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Introduction

Introduction
An old legend from the Talmud reads as follows:

Rabbi Yoshua ben Levi came upon Elijah the prophet while he was standing at the entrance of
Rabbi Simeron ben Yohai’s cave...He asked Elijah, “When will the Messiah come? “Elijah
replied,

“Go ask him yourself.”

“Where is he?” 

“Sitting at the gates of the city.”

“How shall I know him?”

“He is sitting among the poor covered with wounds. The others unbind all their wounds at the
same time and then bind them up again. But he unbinds one at a time and binds it up again,
saying to himself, ‘Perhaps I shall be needed: if so I must always be ready so as not to delay
for a moment.” 

(Taken from the tractate Sanhedrin)36

The wounded healer recognises that he/she is wounded. None of us has come through life without
wounds: childhood fears and hurts, adolescent struggles, pressures of early adulthood etc. If we
want to be a healing presence we must recognise both that we are wounded and how we are
wounded so that we use our wounds to heal and not to hurt. 

Not only have we been physically and emotionally scarred by others or the forces of nature, but we
also recognise our own weakness and the possibility of sin and evil in our own lives. We know in
ourselves the temptation to power, fame and wealth - the using of others to obtain our own ends
without regard for the welfare of the other, the wish for self importance and the undercutting of
others in that process and the desire for the comfort that comes from wealth and ease even if it is
at another’s expense. There is no room for perfectionism in caregivers’ attitudes towards themselves
or towards others. Caregivers recognise their own fallibility. 

By acknowledging our own wounds we can identify with those whom we seek to help - we have
walked that same road and need the support of others as well as the  ability to forgive ourselves for
our failures. This requires caregivers to balance caring for others with caring for themselves. 

Out of this self knowledge, healers/caregivers can embrace others and  can offer a healing space
by being fully present in a non- judgmental, accepting way. While sharing their own faith, hope and
optimism which comes out of their own experience of hurt as well as healing, caregivers create a
space where hurting persons can discover their own meaning and direction. 

This ability to see ‘that of God in every person’, extends beyond the individual to the embrace of
other people and other cultures, to the building up of all humanity. Caregivers recognise the
interdependence of all people. Wounded healers are able to serve those who come before them but
also see the wider world as part of God’s concern. 

36 Henri Nouwen, The Wounded Healer (New York: Double Day, 1972)
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The ability to see that of God in everyone, requires us to ‘respond to that of God in everyone.’ There
is much to distract us from ‘responding to that of God’ in people: their race, their culture, their
status, their income. There is also evil in all of us. In caring for others we can respond to the dark
side of people. When we attend to the dark side too much, we get swallowed up by it. We become
what we attend to. We then get overwhelmed and develop caregiver fatigue. We need to focus with
intent and will on ‘that of God’ in people and ‘respond to that of God’ in people. 

In the following chapters we will expand on the hope and meaning the caregiver brings to the work
of healing, the need to know ourselves as healers, the necessity of caring for ourselves as healers,
the way in which the caregiver can be a healing presence in the community, to advocate for the
community and promote good community relationships. 

“Embrace is what should happen between different ethnic or cultural groups... In an embrace I
open my arms to create space in myself for the other. Open arms are a sign that I do not want
to be by myself only. An invitation for the other to come and feel at home with me...

We must be gripped by a vision of a new world... whose architect and builder is God, in which
peoples would retain their identity and yet be enriched in communion with other peoples, in
which all will speak their own languages and yet be understood and in which all will have
their needs met because bridges will be built across their borders, venues of mutual giving and
receiving.”37

37 From Vision of Embrace by Miroslav Volf, a professor at the Evangelical Theological Faculty of Osijek, Croatia.



Stress and trauma healing – A manual for caregivers 149

C H A P T E R  1 2

Explore why you are a healer

Understand yourself

as a healer

Take care of

yourself as a

healer

Explore why you

are a healer

Renewal

Restoration

Promote healthy

community

relationships

Inspire your

community with faith

& hope

Support community

healing activities

Using your wounds to heal

Survivor

Wounded healer

Re
co

ve
ring faith, hope & meaning



Part 2 Chapter 12

Stress and trauma healing – A manual for caregivers150

Importance of knowing why you are a healer
We become healer/caregivers for many reasons. We get a job through contacts with a friend. We
are at the right place at the right time. We see a way to get ahead. People give us respect for the
work we do. We feel a sense of satisfaction in helping others. We become known as helpers. This
raises our self-esteem in the community. We earn a salary to support our family. All these can be
reasons for becoming healers. 

Our motives are seldom pure. Our desire to serve other people is mixed with our desire to be
appreciated. Our desire to help someone in distress is mixed with our desire to be known as a
helper of people in distress. Our genuine desire to care for other people, to hear God’s call to serve
gets mixed with our desire for money, power, and status. There are many different sides to us. Each
of us is flawed and wounded in many ways. 

Many caregivers give deeper explanations of their motives for becoming and/or continuing the work
of healing victims from their distress. They talk about “feeling called” to be healers, about “having a
life purpose” in helping others get well or recover. Many have jobs not directly related to the
traditional helping fields, but they are known by everyone as healing persons because they extend
themselves to others. Often they speak about their own recovery from traumatic events, their
discovery of courage, faith and hope that they hadn’t known before38 the traumatic experiences. In
spite of their wounds, they found a faith that the future could be better and that they could contribute
to people’s recovery. They discovered a ‘why’ to live for and so seemed to be able to overcome any
obstacle because of the purpose they had discovered.39

The decision has been made and I am on my way into that beleaguered country, South Africa.
I have made the decision  being very much aware of the consequences thereof: the possibility
of being detained and imprisoned for long periods of time without charge; the possibility of
being tortured, again, like my fellow sisters and brothers at home, the possibility of being
tortured even unto death or the possibility of being eliminated or assassinated by agents of the
apartheid regime as they have already done with some of my dear brothers and sisters who
committed themselves to the noble goal of a just, non-racial, democratic and a peaceful
society, for committing themselves to the ideal of the Kingdom of God in this world.

But why make this type of decision? To this question I must answer that I cannot explain in
reasonable terms the decision I have made. When challenged .... my actions looked senseless,
futile, suicidal, inconsiderate, stupid....

But why have I moved against the tide of reason? The cries of my people at home, the call of
those who are in distress, who live between life and death on a daily basis: those who are in
the heat of things, who have no other options but to face the guns of the apartheid security
forces, the call of those who have left their families and have been in hiding or underground
for the last nine months since the state of emergency, and these are in their thousands; the call
of women, men and children in Soweto who believe that my presence, in terms of my ministry,
will make a difference. This is the call that sends me back home....

Throughout this painful and agonising experience for the last few months I have begun to see

38 Victor Frankl, Man’s Search for Meaning (New York: Pocket Books, 1959) describes the importance of courage, hope and
faith in the future for people in the Nazi death camps.

39 Adapted from a quote made by Friedrich Neitsche.
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the story of the passion in a new light. This experience has opened my eyes to a new reality
about the gospel of the cross. It became clearer to me than ever before that Jesus in fact did
not want to go to the cross. He willed that the cup be removed from Him (Mt 26:36-46); He
wished  that the cup could be removed from Him (Lk 22:39-46), but He had to give in to the
will of His Father.

No-one really wants to go to the cross, or the way of the cross, but it has dawned on me in a
new way that it does not look like we can achieve our liberation in South Africa without going
through the cross.... It looks like that it is in our weakness that we become strong. That it is in
our powerlessness in the face of the powerful odds that we shall gain power, the people’s
power, God’s power.40

F. Chikane found his reasons for becoming a caregiver of his people. In this chapter we invite you
to explore your reasons for becoming a healer.

Why do we seek to understand our reasons for becoming healers? It is so we do not send mixed
signals to the people we seek to help. When we have some understanding of our complex
motivations, we can monitor and manage them more effectively. If someone is in the role of helping
you but you sense that he or she is simply doing it for reasons other than your welfare, you will
become suspicious of that helper. As caregivers we learn to know what our motives are and so we
can sort them, put them in order and be of genuine help to the victims we seek to serve. 

Furthermore we explore and examine our motives so that we come to peace with our own
competing inner voices. We listen to the deepest purposes of our hearts and so can sort life’s
priorities for ourselves. As we do so we are better able to help victims of stress and trauma sort out
their priorities and actions. 

If you have gone through a life threatening traumatic event you know that the experience strips away
those things that matter least. Only those things that are most important remain. First things become
first. They stand out clearly. 

Many people make important life decisions, they change their way of thinking, when  they face a life-
threatening crisis. They see their priorities in a new light. They take on new roles. Sometimes we
begin a new journey at such points only to lose the vision as we go along. We explore our reasons
for becoming healers to check if the original reasons are still valid.  Our reasons can change over
time. Often we grow tired in the work we do and ask, “Why am I doing this?” At such times it is
most helpful to re-examine our reasons for doing the helping work, to renew our purposes and to
redirect our activity if necessary. 

The context in which we live can do much to mould us in ways we had not intended. The
circumstances of our lives can seriously challenge our deepest held commitments. Sometimes the
stress and strain of the work becomes so intense that we develop caregiver fatigue and lose our
perspective as caregivers. We come to heal people with our wounds. In this chapter we invite you
to explore your motives for becoming a healer of others. 

40 F. Chikane, No Life of My Own (Braamfontein, South Africa: Skotaville Publishers, 1988.)



Topic: Influences that led you to
become a healer

Questions:
◗ Which seven or eight significant events in your life led you to become a

healer?
◗ Which events from childhood, adolescence and/or young adulthood?
◗ Were they wounding experiences?
◗ Which people were influential in each of these events?
◗ How do each of the significant events influence you at present?
Share your experiences in the group if possible.
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Discussion/
Reflection

12.1

What helps us to continue to be healers 
There are many reasons for pessimism.  Daily news
and  television reports give us ample information about
the atrocities and evil around us. The condition of
children in the world is getting worse. More people are
dying of starvation. Aids is on the increase. The political
violence is replaced by criminal violence. New social
problems emerge. Women and children are abused far
beyond the earlier reports. Racist violence increases.
Democratic elections are held only   to expose bigotry
and prejudice.

