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C H A P T E R  8

Encourage the victim to cope effectively 

Victim

Enable victims to tell their story

Survivor

Encourage  healthy

relationships Affirm dignity, hope

& healthy identity

Encourage effective

coping

BEGIN WITH YOUR OWN EXPERIENCE:

◗ In calm conditions I cope/manage by...

◗ In stormy conditions I cope/manage by...

◗ What I feel when in stormy conditions is...

◗ What I wish I could change in my coping style is...

Empowering persons
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Introduction to coping and managing
In previous Chapters, we identified a number of coping/managing approaches and techniques.
We’ve mentioned finding safe places and people, the power of telling our story, bracketing our
thoughts, identifying our prior resources, developing new ones, naming, sorting, and grieving
traumatic events. All these are ways of coping. 

In this Chapter we focus on developing attitudes, perspectives or frames of mind that enable us to
cope effectively. In Chapter 9 we focus on developing  a healthy self-image.  In Chapter 10 we focus
on developing healthy relationships. All three chapters focus on re-integration: the victim entering
into normal and stable life patterns as a survivor.

Coping by broadening our frame of reference
As human beings we have the ability to ‘transcend.’ To transcend is to rise above the limits imposed
by the situation.  It is our unique capacity as human beings to step back and decide what attitude
we will take and how we will respond to the events. It enables us to be in charge of ourselves - our
feelings, our thoughts and how we act. It is the basis of effective coping. Throughout this Manual,
we rely on this unique ability. It is our God-given gift, to transcend the experience, to feel the creative
and ever caring presence of God. 

Topic: Nine dot, four line puzzle
Purpose: 

To engage participants in considering the importance of their attitude or
frame of mind.

Materials: 

Newsprint and felt pen, paper, pen or pencil.

Procedure: 
◗ Draw the nine dots on the newsprint as shown below and ask each participant to do

the same on a piece of paper.
◗ Ask participants to connect the nine dots with four successive straight lines without

lifting their pencil or retracing the lines.
◗ Engage participants in a discussion about this puzzle and how it relates to their way

of coping.  Ask them to identify times that they have been too narrowly focused and
then have been liberated from this.  What enabled them to step out, or transcend the
frame?

The correct solution to the puzzle is given at the end of this chapter. 

Activity/Exercise

8.1
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Please note:
If you and the participants are like most people who have tried to solve this puzzle, you will
have tried to do it within the frame of the nine dots. However it can only be solved by going
outside the boundary of the nine dots. The point of this is to illustrate that we sometimes
need to go beyond the way we ordinarily think in order to cope with events in our lives. This is
especially so after severe and traumatic stress experiences which narrow our perspectives. 
Engage participants in a discussion about this puzzle and how it relates to their way of
coping. Ask them to identify times that they have been too narrowly focused and then have
been liberated from it. What enabled them to step out, or transcend the frame.

Coping by identifying survivor attitudes
Our attitude towards life, ourselves and others, is learned in many ways. It is learned early in life
through childhood experiences. It is learned through comments made by people at different stages
of our lives and it is strongly affected by stressful and traumatic events. 

Our way of thinking and acting usually contains some victim and some survivor
attitudes/perspectives. Different people have a different mix of these. Some people, for example are
more pessimistic, cautious and unsure of themselves. Others are more optimistic, assertive and
confident. These are within a normal range when they don’t disrupt the person’s life. We don’t even
become aware of them in ourselves until we reflect on them or until someone or something disrupts
them. Often we don’t recognise that there are differences between victim and survivor attitudes and
thoughts. 
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Topic: Differences between victim and
survivor attitudes to life

Purpose: 

To engage participants in identifying differences between victim and
survivor attitudes.

Materials:

Newsprint, felt-tipped pens

Procedure:
◗ Write ‘Victim Attitudes’ and  ‘Survivor Attitudes’ on two newsprint sheets and paste

to the wall. 
◗ In plenary, ask participants to identify attitudes of each. Note these on newsprint.
◗ Ask participants to individually identify which of the listed victim and survivor

attitudes are true for them.
◗ Ask participants how they think they learned victim and survivor attitudes.
◗ After they have worked individually ask them to share their comments in groups of

three or four.
◗ Conclude this activity/exercise by having participants share reactions to it in  plenary.

