread;
they crossed socio- economic barriers. There was Just a very wide exposure to
abuse issues throughout the country. However, by 1991, now trained as a
psychotherapist, I decided that I wanted to work more in-depth with abused and
traumatised clients. And knew that I was going to be looking at long-term wortk.
And this still continues. In that time I had worked with clients who have been
ritually abused as children and DID [dissociative identity disorder] clients and
it’s been, through working with them, I think, that most of my internal changing
would have taken place.

Ellen, recorded on 29.11.99
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Introduction

The current research participants, who were trailblazers in working with those
sexually abused in the New Zealand context, referred to the experimental nature of
their early work. A consultant to the present study, Ellen, became aware of the
prevalence of sexual abuse through her involvement as a media personality in a
talkback radio and television programmes. Later Ellen trained in psychology and
became a psychotherapist. This narrative of Ellen’s personal journey, illustrates the
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