Our efforts often seem like a drop in the ocean. Positive results are a long time in coming. When they
come they often go unnoticed. In the people helping field it is hard to see results. We grow weary, often
victimised by the very ones who work along side of us or by the ones we serve. We too are tempted to
power, fame, and money. What helps us to persist in doing good? What keeps us centred?

Below are a number of statements given in response to the question, “What kept you doing the work
of healing during hard times, perhaps when you were tempted to go elsewhere?” We  invite you to
respond to the same questions we asked of them. Their responses follow.
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Statements

“I gave them eternal life, and they shall never perish; no one can snatch  them out of my hand.”

John 10:28

When I went to KwaMakuta in 1989, things were much worse than I
expected. The massacre had occurred and there were tensions between
different factions. I had two minds: to leave for the sake of my family and
to stay to do what I was called to do. The work of Christ did not end on
the cross. He called people like myself to do the work that he would do if
he were here. I was called to help complete the work that he started. I
realised I might die at any time, so I bought  insurance for my family and
we stayed. Where there is work to do, God is there to change the situation
through his chosen people. I was not alone. The work was God’s work
and it would continue even if I were not alive.

During the State of Emergency in 1985/86, I was a circuit minister in
Durban. Every time you thought things got bad they got worse. Friends
and church people were being detained. The informal information
networks were telling of more detentions and killing by the security
forces or their surrogates. None of this was reported in the main stream
media. The State Security structures were doing their job at creating
pain and suffering everywhere. There were days when I sank into deep
states of despair and said things would never change in my lifetime. The
dark power of the apartheid regime  was now hell-bent on destroying all
that was left of humanity around us. 

At moments like these, getting together with other like -minded people
and talking about this helped. However this also, at times, drove us into
more despair as we talked about the hopelessness of the situation until I
felt totally exhausted...Looking back at the times of the bottomless pit of
despair, I realise that what kept me going was finding ‘escape moments.’
This took the form of talking about and dreaming about the utopian
future, going for runs on the beach, going to movies and gaining
strength through theologising about the context and prayer.

I just love the people.

“Why do you persist in your work of helping the poorest of the poor over these many years?”
we asked.



What are your reasons for being 
a caregiver?

◗ How do you answer the question, “ Why are you a caregiver?” What is
the foundation of your call?
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Three focus points enable and empower me in times when life seems hard,
callous, cold or unrewarding. They are:
1. A conviction that God has ‘called’ me and consumed me in a particular

task that at times feels to be important or significant;
2. A hope and trust that despite often contradictory evidence, justice and

righteousness eventually triumphs;
3. A faith that the God, whom we as Christians experience as Creator,

Redeemer and Sustainer does indeed keep us through times of crisis,
stress and trauma.

A brief time each day given to meditation on the above in which I am
reminded of the above, renews and recreates me.

Discussion/
Reflection

12.2

What keeps me going in hard times as a healer is an awareness of the
potential of the church to bring about change in South Africa. Participating in
meaningful liturgy, prayer and Bible study has also been a source of
encouragement to persevere in this work. There is a hymn that says, 

Trust in the Lord, you shall not tire,
Serve you the Lord, you shall not weaken,

For the Lord’s own strength will uphold you,
You shall redeem your life and live. 

As I was running from the soldiers who were shooting at me, I rolled into a ditch
and hid till dark and then escaped. What keeps me going as a healer is the belief
that God saved me from death for a purpose. I often remind myself of this fact.

After my family was spared, even though our house was burned down, I knew
I could not just carry on as before. I was a professional health care worker.
But now I needed to dedicate my life to the broader community.

My husband left me and my children for another woman. With God’s help I
was able to raise them and send them to school. I found later that I was able
to help others because I had been able, by the grace of God, to survive.
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In Chapter 12 we focused on our motivation, on knowing why we are healers. Knowing our
purpose, our reason,  for being a healer is to look deep inside and to know a very important part
of ourselves.  

In this chapter we focus on other aspects about ourselves that affect our work as healers: our
personal/social identity, our frame of mind, our healing style and our skills in healing.  

Importance of knowing ourselves
It is important that we know our vulnerabilities. Past personal experiences, such as growing up with
alcoholic parents, affect present relationships with people who drink too much. Adults, abused as
children, may have unhealed wounds when it comes to working with child abusers. It is important
that we examine and bind our own wounds, so that we can use them to heal others.

When we know and deal with our vulnerabilities we are less likely to get overwhelmed by them. All
of us have had the experience of being victimised in some way; someone, somewhere,  sometime
has left us out. Someone has insulted us. We have felt helpless or in despair.  If we deny our own
past experiences, we are likely to overeact to situations and people where similar hurts as in the past
occur. The present situation may stir us far beyond what is appropriate. We may take these hurts
home with us, worry about them and let them dominate us. We then become victimised again about
that which we experienced long ago. Secondary victimisation leads to our own burn-out or caregiver
fatigue. It is important for us to learn about our own wounds so we do not get overwhelmed by them.

Understanding your personal/social identity41 as a
caregiver/healer
People often feel rootless in times of rapid social change because their identity is challenged. Old ways

of doing things, of relating to people, of thinking about oneself no
longer hold. We are people through other people, but if those people
change and move away, who are we? Or perhaps we move to the city
from the country and only seldom see family and home community. Do
we lose ourselves in the big new world or can we transplant our
identity as healers into a new  soil? As healer/caregivers we need to
nurture our historical roots and social/cultural relationships to sustain
us and keep us stable.

Our past influences us in the present. We look through windows and
window frames shaped, in part, by our history and culture. If our
windows are cloudy, we do not see clearly. Our ‘thought frames’ affect
how we approach people and the skills we bring to the healing
process.

41 Our personal identity is based on two perceptions about ourselves. The first is that we are the same person over a period
of time, that in many ways we are the same person that we were five, ten or forty years ago. This is the historical view.
The second is that we are seen by others as being the same perons over a long period of time. This is the social context
view. Erik H. Erikson, Identity and the life Cycle (New York: W.W. Norton & Co., 1980).



Topic: Historical/social/cultural
influences on our role as caregiver/healer
Reflections and Questions
Privately reflect on each of  these comments and questions and then share
your responses in a group as you feel comfortable.
1. Learning to care for others, to trust and to be capable:

◗ What are positive and negative influences in your early family life that influenced you
to become a caregiver now?

◗ Who served as a role model/hero for you?
◗ Who showed you how to care for those who were less fortunate than you?
◗ Whom did you trust without question with your innermost feelings and what did you

learn about trust from that person?
◗ What did you learn about being able to do things, make something happen rather than

have things happen to you? 
◗ Who showed you that you were capable, that you were competent?

Were there people/incidences that made you feel incompetent?
◗ How does your view of your own feeling of competence from early life experiences

influence you now as a caregiver?
◗ Privately reflect on each these of comments and questions and then share your

responses in a group as you feel comfortable.
2. Learning about the importance of our sexual roles
The first question asked when a baby is born is usually,  “Is it a
boy or a girl?” We come into the world as little boys and girls.
Our family and community teach us what little boys should be
like and what little girls should be like. 

◗ Name five words or sentences to describe what you
learned about what boys/men should be like and what
girls/women should be like. How do these past
influences affect how you relate to men and women,
boys and girls today as a caregiver?

Understand yourself as a healer
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We understand who we are in the family. We take on a family name and that says, in part who we
are. We are born into a community, an ethnic group, a race. We learn to speak the language(s) of
a community. Each of these influence us as caregivers now. If we ignore these influences on our
lives we may inadvertently minimise the effectiveness of our work.  Knowing our own identity
increases our sensitivity to other people. Although different from them in many ways we can help
them reconnect to their own historical/cultural roots. In this section we invite you to examine the
historical roots and the social context of your role as caregiver/healer.  

Discussion/
Reflection

13.1



◗ What learnings do you have from your family/culture about how
boys/men and girls/women
• express emotions
• take care of needy people
• are independent of or dependent on others
• solve personal or interpersonal problems

Privately reflect on each of these comments and questions and then share your responses in a
group as you feel comfortable.
3. Learning the importance of age.
In our early family/community and cultural experiences we learn important things about age.
At certain ages some things are appropriate and at other ages they are not. 

◗ What did you learn about things you should or should not do, say or be like as a
child, teenager, young adult, present age, your age in ten years?

◗ Who were role models for you in teaching you how you should be at these ages?
◗ Consider such matters as 

• the ages at which you could relate to the opposite sex as caregiver.
• what groups of people is it appropriate for you to work with as a caregiver?
• consider other questions.

Privately reflect on each of these comments and questions and then share your responses in a
group as you feel comfortable.
4. Learning about the importance of our racial/ethnic origins.
Our racial/ethnic origins have taken on
considerable importance in the way we think
about ourselves over time and the way others
have viewed us. The racial distinctions made in
South Africa over the centuries and sharpened
during the apartheid years have had a major
influence on the identity of a large population of
Blacks, whites, Asians and people of mixed race.
In North America, racial distinctions are very
important in certain areas and not so in others.
As caregivers we are certainly sensitive to our
racial/ethnic heritage, aware of how much public policy and hurt was caused by such
distinctions. We therefore invite you to reflect privately and perhaps discuss the influence of
your racial/ethnic identity on your role as a caregiver in the context in which you provide care.
◗ What did you learn in your early and adult life about what it means to be a member of

your racial/ethnic background?
◗ Where did you feel safe and where not?
◗ Which racial/ethnic groups, different from your own, accepted you and which did not? 
◗ What experiences stand out for you in this regard?
◗ How do the influences of the past affect you now in your role as caregiver?
Privately reflect on each these of comments and questions and then share your responses in a

Part 2 Chapter 13
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group as you feel comfortable.
5. Learning about the importance of privilege
Prior to the overthrow of apartheid in South Africa, privilege was associated with
racial/ethnic identity. Whites had privilege and power; blacks and Asians did not.
While this largely continues to be the case the ‘power of privilege’ seems to be shifting to
‘position in government’, or ‘financial income’ or ‘knowledge and education about technology
such as computers’ apart from racial colour or ethnic origin. As caregivers we must face our
own identity in terms of privilege. 
◗ What power or privilege did we grow up with and what did we lack that others had? Does

this historical identity still affect how we view ourselves now? How does it affect us in
our role as caregivers?