Activity/Exercise

8.2

Coping by identifying our feelings
Much of our lives is spent reacting automatically. Someone greets us, we greet back without thinking
about what to say. Someone stops the car in front of us, we step on the brakes. Our reactions are
automatic. Often we do not even recognise that we have thoughts or feelings in these situations
because we react so quickly and automatically. Sometimes we only have a vague sense of dis-ease.
To cope effectively sometimes requires that we identify what we are feeling. Our feelings are cues
to the thoughts and attitudes we hold.
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Topic:  Identifying feelings
Purpose: 

To enable participants to identify their feelings in various contexts.

Materials: 

A copy of the “How are you feeling” page of this Manual for each
participant.

Activity/Exercise

8.3

How are you feeling?

exhausted confused ecstatic guilty suspicious

embarrassed happy mischievous disgusted surprised

enraged ashamed cautious smug depressed

overwhelmed hopeful lonely lovestruck jealous

bored frightened anxious shocked shy

angry hysterical frustrated hurt confident
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Procedure:
On the previous  page you will notice many pictures of faces and feeling words.
◗ Ask participants to select a picture from the chart to describe:

• how they are feeling  today
• how they felt last week
• how they usually feel in stress/storm conditions
• which ones are problems for them

◗ Ask participants to discuss this in a small group.

Part 3 Chapter 8

Uzizwa unjani namhlanje?

ngikhathele ngixakekile ngijabule nginecala angithembi muntu

ngiphoxekile ngithokozile ngigangile ngenyanya ngimangele

ngithukuthele ngizenyeza ngiqaphele ngedelela ngiphansi

ngigajiwe nginethemba nginomzwa- nginothando nginomona

nginesizungu ngesaba ngethukile ngishaqekile nginamahloni

ngicasukile ngethukile ngicikekile ngiphatheke kabi ngizethemba

ngedwa
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◗ As a caregiver, listen to and accept all emotions that participants
express. Emotions that are expressed and described consciously and
verbally, enable the person to stand back and decide what to do with them.

Coping by identifying behaviours
People often notice what they do before they know what they feel. Their behaviours, as their emotions,
are automatic. When they accomplish what they  want to accomplish, when they feel satisfied with the
outcomes of what they do, there is no need to manage or change the automatic patterns. 

However when we do things we do not want to do, when we fail to do what we set out to do, we
begin to ask “ Why?” Severe and traumatic stress affects not only what we feel but also what we
do. People sometimes do strange things when they are under stress, things they would not do when
they are in calm conditions of life. In the words of Paul, writing to the Romans, “I do what I don’t
want to do and what I want to do I don’t do.” In this section we focus on ways to assist participants
to cope with their own undesired behaviours. 

24 Adapted from an anonymous source.

Topic: Behaviours in stress conditions
Purpose: 
To assist participants to identify their own undesirable behaviours.

Materials:
A copy of “Your coping style - the way you act” for each participant.

Procedure:
As with emotions, we identify our behaviours before we can change them. We can identify
them ourselves or if we have caring friends or family, they can tell us if we are acting
strangely. Becoming consciously aware is the first step.
Step No.1 Identifying ineffective behaviours I may want to manage/modify.
Ask participants to complete a brief questionnaire of their coping behaviours. The
questionnaire purposely focuses on negative ways of coping because it is these that
participants may want to change. 
Your Coping Style - the way you act 24

The statements below describe coping methods. Beside each statement indicate your
coping style by marking whether it is something you do Often, Sometimes, or Never. 
Use the symbols “O” for often, “S” for sometimes and “N” for never. Check (✓ ) the one that
is true for you.

Activity/Exercise

8.4
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In times of stress: Often Sometimes Never

A.   Approach vs. Withdraw from situations

I avoid challenges or new situations.

I am cautious and shy away from taking risks.

I try to forget difficult tasks that I face.

I get too anxious to plan ahead.

I find it hard to concentrate on what I am doing.

I find minor tasks to avoid doing the major ones.

I am often forgetful of what I have to do.

I fall asleep when things are too hard for me.

I use drink or drugs to avoid facing difficulties.

B.   Able vs. Helpless

Most of my stress seems to be unpredictable.

I can’t accomplish what I want.

I don’t give myself to those who are close to me.

I feel inadequate to deal with things that I need to face.

I have had thoughts of giving up.

Different ways of coping...