◗ What privilege do we have now, compared with other people? When we serve people of less
privilege, what do we need to consider as we approach people? 

◗ How do we relinquish our privileged identity without giving up our privilege? Is it possible?

Privately reflect on each of these comments and questions and then share your responses in a
group as you feel comfortable.

Understand yourself as a healer
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Understanding your personal frame of mind 
as a caregiver
Our past experiences and the social/cultural settings from which we come, influence us to be who
we are today. To understand ourselves more fully, we now examine our ‘frame of mind’ and how this
affects our work as caregivers. 

We begin this section with an ancient story.
Once upon a time a man whose axe was missing suspected his neighbour’s son.
The boy walked like a thief, looked like a thief and spoke like a thief.
But the man found his axe while he was digging in the valley. 
The next time he saw his neighbour’s son, the boy walked, looked and spoke like any other child.42

Our frame of mind is our orientation or point of view. When the man lost his axe he shifted his point
of reference. He became suspicious of the boy. When he found his axe he shifted again. His
orientation or frame of mind toward the neighbour’s boy was different depending on whether or not
he had his axe. His frame of mind didn’t depend on what the boy did but on what was inside himself.
We see others as we are, through our own mind’s eye.

Transactional Analysis (T.A.)43 is a useful way to understand our frame of mind or orientation toward
others. In the next section we use this model to understand our frame of mind.

42 Story attributed to Liu Tzu.
43 Transactional Analysis was originally developed by Eric Berne and presented in a paper entitled “Transactional Analysis: A

New and Effective Method of Group Therapy” in 1957 , at Los Angeles. Since then there have been many adaptations of
approach. Among the best known is Thomas A. Harris, M.D., I’m O.K. – You’re O.K. (New York: Avon Books, 1969). While
there are many models for understanding ourselves and our relationships with others, the T.A. model seemed easiest to
adapt, useful to explain and consistent with our view that we are people through other people.
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T.A. model for understanding your own frame of
mind as a healer

Introduction to T.A.

Transactional Analysis: your frame of mind

Parent, adult, child 
According to this model each of us have three basic frames of mind
through which we view ourselves and others: a ‘Parent’, an ‘Adult’ and a
‘Child.’ All three are in each of us. Model 13.1a

Parent

Adult

Child

Frames of mind in each of us



Our Parent frame of mind

We think, feel and act from our “Parent self’ or frame of mind when we tell
ourselves we ‘should do more’ or when we “demand action” or when we “reach
out to help the less fortunate.”
There are two parts to the Parent self: the Critical Parent and the
Nurturing Parent. Our Parent messages are sometimes mean and bossy,
and at other times helpful and kind.

Model 13.1b

Topic: Critical Parent/Nurturing Parent
Reflections and Questions
◗ Recall Critical Parent statements, body postures and voice tones or

other behaviours you have experienced from other people.
◗ Recall Nurturing Parent statements, body postures, voice tones or

other behaviours you have experienced from other people.
◗ Which people have helped to form your Parent?
◗ How have you been affected by these people, both positively and

negatively?
◗ When is it helpful to be in your Critical Parent frame of mind as a

caregiver/healer? (Remember specific situations in your work.)
◗ When is it hurtful to be in your Critical Parent frame of mind as a

caregiver/healer? (Remember specific situations in your work.)
◗ When is it helpful to be in your Nurturing Parent frame of mind as a

caregiver/healer? (Remember specific situations in your work.)
◗ When is it hurtful  to be in your Nurturing Parent frame of mind as

a caregiver/healer? (Remember specific situations in your work.)
Discuss in a group.

Discussion/
Reflection

13.2

Understand yourself as a healer
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Our Critical Parent
The Critical Parent in us makes demands and restricts us from doing some things much as our
parental figures did when we were growing up. It is judgmental and opinionated. While this may
sound harsh and undesirable, it is in fact a necessary part of our lives. It provides order and
structure. Without it we are left without knowing, automatically, about right and wrong.
Automatic Parent messages give us quick answers, are opinionated, strongly protective,
principled, but can also be punishing, and demanding.

Our Nurturing Parent
The Nurturing Parent in us is caring, concerned, compassionate and considerate, kind, forgiving, and
warmly protective. It too gives us automatic messages to support someone who is hurting, to want
to comfort a baby that is crying, and to heal wounds of others even at great expense to ourselves. 



Our Child frame of mind

We think, feel and act from our ‘Child Self’ or frame of mind when we feel
helpless, incompetent or rebellious. We also think, feel and act from our
Child Self when we are open, free, trusting and vulnerable.
There are three sub-parts to our Child Self: the Rebellious Child, the Helpless
Child and the Free Child. 

Our Rebellious Child 
When you react negatively to someone for suggesting something to you, when you feel like
fighting back, or reject suggestions even before they are considered on their own merits, then
you are in the Rebellious Child Self. In this frame of mind we may take the opposite approach to
the one suggested.

Our Helpless Child
When you react helplessly to someone or a task, when you feel like giving up, overwhelmed and
inadequate or incapable, and want someone else to tell you what to do, then you are in the
Helpless Child state of mind. When we are in our Helpless Child state we let our mind become
passive, as though we cannot think for ourselves. We think and do what others want of us
without considering what we want. It corresponds to the Learned Helplessness  described in
Model 2: 5.
The Rebellious and the Helpless Child are both a part of the Child/Emotional self. Since both
are oriented to the Parent - to take care of to rebel against -we say they are both in the
Adapted Child part of us. 

The Free Child
The Free Child self dances and plays and feels light hearted. It is the part of us that is creative
and spontaneous and enthusiastic. When we respond from the Free Child we are unconcerned about
reactions of the Parent in us or the parent figures of the outside world. In this part of us we feel
free and full of life. It is the genuine, trusting, open and free response to life.

Model 13.1c
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Our Adult frame of mind

We think, feel and act from our ‘Adult self’ or frame of mind when we check
out the facts, sort out a problem, make plans or as Paul says, (Romans
12:3) “Think with sober judgement.” The Adult frame of mind evaluates how
to appropriately respond to each situation. 
Our Adult self likes to think, learn and figure things out. It is the part of us
that likes to deal objectively with the world of events and facts. It helps us
look ahead, calculate possibilities, and make decisions rationally. Our rational Adult looks at the
world unemotionally. It begins when we make our own decisions in life. It can be independent. It
constructs its own understandings. It considers consequences.
Our Adult self can serve as a co-ordinator between the moral demands of our Parent and our
Child. It stores information about what works and what can be done and the chances of that
occurring. It can help our Parent re-evaluate the “rules” we were taught earlier in life if they
don’t seem to work. It can help our Child get a handle on the emotions it feels.
When our Adult self  “muscles” are used and trained we have clear and accurate information
about ourselves, people and events. If our “muscles” are not well used and exercised they grow
weak. Stress and trauma can severely weaken these “muscles.” Stress fatigues them, trauma
cuts into them. This is our reason for earlier suggesting that recovery from severe and
traumatic stress is much like running a marathon: it requires careful recovery and healing from
injury, and then training and practice with discipline.

Model 13.1d

Topic: Rebellious, Helpless and Free Child
Reflections and Questions
◗ Recall Rebellious Child experiences, body postures and voice tones or

other behaviours you felt in response to other people or situations.
◗ Recall Helpless Child experiences, body postures and voice tones or

other behaviours you felt in response to other people or situations.
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Discussion/
Reflection

13.3◗ Recall Free Child experiences, body postures and voice
tones or other behaviours you felt in response to other
people or situations.

◗ Which people have helped you form your Child frame of mind?
◗ How have you been affected by these experiences in your

work as a healer?
◗ As a caregiver, when is it helpful and when is it hurtful to

have a Rebellious Child frame of mind?
◗ As a caregiver, when is it helpful and when is it hurtful to

have a Helpless Child frame of mind?
◗ As a caregiver, when is it helpful and when is it hurtful to

have a Free Child frame of mind?
Share with the group.



Topic: Our Adult self
Reflections and Questions
◗ Recall Adult thoughts, opinions and decisions you have made and the

context in which you made them. Note how the Rebellious, Helpless or
Free Child self, as how well as the Critical or Nurturing Parent self
compete with the Adult for attention.

◗ Which people helped you to form your Adult/Rational self? Which were
role models for you?

◗ How have your rational Adult thoughts, opinions and decisions affected you as a
healer/caregiver?

Share in a group.
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Discussion/
Reflection

13.4

Knowing who’s in charge - Parent,  Adult or Child
When we know who is in charge in our selves, we can figure out who is in charge of other people.
We ask ourselves, “Where am I coming from?” We suggest four ways to know.

1. Know how you feel. 

◗ Do you feel happy, angry, friendly, hurt etc.? (See the list of feelings and what they mean
in Chapter 8.) If your feelings are strong and in control of you,  you are ‘coming from’
your Child self because your Child is the place where your feelings are located.
However, as you start to think about the feelings you have, your Adult self takes over. 

◗ From the list of feelings in Chapter 8, page 93 select faces that match the Helpless
Child, Rebellious child, and Free Child. Remember times when you felt these ways.

2. Know the words you use and your non-verbal behaviour.

◗ Parent words typically contain a lot of value judgements such as: good, bad, should,
ought, must, always, nice. Our Critical Parent self is usually condescending in voice
tone coupled with a frown and pointed finger. Our Nurturing Parent self is typically
loving and protective, perhaps sentimental in tone with a smiling and accepting facial
expression and open body stance.

◗ Our Free Child words are typically direct expressions of emotions and convey
spontaneity and exuberance with a loud, energetic uninhibited voice tone. Gestures
are loose and easy. Our Adapted Child words are expressions of emotional
helplessness or rebellion such as can’t or won’t. The tone is whiny, defiant, appeasing
or demanding. Expressions may be pouting, sad or scared.

◗ Adult words are typically clear and definable. They describe what, where, how often,
with whom. The expressions are even, precise, matter of fact in tone.



Adult
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3. Know how others act towards you. 