Withdrawal Anger Negotiation
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C. Express vs. Internalise Often Sometimes Never

I keep all my real feelings to myself.

I tend to hold my distress and suffer silently.

I don’t trust anyone.

I don’t let others know I am under pressure.

I don’t show that I disagree with people.

I go alone and avoid people when I hurt.

I feel angry and resentful but don’t show it.

D. Emotional Control vs. Outbursts

When I am under stress I blame someone else.

I blow up and let off steam.

I easily become irritable.

I cry or fall apart emotionally and lose control.

I create a big scene when I am under stress.

E. Overcontrol vs. Relaxed

I try never to be late for appointments.

I try to do too many things at once.

I am almost always rushed.

I take charge myself.

I don’t take time to do caring things for myself.

I always put other people before me.

I have little satisfaction in my work.

Step No. 2   Evaluating which behaviours I want to manage/modify
◗ Ask participants to review their responses to the above and select the actions or the

behaviours that they would like to manage/modify. It is important that they select only
one or two to start with. 

◗ If they feel comfortable, in a small group of three or four, have them discuss what
behaviours they would like to alter. 

Please note:

Caution participants that no one should in any way force others to reveal what they have
written. Be sure to emphasise the importance of careful listening and mutual respect.
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Coping by challenging self-victimising thoughts
When negative emotions and behaviours continue long after a severe and traumatic stress event, we
may need to manage them. In this section we focus on managing our negative emotions and
behaviours by changing the way we think. 

This approach relies on the understanding that people acquire attitudes and thoughts based on past
experiences, both good and bad. Model No. 2.5, Learned Helplessness, was presented to show the
effect of severe and traumatic stress on an animal and by implication on human beings. There is
much scientific evidence that such events leave deep scars on the persons experiencing them. As
caregivers we listen and support, and when victimised people ask how they can change their terrible
feelings we stand ready to offer them some approaches they may not have thought of. 

Topic:  ABCD
Purpose: 
To provide participants a tool for coping with their undesirable thoughts
and emotions.

Materials: 
Paper and pencil or pen.

Procedure:
Step No. 1 
Ask participants to divide a sheet of paper into 4 columns. 
Label the columns A, B, C, D.
Step No. 2 
Ask participants to identify a negative emotion that comes when they think of traumatic
events and that they would like to manage and/or modify. 
Step No. 3 
Ask participants to describe a  situation in which they  recently experienced  this emotion.
It is important that they be specific as to the place, the people, and the setting. Ask them
to note this situation under the column A, for Antecedent Event (earlier or prior event).
Step No. 4   
Ask them to note the unpleasant emotion under the C,  Consequences column. For example:
A young man feels depressed. He remembers that he started to feel depressed after he asked
a young woman for a date and she refused him saying that she had a prior engagement. Write
this situation under column A. Under column C, write “depression”.  He assumes that he feels
depressed because the woman turned him down for the date.  In fact he had an automatic self-
victimising thought that said, “I’ll never get a date. No girl will ever date me . I’ll be lonely and

Activity/Exercise

8.5
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miserable all my life”  It was this negative thought or belief that gave rise to the
negative feeling and not the situation itself.  (Another person might have
concluded that she was indeed busy and decided to ask her again in the future or
might have turned his thoughts to another person he wanted to spend time with.
It is unlikely the second person would have felt depressed).

Step No. 5 
Ask participants to write the negative, automatic self-victimising thought under column B,
which refers to negative Beliefs. 
The task now is to turn the self-victimising thought into a desired or constructive one. This
could be, “I’m disappointed that she could not accept my invitation, but she  did have a previous
engagement.  I’ll ask her again  and see if she accepts. If she doesn’t , there are others.” 
Step No. 6  
Write the desired or constructive thought under column D, for Desired response.  Ask the
participant to note the change in feeling when thinking as in column D rather than column B. 

A B C D
Situation Beliefs/expect- Negative Feelings Desired 

ations/thoughts Response

A second example is the following:
A young woman feels depressed.  She remembers that she started to feel this way after
she applied for a job and was not interviewed.  She feels useless and hopeless.  Her self-
victimising automatic thought is, “I’ll never get a job and will not be able to support myself
and my family and we will all be destitute”  Instead she could think, “I am disappointed but
the economy is slowly recovering and if I improve my skills, I have another chance.  I’ll try
again later.”  Likely the young woman will feel differently thinking the later thought.

Step No. 7  Optional
After completing the ABCD model above, you may wish to ask participants to review the list
of negative attitudes and beliefs below to identify which category of attitude or thought
they named under column B.

Getting turned
down for a date.

“I’ll be miserable all my
life.”

“No one will ever want
me.”

Depressed 

Hopeless

“Maybe she was busy.
I’ll ask her again. ”

“If it doesn’t work
out, I’ll ask another.”
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Self-victimising attitudes and beliefs25

Some writers have categorised negative attitudes and thoughts affecting emotions under the
following headings:

1. All-or-nothing thinking
This refers to the tendency to think in extremes: “I can’t take chances because if I fail, I’m nothing.” 

2. Over-generalisation
This is the process of taking a few facts and applying them in all circumstances. “I can never trust
any man because of what he did to me.” 

3. Negative mind-reading
This is assuming that you know what the other person is thinking with little or no information.  “I
know my boss wants to get rid of me.”

4. Arbitrary self-limiting thinking
“I can’t, it’s impossible to, it’s not possible,” are the kind of terms which are used to limit one’s self
even before  the facts and the situation are examined.

5. Unlimited self-compelling thinking 
“I have to do more, I haven’t done enough.”

6. Negative self-labelling
“I’m a loser, I’m stupid, I’m clumsy.”

7. Exaggerating or minimising
You exaggerate the importance of your errors or someone else’s achievements. You minimise your
own achievements and the importance of the errors of the other person. 

Coping by ‘bracketing’ or ‘setting aside’ undesirable
emotions 
Setting aside or ‘bracketing’ negative emotions is another way of coping. We do this by temporarily
setting aside our feelings so that we can go on with daily life. Most of us do this without realising it:

◗ A mother, tired and worn from the day’s work, hears the baby cry at night, does not feel like
getting up. She ‘brackets’ her fatigue, to care for the needs of the infant.

◗ A student has a bad cold and fever, but ‘brackets’ the ill feelings and studies late into the
night for an important exam the next day.

◗ A husband, humiliated at work by a boss, ‘brackets’ the feelings of anger and shame to be
a loving father to his children.

◗ When we ‘bracket’ an emotion we set aside one part of ourselves, as in the examples
above, to express and pay attention to another part of ourselves. It is an essential discipline
for us to cope/manage our lives. It is particularly important for victims of severe and
traumatic stress since so many aspects of their lives have been disrupted, and their
emotions often become unmanageable. 

25 Adapted from cognitive-behavioural approaches described by Albert Ellis, David Burns, Aaron Beck and other cognitive
behaviourists.
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Topic: Coping/managing by ‘bracketing’
undesirable emotions

Purpose: 
To enable participants to set aside a negative emotion for a period of time.

Materials:
None.

Procedure:
◗ Ask participants to remember what they felt in a troublesome situation. 
◗ Ask participants to write down or draw a symbol of their troublesome feelings on a

small piece of paper.
◗ Ask participants to put that piece of paper with the troublesome feelings written on

it, in a box on a shelf in the back of the room.
◗ After placing the paper in the box, ask participants to step back from the box only as

they are able to leave the troublesome feelings ‘out there.’
◗ In plenary discussion ask participants to share what enables them to stand back

from troublesome emotions.
Please Note:
The self-discipline of ‘bracketing’, setting aside, enables us to grow in spite of painful and
hurting emotions.  It is not the same as denying our emotions because it relies on
recognising the emotion  and consciously setting it aside for the moment.

Activity/Exercise

8.6

Stress comes
at the wrong

time.
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Coping by understanding emotions as signals
Emotions can be problems for  us. The emotions of anger, numbness, rage, panic, anxiety, fear,
shame and others aroused by severe and traumatic stress are difficult to handle. They are
unpleasant and uncomfortable for the victims themselves as well as for others. They often lead to
behaviours that both victims and friends/family later regret, to physical symptoms that are painful,
expensive and sometimes life threatening.  Emotions can become problems. 