◗ If you see a lot of Parent reactions toward you, you can guess that your Child self is
inviting them or “hooking” them to do so. When you come on strongly from your
Parent self, you will see the Child self emerging in the other person. Knowing how
others react to us and how we react to others can tell us what position or self we and
others are in. As healers it can also tell us if we are being helpful to them. If we are
not, we can shift so that we are. 

You may recall a time when someone responded to you from their Child self, Parent self or Adult
self as a caregiver. 

Contamination of our Adult self
In stress conditions we handle events less effectively than we do in calm conditions. We revert to
handling events much as we did when were less mature. We tend to feel mixed up. Our reasoning
powers do not seem to work as well. Our Adult self is contaminated when we accept as reasonable
what in fact is a replay of our responses when we were very young. Contamination is mixing up of
our clear reasoning Adult by our emotional Rebellious and/or Helpless Child and the historical
messages of our Parent. 

Parent

Child



Topic: Parent, Adult, Child overview
Reflections and Questions
The situations in which I am most likely to think, feel and act from a:
◗ Critical Parent self are....
◗ Nurturing Parent self are...
◗ Adult self are....
◗ Helpless Child self are...
◗ Rebellious Child are....
◗ Free Child are....
◗ As a healer, which self or state of mind do I find myself in most of the time?
◗ Which self or frame of mind do I affirm and which do I fight against?
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For example, a young man has been retrenched. “I’ll never get a job again.” Behind his statement
is a feeling of fear which in this case stems from the feeling that there is nothing he can do to change
the situation. This feeling is one of helplessness and is found in the “Helpless Child” which has
taken charge of his life. We need to “decontaminate” our Adult by separating our “Helpless Child
and Rebellious Child” from the clear thinking Adult. 

As healers we empathise with the victims before us. We listen to their story and part of us identifies
with them. When their Helpless Child hurts, we feel their feelings. When their Rebellious Child
wants to get revenge, something in us stirs to the same feelings. Our wounds help us to identify
with their wounds. But we are healers! We seek to help them. If we tell them that they should not
hurt the way they do or should not talk that way, we come from our Critical Parent Self. This is what
Job’s friends did when they blamed and accused him of sinning against God.  When we do this we
distance ourselves from the very people we seek to help. In response they will likely hide their
feelings, express them elsewhere and likely feel guilty about them. They will expand their Helpless
or Rebellious Child. 

Our role as healers is to feel their feelings as they express them but have the skill to “decontaminate”
our Adult self so we can think and reason clearly44. It is to show or model for them how they can
feel as they do but also step back, transcend, and reflect on the actions to take or not take. 

◗ We decontaminate our Adult self when we name and label our feelings and events.

◗ We decontaminate our Adult self when we recognise and hold off Parent demands and
judgements that are unreasonable.

44 We suggest the following criteria for your clear thinking Adult/Rational self in a healing situation: 1. Does your frame of
mind support or enhance your own and others’ dignity or does it diminish or reduce it? If it supports dignity it is likely a
clear thinking Adult. 2. Is your frame of mind based on objective reality or is it made up predominantly of your own or
another’s negative imagination? The clear-thinking Adult is based on a reality that is checked by other people. 3. Does your
frame of mind help you to reach your own most deeply held goals and values? A clear-thinking Adult frame encourages you
to consider your own deepest held values and matters of faith. 4. Does your frame of mind help you to minimise personal
and social conflict? Personal conflict is not to be eliminated nor is social conflict always a bad thing but a clear thinking
frame of mind will seek to minimise conflict so as to resolve such conflicts by finding the most constructive solutions.

Discussion/
Reflection

13.5
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◗ In which frame of mind do I experience most woundedness?
◗ Which self or frame of mind would I like to add or modify?
◗ Ask group members to give you feedback on the self or frame of mind you

present to the group most often. 
◗ Affirm each other’s strengths and gifts.
◗ Encourage growth in areas identified as needing it.

Know your helping style

The Caregiver’s Trap
As caregivers we easily and often slip into the ‘Caregiver’s Trap.’ It occurs as follows. A victim of
abuse presents himself or herself to us for help. We respond and seek to help. We seem to make
good connection with the victim, we seem to be of real help. The victim makes some progress
towards his or her recovery. But the problems are great. We take them seriously, so much so that
they begin to burden us. Soon we begin to feel that we are doing all the work and that the victim is
passively waiting for us to do it. The more we help the more helpless the victim becomes. The more
we reach out from our Nurturing Parent, the more the other person sinks into his or her Helpless
Child. We feel like we are becoming the victim.

We feel trapped. We want so much to help but the more we do the less helpful we are.  We begin
to feel irritable and angry that the victim does not seem to do things for himself or herself. We may
not show our irritation to the victim. In fact we may continue to show a smiling and pleasant face.
But when we listen to the way we talk to ourselves or the way we feel,  we know that we have made
an inward switch.  We feel bitter and angry and judgmental. The trap occurs when we make the
switch from being a nurturing caregiver to becoming a victim and a then critical judge. The Karpman
Triangle45 model describes it as follows. The caregiver begins as Rescuer. When overwhelmed, the
Rescuer becomes Victim. When frustrated and tired of hurting, the Rescuer/Victim becomes
Prosecutor.  There is a switch from Rescuer to Victim to Prosecutor.

Prosecutor Rescuer

Victim

45 The Karpman diagram was devised by Stephen Karpman.
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The switch occurs from Rescuer to Victim
because the victim, the one being helped,
does not do things the way we caregivers
would like him or her to. It becomes an issue
of control. We try to help and then become
helpless and hopeless. When we notice our
inner switch from what we consider to be
our helping role to that of a Victim, we may
ask ourselves whether we are seeking to
control people we are seeking to help. To be
human is to seek to exercise influence and
even control over others. It is part of our
woundedness as healers to carry that with
us into the healing role. 

Sometimes we seek to control through helping and then find that people do not respond and so we
get angry with the Victim. This may indicate a switch to the Prosecutor position. In such situations,
anger is our signal that we are caught in the triangle trap. Anger is a demand that things be different
and it springs out of a context in which our view of ourselves has been challenged. (See Chapter 8
for a description of Anger). 

We get caught in the triangle and don’t seem to get out. That is why it is a trap. 

To get out of the triangle trap46:

1. Each of us need other sources for our identity, other than being healers. Some will say “The
work is God’s, not mine.” Others will change the scene, see a movie or go for a run. We need
to be able to get away from the constancy of being helpers of others. If all our identity comes
only from being healers, we will need victims for our own purposes, i.e., to heal so they
respond to us and feed our self-respect. When we do that we are not giving them the freedom
they need to recover their own dignity.

2. Each of us needs to take charge of ourselves and not let circumstances control our inner life.
There are many people who invite us to become their rescuers only to unconsciously ‘hook’
us and bring us down. We need the ability to distinguish between genuine helping and
rescuing. 

3. Stop and think. If you feel the great urge to jump in, to solve someone else’s problem, to
rescue, stop and think. Why do you feel the great need to do this? Is it a genuine care for the
other? Is it a decision you will be happy with tomorrow? Or is it an impulsive gesture and
behaviour that may fix the other person in a Victim position?

46 For further description of the interpersonal games people, play, see Eric Berne, Games People Play, (New York: Grove Press, 1964.)



Topic: The Caregiver’s Trap
Reflections and Questions
◗ Recall an incident from your work that illustrates getting caught in a trap. 
◗ How did you handle it?
◗ What led to the switch?
◗ How could you manage the switch differently?
◗ What helps you get out of the trap?
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Speaking personally, as caregivers over many years,  we
acknowledge having often fallen into the caregiver’s trap. It
usually began innocently enough. Someone presented herself or
himself in a clearly needy condition. In some cases it was a
problem of spouse abuse, or abuse by an employer over which
the victim had no control. Whatever the case, we were motivated
to help in whatever way we could. Sometimes we would take time
from our family and children, perhaps break promises to them, to
extend ourselves for the person in need. We then felt the tension
between competing demands and no good to anyone, not even
ourselves. In such situations it was common for us to switch from
being persons who cared for others to being angry and resentful
and then to hurt victims ourselves. When we did that, we were
caught in the triangle trap of caregivers. 

Talking it out with each other or other caring people, helped us to determine how we had been
caught. As caregivers, we need each other to help us get perspective on our own lives and work.

Discussion/
Reflection

13.6
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Four negative styles of helping
The following four negative styles of helping are another way of describing the ‘caregiver’ ‘trap.’ The
caregiver as Rescuing Helper, the Angry or Managing Helper (Prosecutor) and the Helpless Helper
(Victim) are roles each of us falls into at times. We name them to contrast them with the ‘Wounded
Healer’ role. 

1. The Rescuing Helpers 
The victims’ experience moves them to pity. They have a strong motivation to help relieve the victims’
pain. They find pain difficult to tolerate, in themselves or others. They find it hard to be helpless in
a situation of need. They want quick solutions. Rather than listen too long, they make suggestions
to solve the problem. They want to fix things. Some victims learn to depend on the Rescuing Helper
for solutions. Other depend on the Helper and then feel resentful that they feel so dependent.  

2. The Angry Helpers
The victims’ experience of pain makes them angry. They have a strong motivation to right the
wrongs, resolve injustice and relieve the world of pain. Their tendency is to find someone to blame
for the problems, the people who caused the pain, the victim for being at the wrong place at the
wrong time, the system for its inequities. In a crisis the victims may feel grateful that at least
someone is standing up for them as an advocate against the world of suffering. Angry Helpers
speak judgmentally and sound harsh but they really mean to fix the problems. But in the process
they distance themselves from the victims. In their minds they think that they would have done things
differently if they had been where the victim was. Victims may pick up these emotional messages
and feel judged.

3. The Managing Helpers
The victims’ experience activates the Managing Helpers’  minds. They have a strong motivation to
have wrongs righted, have injustice resolved and pain relieved so they think of how that could be
accomplished.  Their tendency is to find some reason that the system operates the way it does and
find the conceptual model that will resolve the problems. So they think, plan and organise. They fix
things by managing the events, look after the external details but stay away from the feelings of the
victims. The victims’ feelings scare them. Victims may feel distant from these Helpers, appreciate
their analysis but feel personally, emotionally left out.