But they do not need to be a problem for us or for others. They can be a signal and a call to take
care of something important.  We find it useful to liken intense emotions to a physical fever. A high
body temperature is not pleasant. Our wish is to do away with it, to feel our normal body
temperature.  But in fact, the fever in itself is not the problem. It is an indication of a disease process
in the body. The fever is a signal that something is wrong. We feel our forehead, take our
temperature with a thermometer and conclude that some disease is going on in us which we must
attend to. Similarly, when our emotions are in a normal range, we trust them to respond
appropriately. They are automatic. We do not bother to think about them. However when they are
outside the range of what is normal for us, (see Model No. 2.3) we pay attention to them and ask
what they are trying to tell us. So we seek to understand their meaning.

Understanding the meaning of your emotions26

People express their emotions differently but the meaning that the emotions have is similar. People will
express their anger or anxiety differently, depending on their cultural and family backgrounds, their
previous experience and their body makeup. But the meaning of the experience of anger, for example,
is always a demand for something to be different. Similarly, people express their anxiety differently and
they get anxious for different reasons. But anxiety is similar across different people, cultures and
situations in that it indicates that people anticipate dangerous events that threaten their identity.

26 For a fuller description of the meaning of these and other emotions see Richard S. Lazarus and Bernice N. Lazarus, Passion
and Reason, Making Sense of our Emotions (New York: Oxford Press, 1994) and The Emotional Hostage by Leslie Cameron-
Bandler and Michael Lebeau (San Rafael, California: FuturePace, Inc. 1986)

Understand
and manage
your emotions.
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What emotions mean and the signal they give us

In the space below we list several different emotions that occur following
severe and traumatic stress events. We provide this for you as caregiver, to
enrich your way of thinking about emotions and to use selectively in your work. 
Beside each emotion listed we indicate: 
• what the emotion points to, that is, what it means
• the context in which it develops
• how it gets expressed
• what its positive signal or goal is - most often unknown to the person(s) experiencing it

Anger 
◗ Indicates a demand that something change or be different. 
◗ It springs from a context of being slighted, where the ego of the person has been hurt.

Anger says, “You have slighted me, or demeaned me or that which belongs to me.” 
◗ It often begins with a demand for the external situation or person to change. Sometimes

the demand is violent. Sometimes the anger is turned inward as resentment, bitterness
and depression.

◗ Its positive signal or goal is for the person to restore his/her dignity.

Envy
◗ Indicates unfair deprivation of what others have.
◗ It occurs in a context of negative comparison and competition with others.
◗ It is expressed in smouldering resentment, joy at others’ failures or misfortunes, a hostile

state of mind that easily switches to attack on others if the occasion permits.
◗ Its positive signal and goal is to enhance the deprived self-image and to see one’s

worth or dignity. It signals that there is something I want and can be and I can now
think about how to achieve this.

Fright/Fear 
◗ Indicates a concrete and sudden danger to our physical well-being. 
◗ It comes in a context of a threat of physical injury or sudden death.  
◗ It is an acute highly intense emotion that demands physical safety. It is usually brief and

stirs us to immediate physical action.
◗ Its positive signal or goal is to get to physical safety.

Shame
◗ Indicates an ideal we hold to be important.  It develops when we evaluate ourselves, or

others evaluate us as failing to live up to the ideals we hold to be important.
◗ It grows in a context of criticism, rejection and abandonment. It occurs when our inner

voice tells us we have failed to be the persons we claim to be and the way we want to be
known by others.

◗ It is expressed in humiliation, embarrassment, feeling ridiculous. It results in withdrawal,
cover-up.

◗ Its positive signal or goal is to be accepted as we are.

Model 8.1
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Anxiety 
◗ Indicates that we anticipate that the dangerous events will continue and

that the threats will never stop. Who we are in the world, our role, our
person, our emotional/spiritual identity is threatened. Anxiety is always
forward looking, that is, the dreaded event will happen again. 

◗ It grows out of past fright and fear in which physical danger occurred or is imagined.
◗ It is expressed in tense and tightened muscles, repeated and narrowing mental thoughts,

images of possible future threats, narrowing of options, tense interpersonal relationships,
and much more.

◗ Its positive signal or goal is to find ways to be emotionally/spiritually anchored, safe
and secure in the future.

Guilt
◗ Indicates a trespass of an internal standard or moral code that is considered to be one’s

own set of values. 
◗ It occurs in a context where the moral code has been trespassed. The trespass may not

actually have occurred but it is believed to have taken place. This itself evokes the feeling
of guilt.