4. The Helpless Helpers
The victims’ experience activates their own feelings of helplessness. They feel deeply with the
victims because they have had feelings similar to the victims. Their own wounds are reopened and
they get overwhelmed. They often feel as bad or worse than the victims but they are not really
listening because their own past hurts are exposed. At first the victims feel close bonding with the
Helpless Helpers. They feel that someone really understands them. For some this is enough to move
on and find healing. Some victims begin to feel sorry for and console the Helper. Still others, having
felt empathy, feel stuck in the trap of victimisation.
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Know your skills
In addition to understanding our frame of mind, how we transact with people and our helping styles,
certain selected skills are important for the Wounded Healer to sharpen. This is not the place to
describe these in depth but to highlight the importance of the skills and encourage you to find
resources where you live that could enhance your skills. To this end we invite you to discuss the
questions about each of the skill topics suggested. We list four such skills: communication (listening
and speaking); organising (educational events, group processes, referral -when and where to refer);
conflict resolution/mediation skills and special group skills.

Topic: Four helping styles and the
Wounded Healer

Reflections and questions 
1. After reading through the above four descriptions of helping styles,

underline the statements that usually characterise you in stressful
conditions. 
◗ Of the four styles, which characterises you the most?
◗ What strengths of that style do you bring to your work as healer?

What weaknesses of that style do you bring to your work as a healer?
2. Compare each of the above four Helping Styles to the Parent Adult Child model or the

Karpman triangle model presented earlier. Which styles fit with which part of each of us?
3. The Wounded Healer

Elsewhere in this Manual we have said that the Wounded Healer is aware of and
acknowledges his/her own hurts and wounds, listens without judgement, uses those
wounds to help and heal others and gives victims space to grow without telling them how
to do so. Below are a number of sentence stems taken from the four Helping Styles above. 
◗ Complete each of the sentences for the Wounded Healer style.

• The victims’ experience moves Wounded Healers to....
• Wounded Healers have a strong motivation to help victims by....
• Wounded Healers find pain..... in themselves or others.
• Wounded Healers want to restore victims to health by...
• Wounded Healers are motivated to right the wrongs by....
• When Wounded Healers are angry they....
• In their minds, Wounded Healers think.... when they see wrong.
• Wounded Healers deal with their own wounds, when they are reopened by....

◗ Discuss your responses in a group.

Discussion/
Reflection

13.7
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Communication skills
Listening and speaking skills include culturally appropriate ways of
communicating. Underlying listening and speaking skills is a
genuine contact with people. It means listening with the heart as
well as the mind. Many cross-cultural misunderstandings can be
overcome when people speak and listen from the heart. The
Chinese characters shown below mean listening.

Topic: Communication skills
Reflections and Questions 
1. What communication strengths do I have?
2. What additional training do I need?
3. Where might I get this training? Discussion/Reflection

13.8

Organisational Skills
Organising skills include how to design educational
workshops, understanding group processes, knowing when
to refer and organising a referral. Every caregiver needs to
know their limits, what they can and what they cannot do. 

Topic: Organising skills
Reflections and Questions 
1. What strengths do I have to organise/ understand group processes

and know when to refer? 
2. What additional training do I need?
3. Where might I get this training?

Discussion/
Reflection

13.3

ear eye

undivided attention

heart
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Conflict resolution and
mediation skills
Our work as caregivers/healers occurs at many levels. It may
be between individuals, between family members, between
community or church groups. Training is available to assist
caregivers to assist people in conflict.

Topic: Conflict resolution and
mediation skills

Reflections and Questions 
1. What strengths do I have to assist others in conflict situations?
2. What additional training do I need?
3. Where might I get this training?

Discussion/
Reflection

13.10

Skills for special populations
Children, teenagers, elderly, disabled, unemployed,
alcoholics, etc. often draw on the caregiver’s special skills.
If you work with a special population it is important that you
sharpen your skills for this work.

Topic: Special population skills
Reflections and Questions 
1. What strengths do I have to communicate with different groups of

people?
2. What additional training do I need?
3. Where might I get this training?

Discussion/
Reflection

13.11

Conclusion 
Learning to know who we are in the cultural context in which we live is a life long process. As we
move from one stage of life to another our relationships change and so do our skills. In this Chapter
we have invited to you to attend to ways of ‘knowing yourself’ that hopefully will move you further
along in this process.
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Importance of caring for yourself as a healer
After some very heavy rains the river flooded the villages and many homes were lost. A mother
saw her ten year old child clinging to some broken tree branches in the rising water. She rushed
out only to be swept to the same place by the current. A neighbour saw them, called out to them
to hold on as he ran to fetch a rope and other villagers to help. He returned quickly, tied himself
to the rope and gave the other end to several strong people on the shore. He then got into the
swirling river and swam to the tree branches where the woman and child clung. He tied both of
them  to the rope and waved for the people on shore to pull them to safety. 

As caregivers we are vulnerable to the same traumatisation that victims experience. We experience
it through  their experience. Secondary victimisation occurs when we live through the traumatic
experiences of others. We do not need to have the actual physical events occur to us for us to be
traumatised. Reliving them mentally can have the same effect. 

The very empathy that makes us good caregivers, is the channel through which secondary
victimisation occurs. We are open to listen and so tragedies penetrate us in ways that we can hardly
describe. We feel the effects. We may feel numb and dead inside, that we are incompetent, unable
to help and uncertain about why we are caregivers/healers at all. 

It is natural for caregivers/healers to experience these symptoms of ‘caregiver fatigue,’ sometimes
referred to as ‘burn-out.’ It is a normal reaction to an abnormal situation.  But as we extend ourselves
to help others we need to take care of ourselves as well. In the context of the flood story above, we
learn to keep ourselves safe, tied securely to fellow caregivers who can bring us to safety as we
assist people in distress. 

To care for ourselves is important because:

◗ we are worth taking care of;
◗ unless we take care of ourselves we will not be helpful to

others;

In Chapter 12 we invited you to re-examine your original reason for
engaging in healing. In Chapter 13 we explored ways of
understanding yourself as a caregiver/healer so as to identify
wounds or weaknesses, points of vulnerability. In this Chapter we
invite you to take care of yourself by identifying the forces or
pressures that lead to ‘caregiver fatigue’ for you and by finding
effective ways to nurture your well-being.
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Sources and signs of caregiver fatigue
We develop ‘caregiver fatigue’  because of the work we do. We wear out as we care for people in
anguish and trouble. The following are some of the pressures that may impinge on you as a caregiver.

Excessive demands from others for your services
If an infant screams in the middle of a crowd all eyes turn to the mother and infant. Similarly it is
normal for us to respond to the plight of people’s suffering, and to attend to it. 

However when too many babies cry at once, or too many demands are made on us at once we can
become overwhelmed. There are always more people with wounds than we can attend to. We can
get overwhelmed by what we see needs to be done. To be overwhelmed is to have events tumble
over us, to become victims ourselves of the events we are seeking to resolve. The task may seem
so great that we feel incompetent, helpless and even hopeless. We become part of the problem
rather than the solution to the problem. 

In Chapter 2 we referred to several models for understanding stress and trauma. The same apply
to us as caregivers.

The optimal range model helped us understand that the there is a range in which we can work and
function well as caregivers. 

Optimal range
___________________________(_________________)____________________________
lower limit                                                                        upper limit

We can exceed that range, but if we do, we begin to wear out. We must know what our upper and
lower limits are and what our signals of distress are.

Caregivers develop ‘caregiver fatigue’ when they push beyond their own optimal limits for too long
a period of time. They do this by focusing only on the demands of the situation rather on their own
capacities. Their locus of control lies outside of themselves - in the situation rather then inside
themselves. They talk to themselves from a Parent ‘frame of mind’ which says, “I should do more.”
“I have to do more because more is demanded of me.”

To take care of ourselves, to manage caregiver’s fatigue we need to learn:

◗ the ability to identify our own signals (symptoms) of distress and the degree of seriousness;
◗ the ability to retain an internal locus of control rather than become controlled by the

circumstances;
◗ the ability to step back and get away from our work so that we feel refreshed and

replenished. 
Jesus himself frequently withdrew from crowds.

Excessive demands from myself on myself to serve
To respond to people’s suffering fits our self-definition as healers. Healers, after all, extend
themselves to help others. We are disappointed if we fail to respond in caring ways. We may even
feel unimportant if we are not overworked; our identity is attached to our doing helping work. We
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may feel that everything depends on us. The demands of the situation evoke the “Rescuer” in us. We
may tell ourselves that we are “nothing if we do not produce” or we “must fix the situation to have
any worth at all.” This puts pressure on us to “try harder” or “Unless I do it perfectly, it’s not worth
doing at all.” Many of the expectations we have of ourselves come from our growing up experiences.
Parent messages continue to play in our minds. 

We can easily become disappointed in our work as healers. There is no perfect way to work with
peoples’ problems. There are no perfect solutions. We cannot fix everything. If we think we can, if
we insist on our own demands for perfection we set ourselves up for disappointment and despair.  

To take care of ourselves, to manage caregiver’s fatigue we need to learn:

◗ to check our expectations of ourselves to help others, with people we trust;
◗ to know what we can change and what we cannot change;
◗ to identify our early Parent learned expectations that are active in our minds at present as

helpers.

Uncertainty about where to start serving or what to do
Our work as caregiver/healers is ambiguous. Often we do not know where to start. When we feel
we have a mission and purpose to do important work but don’t know where to start we can
experience a lot of stress that results in “caregiver fatigue.” 

One of the purposes of Part I of this Manual is to provide a framework so you do have a place to
start and a path to follow in helping of victims. But the situation at ground level is never really as clear
cut as we would like it to be. Often there is a lot of ambiguity to the work we do. A group of people
do not quite fit the patterns we have learned about and people’s symptoms do not seem to match
what we have studied. The ambiguity can become very distressing for us. 

To take care of ourselves, to manage caregiver’s fatigue we need to learn:

◗ to begin with the victim’s felt needs. We let the victim define where to begin;
◗ that our previous learnings are only tools to assist the victim. If they do not apply we do not

use them;
◗ to hold off our demand for clear cut and precise ways to work until the victim shows us the way;
◗ to focus on the welfare of the victim as a person, and let our own needs for solutions wait till

later.