◗ It is expressed by deep pangs, self-punishment, need for  expiation, blaming of self.
◗ Its positive signal or goal is an affirmation of a moral code and to find forgiveness for

trespassing a moral code. 

Sadness
◗ Indicates the loss of something or someone significant and a desire to replace or fill that loss.
◗ It occurs in a context of loss, deprivation and change when the old has passed away and

we sense that it cannot be restored to the way it was.
◗ It can be expressed by denying the loss, by grieving the loss, by despair or sadness

at/about the loss.

Anxiety leads to
withdrawal.
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◗ Its positive signal or goal is to recognise that change and loss is part
of life and that personal stability in the midst of change comes with
deep spiritual anchors and with acceptance of change.

Depression
◗ Indicates a loss (as sadness does), a sense of failure at never being able to meet one’s

own life’s ideals or demands. It is a feeling associated with giving up something loved.  It
contains feelings of anger, hopelessness, and despair. 

◗ It occurs in a context of failure in social living or a biological predisposition. (There is a
difference between a biological or reactive depression. The biological is best treated by
medication; the reactive by social support and counselling.) 

◗ It is expressed in a shutdown of our emotional and physical system. The person becomes
numb. It is expressed by our anger turned toward the self, anxiety about life and guilt.
Eyes turn downward, body is lethargic.

◗ Its positive signal or goal is to let go of old ideals, demands and self-images so new
mental and spiritual growth can occur.

Hope
◗ Indicates an outcome that is desired but that has not yet occurred.
◗ It occurs in a context of listening to the deepest inner voice from within oneself and

other people. It occurs in a context of fearing the worst but yearning for the best.
◗ It is expressed in an attitude of optimism in spite of unfavourable life circumstances. In

spite of everything dreaded, things will turn out alright.
◗ Its positive signal or goal is to point to a better way and to be grateful.

Faith
◗ Indicates things hoped for, it is evidence of things not yet seen.
◗ It occurs in a context of inner conviction that the world is a friendly place, that there is

a caring God present in spite of the circumstances. 
◗ It gets expressed in confidence in daily living, continuity and consistency in relating to

others and an assumption that we live in the presence of a greater being.
◗ Its positive signal or goal is to find confidence in an internal experience of trust

rather than in external events. 

Love
◗ Indicates extending oneself for the other’s benefit.
◗ It occurs in a context of mutuality, as in friendship and marriage, and in a context of

strife when one party hears the inner voice of God and takes risks.
◗ It gets expressed in caring for the other, in connecting and committing to the other.
◗ Its positive signal or goal is to enable people to be separate and connected, to be

broken and whole, to be wounded and healed, to truly know themselves and others as
created beings with dignity and to know God, for God is love.
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Topic:  Emotions as signals27

Purpose: 
To help participants understand the meaning of their emotions.

Materials: 
None

Procedure:
As a caregiver, you can introduce the following Activity/Exercise in this way:
“Emotions can be signals to let you know about something that needs your attention. They
may be telling you something that is not pleasant and may  even  be painful to hear, but
which are important for your welfare.  Let your emotions  give you a signal. You then have a
choice and do not need to be their hostage.”
Step No.1 
Ask participants to identify an unpleasant emotion which they have experienced recently. 
Step No. 2  
Ask participants to relive the feeling of that emotion in the present. To do this ask them to
reflect  when and where they last felt the feeling.  If possible, have them feel what they felt
and see where they were when they felt the feeling last. 
Step No. 3 
Ask participants to identify the colour of the feeling.  
Step No. 4 
With patience, respect and curiosity have participants check with their inner being to suggest
what positive signal or goal it has.  “What, where, with whom, and how must I do it?”
Step No. 5
Ask participants to remember the times in their lives when they had the positive signals of
emotions met. “For our loneliness example, when did you have the kind of contact with
others that helped you meet your loneliness needs?”
Step No. 6 
Imagine yourself in the future starting to fulfil the emotional goal that you have.  “For our
loneliness example, imagine yourself into the future, initiating the kind of contacts you want
with people you have listed in No. 4.”
Step No. 7  
Ask participants to share their experiences in plenary session.

Activity/Exercise

8.7

27 See The Emotional Hostage by Cameron-Bandler and Lebeau for a more detailed description of this approach.
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For example:  Loneliness 
◗ Indicates being cut off from particular contacts you consider important.
◗ Loneliness can be experienced  either alone or with people.  It is a feeling that one is

not meaningfully connected with others or oneself.
◗ It is expressed by acting falsely, in phoney ways, or by withdrawing from other people.
◗ Its positive signal or goal is to be connected with people in meaningful ways.