See no end in sight- no let up
When a crisis hits, many people are willing and ready to help. The shock of tragedy jolts us to action.
We feel the energy to do what we can to relieve the pain and suffering of others. This is the ‘emergency

response’ reaction. However when the problems continue, when the line
of people with pain and suffering has no end, when we as caregivers are
worn down by our own continuing stress,  even our ‘emergency
response’ systems fail. We may feel numb to the pain and suffering
around us. We may ask ourselves, “What’s the use?” Our ‘caregiver
fatigue’ shows itself in our hopelessness and despair. Caregiver fatigue
occurs in situations where there is no end in sight, no light at the end
of the tunnel.
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To take care of ourselves, to manage caregiver’s fatigue we need to learn the skill of changing our
lenses:

◗ to focus on the person before us and in need of our attention, 
◗ to focus on our basic reason, purpose, for becoming a caregiver when feelings of despair

emerge;
◗ to focus on how our small contribution contributes to the bigger scheme of God’s healing

work.
We have faith as we hope47 for what has not yet occurred with an inner conviction that in spite of
the seeming hopelessness, good will emerge. It rests on our conviction  that there is a caring God
present in the world. We express it in our confidence in the face of doubts, trust in spite of
disappointment.

Share experiences of personal danger 
When we experience personal danger, our energy levels naturally rise to do what we need to do to
protect ourselves. Our emergency response reactions become active. However as we reflect on the
dangers we have experienced, we relive the events in our minds. Unless we manage them by telling our
story and validating ourselves and the events that have occurred, the traumatic events eat away at us.

To take care of ourselves, to manage caregiver’s fatigue we need to learn:

◗ to take the time to share the events of personal danger with trusted colleagues;
◗ to seek organisational and other support. We do not go out as ’lone-rangers.’

Anger at authorities for failing to provide justice and equity
As caregivers we see the effects of social or family abuse and injustice when we meet victims. The
stories victims tell and the evidence before us is very real. Often we react with anger and rage that such
things are permitted to occur. The righteous anger we feel can send strong messages to victims that
we are on their side against  injustice. The anger and rage can also consume us so we can do little else.
Sometimes the rage smoulders in us, turns cynical and resentful. Caregiver fatigue sets in. 

To take care of ourselves, to manage caregiver’s fatigue we need to learn:

◗ to identify the feelings we have;
◗ to share them with a group of trusted colleagues;
◗ to see their positive signal for us;
◗ to use them to build support for the victims;
◗ to lead us to take constructive action on behalf of the victim.

Conflict and tension with fellow caregivers
It is common for caregivers, whether in social service agencies, in faith communities or in
government welfare agencies to feel tension and conflict with each other. Misunderstandings over
cultural, ethnic, age, gender, or race issues are common. Each of us exhibits cultural/
ethnic/gender/ age and racial biases. Often these show up in subtle expressions, jokes or off hand

47 There is increasing evidence that those with hope and a deep experience of optimism survive tragedies and trauma better
than those without such hope.
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comments. Sometimes they are rooted in deep negative personal
experiences. When we experience prejudicial expressions from
colleagues, we may be shocked at first and then withdraw to say
nothing. Distrust develops and bitterness and even rumours result.
One of the most common sources of caregiver’s fatigue is not the
difficulty they face with victims in their care but rather from the
difficulties caregivers have with each other. 

Sometimes this occurs when caregivers compare themselves
negatively to other caregivers. Sometimes it occurs when
caregivers compete with each other for scarce financial support or
the director’s attention. Whatever the source, tensions and
conflicts between and among colleagues drains our energy and results in caregiver fatigue.

To take care of ourselves and our colleagues, to manage caregiver fatigue we need to learn:

◗ to admit our interpersonal tensions and conflicts to each other;
◗ to own our own contribution to the tensions;
◗ to build a climate of trust similar to that which we seek to develop with the victims; 
◗ to apply principles and practices of forgiveness and reconciliation;
◗ to define what we expect of each other;
◗ to share our priorities;
◗ to see the strengths and weakness of our own and other’s personality styles.

Lack of institutional/supervisory support
In the demanding work of providing care for suffering people, the caregivers can become fatigued if the
institution/agency does not provide support, i.e., supervision, opportunity for in-service, continuing
education, flexibility in times of stress, adequate renewal time, signs of appreciation for work done.

To take care for ourselves, to manage caregiver’s fatigue, we need to:

◗ make supervisors aware of our needs in assertive ways;
◗ participate in developing support structures for ourselves and fellow workers.

Loss of self-esteem and embarrassment due to relationship
failures
Caregivers usually see themselves as capable in interpersonal relationships.
Honesty and trust, mutual caring and concern, ability to express and hear
other’s feelings, caring enough to confront and confronting in a way that
shows caring- these are qualities caregivers see themselves as good at.
When relationships with colleagues are tense or even in conflict, caregivers
feel a deep inner shame at their inability to solve their interpersonal problems.
They may wonder what they are doing in the helping work when the
problems with their colleagues are so intense. Caregiver’s fatigue results.

To take care of ourselves, to manage caregiver’s fatigue we need to learn:

◗ to recognise that we too are fallible human beings - we are wounded
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healers, we are not perfect problem solvers;
◗ that we can use our skills in working at the problems with our fellow workers but our role is

different than it is with victims of trauma. Our role is more often as colleagues or employees
with equal interpersonal influence. Recognising our role is important.

◗ that we need not lose our self-esteem because of failure in relationships with our
colleagues. Failures can be opportunities to learn new things about our styles, our strengths
and our weaknesses.

Caregiver’s own family in conflict or with problems
Caregivers have as many problems in their family relationships as people in other fields of work. They
are not immune. There are problems with children who go astray, marital disappointments, in-law
conflicts, children’s conflicts with other children, etc. Such problems drain energy from everyone
experiencing them. Caregivers are not unique in this regard, though they might like to think so. As with
work-related relationship problems, so with family relationship problems, caregivers easily slip into
denial. This creates conflict for them because they seek to be open and honest with the people in their
care but cannot do so with their own family. This wears on them and leads to caregiver fatigue.

To take care of ourselves in our family relationships, to manage caregiver fatigue we need to learn:

◗ to separate our emotions in our family from the emotions we have in our work;
◗ to continue to work at relationships at home.

Topic: Sources and signs of 
caregiver fatigue

Discussion/Questions: 
◗ Individually check those items from the list below which give you caregiver

fatigue. Discuss these in a group and how they are true for you. 
◗ Note the signs or symptoms in the second column. Circle those that

are true for you. Are there others that you would add?

Discussion/
Reflection

14.1



Source of fatigue
Excessive demands from others for  my
services

Excessive demands from myself on myself
to serve

Uncertainty about where to start serving
or what to do

See no end in sight- no let up

Experience personal danger in assigned
task

Anger at authorities for failing to provide
justice and equity

Conflict and tension with fellow caregivers

Lack of institutional/agency support

Loss of self-esteem and embarrassment
due to relationship failures

My own family in conflict or with problems

Other

Review the suggested solutions to each of the items listed. Are they adequate? Are they
useful to you? Discuss in the group.
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Effects of fatigue
overwhelmed, feel incompetent, helpless, hopeless

disappointed in myself, feel unimportant in my
work, feel the need to produce to gain worth,
feel the need to fix things

anxious, uncertain, confused

numb, hopeless,  

relive trauma experiences

anger and rage, resentment, bitterness,
cynicism 

withdrawal, distrust co-workers, hearing and
spreading of rumours, frequent conflicts,
interpersonal tensions.

disappointment in my behaviour, shame,
questioning of one’s purpose and direction

disappointment in myself, feel like a failure, feel
worn out

disappointment in myself, feel like a failure, feel
worn out
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Introduction
In our workshops and in this Manual we focus on healing in the three core experiences of the victim:
one – disconnection from others, two – helplessness and three – meaninglessness and futility. Our
work as healers is direct face to face work. Where there is disconnection from others we focus on
reconciling and reconnection. Where there is helplessness we focus on empowering the victim.
Where there is despair, futility and hopelessness, we focus on faith, meaning and hope. 

We have assumed throughout that stress and trauma occur in a community context and healing and
recovery must occur in a community context.  The focus of the caregiver has to be on the victims
before them. In this and the next two chapters we turn our focus on the caregiver’s role with respect
to the community in which they live and from which the victims come. 

At a recent Caregiver Workshop, participants were asked to note what builds up families and
communities, and what tears them down. The question was asked to highlight the fact that
victimisation takes place in the family/community as must healing.

What builds up communities:
◗ close community relationships that

continue over a period of time 
◗ all people from a community are active 
◗ the able  help the less-able 
◗ community rituals and continuity of

customs
◗ ethnic cohesion
◗ being true to our roots
◗ holding to genuine human values
◗ being exposed to other cultures and

valuing them
◗ developmental education
◗ respect and discipline for parents and

grandparents
◗ recognising the value of all members
◗ gender equality

Our face-to-face work with people gives us a unique window into the stresses and strains of a
community. We often see needs in a whole community when we see individuals, families or small
groups  from the community before us. Community needs take on real flesh and blood. Our eyes
open to see things that could be done to alleviate people’s pain. 

Consider the example of the pastor who officiates at funeral after funeral of AIDS victims. Whole
families suffer. He counsels with them and goes through grief and mourning work with them. But no
one mentions the dreaded word ‘AIDS.’ He notes this fact  to one of his church workers and they
decide that the community needs ‘AIDS Education.’ They decide to begin in their own faith
community. A community vision has been born out of the experience of the healer/caregivers. 

What tears down communities:
◗ lack of community spirit
◗ when people don’t know their neighbours
◗ high crime, violence and feeling unsafe
◗ poor communication between people in the

community
◗ class/status distinctions between

community members leads to lack of
oneness and co-operation

◗ ethnic violence
◗ having one’s own culture devalued
◗ lack of family discipline
◗ neglecting the teaching of cultural values
◗ lack of gender sensitivity 
◗ lack of educational equality
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What qualities of character enable us to inspire our community with faith and hope? In the following
section we list a few and give some examples. These are meant to invite you to add others and to discuss
with fellow caregivers the qualities that will enable you to inspire your community with faith and hope.

Qualities that inspire faith and hope
1. Caregivers inspire faith and hope when they extend themselves beyond their own

and other people’s immediate needs to see what needs to be done in the community. 

A woman now in her mid thirties was badly abused sexually by her father in the
early years of her life. After several years she escaped the home environment
only to enter the sex-for-profit business to stay alive. When she found a man
she thought she could love she married him, only to find that he further abused
her. She left him with her child, and with care and support, began a child care
program for abused children. Not only had she recovered from her own

wounds of abuse, but having found faith and hope, she became sensitive to the
abuse of many children in the community.

Having been sensitised to particular needs, either through their own experience or
that of the people they work with, caregivers point to the needs of the community. They

raise the community vision.

2.  Caregivers who take risks by speaking out on behalf of the community inspire faith and hope.

Some people take foolhardy risks that hurt themselves as well as others. Others become angry
helpers, they fight almost everyone they think stands in their way. Their motivation may be to provide
help to the community but they only seem to stir up a lot of dust. Responsible caregivers take
responsible risks to raise the vision of faith and hope in a community.

A farmer, living in an area of increasing violence, saw himself as a caring supporter of others. As the
violence increased, neighbours began to arm themselves to protect both themselves and their families.
Their community was “their own kind.” They wanted to protect themselves, their families and others like
them. The community began hiring small private armies with orders to shoot to kill. With fear and
commitment to non-violent means, he found people of like faith to explore what he could do. He joined
a ‘Peace Committee’ to raise the sights of the community that a way other than armed violence was
possible. Not sure of the results, or of the dangers involved for himself or his family, he did what he could.

3. Caregivers who keep their own genuine optimism alive in spite of the circumstances inspire
faith and hope. 

One man in a concentration camp, was asked how he could continue to believe in God, given the
circumstances. His reply, “How can I not believe in God?” Circumstances can easily determine our
moods, as anyone who reads the daily newspaper or sees the evening news on television knows. Faith
and hope expressed as optimism, is a choice. It is not unrealistic nor grandiose. Rather it is based on
seeing the truth of a situation. But it is also seeing that which is not immediately visible to the natural
eye. It is to recognise the ‘everywhere and caring presence’ of God in spite of circumstances.

4. Caregivers who believe they can make a difference in their communities inspire faith and hope.
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Just as stress and trauma can stun individuals and families so they cannot move, so communities
can become immobilised and in need of awakening. Caregivers can sink into the community despair
and, with others, ask why such events have befallen them. On the other hand, they can begin to
envision what might be, what might be helpful and ask, “Why not?”  

A woman moved to Durban from the country with her child after having her
house destroyed because she was perceived to be on the wrong side
politically. With no other place to go, she joined a squatter community which
had sunk into despair. There was no running water, no electrical power, no
sewer system, only muddy paths served as roads. Houses, churches and
schools were bombed out everywhere. Drawing on strengths she did not
know she had, she got a group of squatters together to complain to City Hall
about the lack of public services. Someone in government paid attention.
Changes were made. She had made a difference in her community. Today
she continues to serve as a link between the community and the government
for services the community needs.

5. Caregivers who are convinced that everyone matters inspire faith and hope. 

When refugees come to a poor community, they are often seen as a threat to previous residents. They
place demands on already scarce resources. Residents and refugees often conflict. Similarly, people
with AIDS, street children, commercial sex workers, alcoholics or others marginalised from their
communities are victimised. When caregivers become aware of groups of people who are
marginalised, they may get a vision of what needs to change for these problems to be resolved. They
know individuals in these marginalised groups and knowing them, they can extend themselves to
others in the community that they don’t know directly and inspire the community to take care of them.

6. Caregivers who are grateful and celebrate successes inspire faith and hope.

A few years after the struggle against apartheid in South Africa, many problems remain for the
nation to solve. Anyone could give a list of unsolved items: poverty and the economy, old style racial
prejudice and educational discrimination, violence and crime, etc., etc..  One saintly old man, having
borne many of the abuses of the old system and himself a healer of others remarked, “But let us be
thankful for how far we’ve come.” Thankfulness and gratitude characterise the life of
caregiver/healers who inspire the community with faith and hope. This is because the past is not
viewed with regret and despair. Nor is it viewed as an occasion for boasting. Rather, gratefulness
is a simple acknowledgement of God’s healing/sustaining presence in the world and giving
recognition of that fact. Many Christians sing the well known hymn, 

“Now thank we all our God

with heart and hand and voices, 

who wondrous things has done, 

in whom this world rejoices.”

Perhaps it is not widely known that the song was written by Martin Rinkart in one of the worst
periods of European history, 1636, in the middle of the 30 years war. Gratitude and thankfulness
does not depend on the circumstances at the time but on the reality we perceive. 
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Topic: Inspire your community with
faith and hope

Discussion/Questions:
1. What qualities of character inspire your community with faith and hope?
Identify some people who do so and what qualities they display. 
2. Communities have many forces that tear them down. If asked, we could
make long lists of them. We ask instead:
◗ What needs in your community do you feel called to build up?
◗ What gifts do you bring to the task that you are called to respond to? 
◗ What do you need in order to respond to the task you feel called to?
◗ How can you inspire others in your community to respond to the task you see needs to

be done?

Discussion/
Reflection

15.1
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Stress and trauma stigmatises the victim. A stigma is a mark of social disgrace. A young
woman told her story. She was married at the age of 18 to the first person she fell in love
with and had a child. At work she did her work well and so became a manager. 

When she was pregnant with her second child, she went to a pre-natal clinic and was told that she
was HIV-positive. Furthermore, she was told that her unborn child could be HIV-positive as well. She
was shocked beyond belief because she had always been faithful to her husband and believed she
had a good marriage.

She faced a big problem. She could not bring herself to tell her husband because of the stigma
associated with HIV and AIDS. When the baby was born she noticed that the health care workers were
very cautious around her. When the baby was 5-6 months old, she got into an argument with her
husband and in the heat of the moment told her husband that she and the baby were HIV-positive.

He reacted horribly. He said, “I don’t want to live with someone who is HIV-positive – there is the
door.” She had to leave the house with the baby and the 5 year old. She had nowhere to go because
she had not told her family. Everything about HIV-AIDS was
kept hidden. So she went to a nurse at the hospital who
referred her to her doctor. Her doctor took her on as a
domestic worker and gave her and her children a place to
stay. She had lost her job after her husband came to her
work place, got into an argument with her and demanded
that she remove all her things from the house. “I don’t want
anything infected with HIV,” he said. A supervisor
overheard the comment and he said that there was no
place for her at work. She lost her home, her husband, her
job as manager within a short space of time. 

The baby died. Shortly after that the husband came looking
for her. After an illness he had gone to the hospital. Before
they treated him, he was tested for HIV and was
discovered to have active AIDS. When he found her he
asked for forgiveness and asked her to come back home
to take care of him. He died shortly thereafter. This faithful,
dedicated and hardworking woman lost everything.48

48 “Most women at risk are women with one partner - their husband. At 1991 infection rates, about 1 500 monogamous women
were being infected each day. An estimated 50% to 80% of infected women in Africa had only one partner,” according to the
Mail and Guardian Supplement, November 29 - December 5, 1996.
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Our role as caregivers
As caregivers we often hear the private stories of people
experiencing stress and trauma long before they become
known publicly.  We begin with the victim’s experience.
In the case of the young woman we seek to win her
trust, hear her story of grief, injustice and abuse. We
keep her confidence. She names her husband as
perpetrator of her affliction. We help her to cope with
one event and decision after another. We affirm her
dignity and self-respect in the face of social stigma and
shame. We encourage her to keep her faith and confidence
alive.49 We encourage her to find true friends in the community
with whom she can share her story. Sadly, the faith community from
which she comes has as much stigma about AIDS as does the rest of the community. As caregivers
we then face the question of what we will do. Is our concern only with the person before us, the young
woman who is HIV positive? What is our role in promoting healthy relationships in the community? 

Topic: Role of the caregiver in promoting
healthy relationships in the community

Discussion/Questions: 
(Role-play responses to the following questions.)
1. If this young woman came to you, after discovering she was HIV

positive, what would you do to help her?
2. Would you seek to bring her and her husband together? How?
3. Would you bring her and her family together? How?
4. If you were part of the same faith community, what role would you take there? Would you

do it only with her consent? Would you do it without her consent?
5. What role would you take with her former supervisor? Would you do it only with her

consent? Would you do it without her consent?

Discussion/
Reflection

16.1

49 HIV-positive patients who are counselled regularly live longer than those who are not. “Unconditional love is the most powerful
stimulant of the immune system. The truth is: love heals.” See Bernie S. Siegel, M.D., Love, Medicine and Miracles (New York:
Harper and Row, 1986).

Caregiver as community educator
Using the above example consider what role a caregiver has in educating the community about AIDS.
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Topic: Community educator
Discussion/Questions (Role-play your responses.)
1. Assuming that you saw the need to destigmatise AIDS in the

community, where would you begin? How would you get organised?
How would you get people in the community to come together?

2. What resources would you draw upon?
Discussion/
Reflection

16.2

Caregivers as mediators of conflict between individuals
Two middle-aged women are members of the same faith community. They are also both members
of opposing political parties and both have suffered traumatic events by the other party. The one,
Sbo, had her house firebombed because her husband was a leader in the party before he died
several years ago. She lost everything but her life and her two children. She was destitute for a year,
lived on the street till she was able to get work and find a roof over her head. The other, Thando,
lost a teenage son in a conflict between the two parties more than five years ago. The two women
have avoided each other in the church. Now Thando comes to you and says she does not want to
continue to hold bitterness towards Sbo. She says she has never personally hurt Sbo and Sbo has
never personally hurt her. It was the political parties that did it. 

Topic: Caregiver as mediator 
between individuals

Discussion/Questions: 
(Role-play responses to the following questions.) 
1. What do you do when Thando comes to you for help?
2. How would you organise the meeting between the two women,

assuming that Sbo was willing to meet? Would you meet with each separately first to
hear each one’s story? Would you involve members of their families? Where would you
meet? Would you involve the minister or other members of the faith community?

3. How would you conduct the actual meeting? How and where would they sit? 

Discussion/
Reflection

16.3

Caregiver as mediator between families
The Mkhize family is more well to do than others in the neighbourhood. Their house is better, they
drive a car and always seem to have nice things. Mr. Mkhize has a regular job and is seldom seen.
Mrs. Mkhize and her 15 year old son are considered snobbish by the community. The Mkhizes do
not come to the social activities of the community. They seem to exclude themselves. There is
increasing evidence that Mr. Mkhize is an alcoholic. This has gone on for years. Everyone simply
accepts the fact that this family is different and does not need the community. 
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When the 15 year old son is found to have died of suicide, everyone is stunned. People whisper
back and forth about what they should do. The church women talk but seem to conclude that the
Mkhize family wanted to isolate itself and so there is nothing that they can do. 

As a community member you know that it is customary for people of the community to bring food
and comfort to the bereaved when a death occurs. 

Topic: Mediating between families
Discussion/Questions: 
(Role-play your responses to these questions.)
1. As caregiver in the community do you have a role in this situation? If

so, what is it?
2. Would you do something yourself or would you include others as you

intervened?

Discussion/
Reflection

16.4

Caregiver as organiser of support groups
In your work as caregiver you have met a number of people who have been highly stressed or
traumatised by events in the community. While you have been of help to them one-on-one, you know
that the people would be helped to get together to support each other. Increasingly you feel the need
to bring them together. What steps would you take to begin support groups in your community?

Topic: Starting support groups
Discussion/Questions: 
(Role-play your responses to these questions.)
1. Where would you begin to start a support group for traumatised

people in your community?
2. Every community has ‘gatekeepers.’ There are people who act as

informal guards of the community so that no strange things are
brought in. In a church community it may be a particular elder. In a civic community it
may be a local elder. Who are the gatekeepers in your community? How important would
it be for you to get the community gatekeeper’s support for the new project?

3. Caregivers often identify the needs of people at the ground level and know about
available resources outside the community that could help people in need. Caregivers link
peoples’ needs with resources. Which needs in your community do you see and what kind
of resources could you connect them to?50

Discussion/
Reflection

16.5

50 One resource available in South Africa is the Khulumani Support Group. The office is located at 15th Floor, Devonshire
House, 49 Jorissen Street, PO Box 30778, Braamfontein 2017. Phone: (011) 403-3256, Fax: (011) 403-3257.
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In this Manual  we have focused on healing in the three core experiences of the victim:
disconnection, helplessness and meaninglessness. These correspond to the relationship
dimension, the empowerment dimension and the spiritual dimensions of the victim/survivor.

We noted too that healing from stress and trauma comes in many other ways. It comes when the
social/political order is established with justice, when  police are impartial and the courts are fair, and
when children can play safely in the streets or in the fields. Healing comes when people provide
shelter for the homeless, through medical care, through economic development, the rebuilding of
people’s homes, providing jobs, community services, through education, when truth is told and
prejudice and stereotypes are challenged. It comes through reconciliation between victims and
perpetrators: when the wrongs are faced, when there is restitution, when there is forgiveness. It
comes in churches and community healing rituals.

No caregiver can do all these activities. In fact we have noted that as caregivers we must focus our
energies on the victims before us. But as we live in communities we align ourselves with other
healing activities that take place. We may do this by serving on committees, referring victims to
support services or drawing in talented healing agents to serve the victims we are concerned about.
In the words of a slogan, sometimes seen on signs, it is to think globally but act locally. That is, as
caregivers we seek to extend and multiply our services where we can by joining hands with others
who do different kinds of caregiving than we are able to offer. 

Topic: Role of the caregiver in supporting
community healing activities

Discussion/Questions: 
1. Identify activities in your community that heal. Make a list of them

in your mind or on paper. An exercise such as this may not only
enable you to identify resource persons for the activities you are
engaged in, but will expand your horizon of appreciation for things being done by others.
Note such things as art work groups for the poor, quilting groups that turn into
women’s support groups, volunteer firefighters, memorial garden projects, Good Friday
services, Thanksgiving Services, Community policing forums, local police committees,
legal services for the poor, Habitat for Humanity, homeless shelters etc.. 

Discussion/
Reflection

17.1
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A Prayer
Lord, make me an instrument of your peace. 
Where there is hatred, let me sow love;
Where there is injury, pardon;
Where there is doubt, faith;
Where there is despair, hope;
Where there is darkness, light;
Where there is sadness, joy;
O Divine Master,
Grant that I may not so much,
Seek to be understood, as to understand;

To be loved, as to love;
For it is in giving that we receive;
It is in pardoning that we are pardoned;
It is in dying that we are born to eternal life. 
Amen.

Postscript

To: Caregivers/Healers who use this Manual:

From: Karl and Evelyn Bartsch

We have prepared and compiled this Manual to be helpful to you in your work. We welcome your
comments on those parts that are helpful to you and those that are not. We welcome hearing about
your caregiving work. You many write to us at the Mennonite Central Committee address given on
page 2 till July 1997. After that you may write us at 1001 University Drive, State College,
Pennsylvaia, U.S.A., 16801. Alternatively, you may write to the Stress/Trauma Project Committee,
Diakonia Council of Churches or Vuleka Trust (address on page 2).
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Appendix A

The Learning Cycle
The approach to learning followed in this Manual and in the workshops is referred to as the Learning
Cycle. The Learning Cycle is a useful guideline for organising single sessions or whole workshops.
There are several simple steps to the cycle illustrated below.

1. Begin with participants’ experience. In this Manual it is reflected in the statement that “we start
with the victim’s experiences.” In each of the chapters we asked you to “begin with your own
experience.”

2. Deepen the participants’ experience. In this Manual we invited you to deepen participants’
experience by drawing the experience, by collages, by focused discussion or by quiet
reflection. 

3. Understand, analyse and decide about the experience. In this Manual we introduced a number
of models to analyse or explain the experience. Sometimes explanations or definitions were
given. 

4. Take action. Implications of the understanding, analysis and decisions are explored and
applied.

1. start with experience

The learning cycle 2. deepen that
    experience

3. Understand, analyse and
    decide about the experience

4. take action
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Appendix B
Tree of your life
The following is an alternate frame to elicit participants’ life story and the place that stress and trauma
have played in participants’ lives. Participants are invited to see their life as a tree with roots, trunk
and crown. 

Roots: 
Let the roots represent the influences that made you who you are today. These may be influences
that carry life and energy and nutrients from the ground to sustain you and they may be influences
that give you stability, security and safety. 

Trunk: 
Let the trunk represent your identity, that is, how you know yourself and the way you are  known by
others. Note your outer edges (outer person), your self image and your inner core (heart or inner person). 

Crown: 
Let the crown be made up of branches, leaves and fruit. 

◗ Branches are the extension of your identity. They are the ways you reach out to express who
you are in relationships and work/career.

◗ Leaves are your sensitivities to sunlight, your spiritual, emotional reception areas to transform
the sunlight of God’s light into life and new growth. Leaves also provide shade for others.

Fruit: 
Let the fruit represent the contributions of your life. Note the partially formed fruit, not yet ripe. Note
the ripened fruit. Note the fruit that has has fallen off prematurely and never been tasted. 

Stress and Trauma and Healing: 
◗ What place has stress and trauma played in your life? How has it affected your growth, your

identity, your receptivity to light and the contributions you make? How did healing come?
◗ Where in your life did the stress and trauma strike? Who or what  helped you to heal?
◗ What was the nature of the stress and trauma? Was it external weather (storm) conditions or

did stress and trauma come through internal disease, insects, etc. What did you do to cope
with stress and trauma?

◗ What season of your life are you in now-spring, summer, fall or winter?

Crown
Leaves

BranchesTrunk

Roots

Fruit
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Appendix D
Models
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2.5 Learned helplessness ................................................................................................. 31
2.6 Grief approach ........................................................................................................... 33
3.1 Family connection ...................................................................................................... 35
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Appendix F 

Caregiver Plan to provide Stress and Trauma Healing 

Plan Date: _____________

Name: _______________________

1. Your hopes/plans: How do you hope/plan to use this training? 
(Where, with whom, what types of problems participants might have, with which agency or setting?
Do you hope to set up workshops or Survivor Support Groups?)

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

2. Getting organised:  How will you organise the event? 
(Publicity, venue, materials needed, time required, costs/expenses).

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

3. Establishing safety and trust: How will you enable victims to feel safe and

trusting? 
(What inputs will you make? Which models will you present? Which activities/exercises will you
use? Add personal notes/reminders for yourself.) 

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
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4. Story telling: How will you enable victims to tell their story? 
(What inputs will you make? Which models will you present? Which activities/exercises will you use?
Add personal notes/reminders for yourself. Note how you help or hinder participants in telling their story).

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

5. Resources: How will you access personal/spiritual  and community

resources with participants?
(What inputs will you make? Which models will you present? Which activities/exercises will you
use? Add personal notes/reminders for yourself. See in particular Activity/Exercise No. 6.2).

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

6. Naming, grieving and mourning: How will you help participants name, grieve

and mourn what they have lost? 
(What inputs will you make? Which models will you present? Which activities/exercises will you
use? Add personal notes/reminders for yourself. Will you use the Debriefing process?).

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

7. Coping: How will you help participants to cope? 
(What inputs will you make? Which models will you present? Which activities/exercises will you
use? Add personal notes/reminders for yourself.)

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
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8. Dignity and identity: How will you affirm participants’ dignity, hope and

healthy identity. 
(What inputs will you make? Which models will you present? Which activities/exercises will you
use? Add personal notes/reminders for yourself.)

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

9. Reconnect Relationships: How will you enable participants to reconnect

relationships? 
(What inputs will you make? Which models will you present? Which activities/exercises will you
use? Add personal notes/reminders for yourself.)

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

10. Closure activities: How will you enable participants to bring emotional closure after each
session? 

(What inputs will you make? Which models will you present? Which activities/exercises will you
use? Add personal notes/reminders for yourself.)

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
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