Coping by caring for ourselves physically 
Severe and traumatic stress affects our physical well-being.  Similarly, when we are not well physically
we are less able to cope/manage stressful events.  All of us have experienced the increased stress
levels in ourselves when we are hungry, tired, run down and have not exercised.  In this section on
coping/managing we focus on ways to increase ability to manage both internal and external stress by
being in better physical condition.  We only highlight the areas and make a few suggestions to alert us
to the importance of good physical health in the coping/managing of stressful life events. 

Topic: Physical Stress Reducers
Purpose: 

To focus participants’ attention to their physical well-being.

Materials: 

Newsprint and felt-pens, copy of Physical stress Reducers Check Sheet.

Procedures:
◗ Ask participants in a plenary to come up with a list of physical stress reducers.

These are items that participants can rate themselves on and that will enhance their
physical well-being. 

◗ Write the list on newsprint.
◗ Ask participants to rate themselves on the items they have listed.
◗ Ask participants to share with each other ways they take care of themselves

physically.

Optional 
◗ Ask participants to rate themselves on the following questionnaire and circle items

they wish to change. 
◗ provide opportunity to discuss this in small groups so others can suggest ways to

make the desired changes.

Activity/Exercise

8.8



The following is a health questionnaire adapted from different sources:
The statements below describe how you cope/manage your physical well-
being.  Beside each statement indicate whether it is something you do
Often, Sometimes, or Never. 

Use the symbols “O” for often, “S” for sometimes and “N” for never.
Check (✔ ) the one that is true for you.

O      S     N 
1. I eat at least one hot balanced meal a day.
2. I get seven to eight hours of sleep at least four nights a week.
3. I exercise to the point of perspiration at least twice a week.
4. I smoke less than half a pack of cigarettes a day.
5. I take fewer than five alcoholic drinks a week.
6. I am the appropriate weight for my height.
7. I am in good health.
8. I can relax and do fun things at least once a week.
9. I have fewer than three cups of coffee or tea or cold drinks a day.
10. I take time for myself to be quiet at least once a day
11. Add others.
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Activity/Exercise

8.9

Some stress reducers
are harmful.
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Encourage the victim to cope effectively

Helping children to cope

The experience of trauma can involve violence, loss and separation and exploitation. A child is often
not allowed to be a child after severe and traumatic stress has interrupted his/her world. A child’s
inner life, family and community may be disrupted. Children, like adults, respond differently to
trauma. They may respond with aggressive behaviours, regressive behaviours or may suffer from
psychosomatic reactions.

The following model is a way of thinking about how to help children cope. Children, like adults, need
to be safe, they need to be able to name their pain, to access resources, re-establish relationships,
and assert their dignity in order to heal from trauma. The following  model called STOP28 can assist
us in our care for children.

28 For a fuller description of this model see Healing the Children of War, A handbook for ministry to children who have suffered deep
traumas, edited by Phyllis Kilbourn (Monrovia, California: MARC, 1995).

The S T O P Procedure

S = Structure
T = Time and talking
O = Organised play
P = Parents or people

S = Structure
Trauma disrupts the structure that gives safety and order to a child’s life. Through the
traumatic experience the child may have lost home, parents, school, friends, etc. The child needs
assistance in re-establishing safe places or creating new ones.  (See Activity/Exercise No. 6.2)

T = Time and talking
As with adults, children need someone whom they trust to tell their story and to begin the
healing process. Sometimes the regular caregivers - parents - are themselves traumatised
and are unable to give the child such attention. We must assist the child in finding someone
who will listen and allow free verbalisation of feeling.  Art, music and drama often can assist
children in telling their story.  (See Activity/Exercise No. 5.1, Option No. 3)

O = Organised play
Play is important in a child’s development. When a child’s life has been disrupted, the structure
of their play or even the freedom to play have been disrupted. Organising play time to allow
children to be children is important for their healing. Play therapy, art, music and drama
therapy can be helpful.  (See Activity/Exercise No. 6.2)

P = Parental or people support
A child’s development can be seriously hindered by separation from parents and significant
caregivers. As caregivers, we need to support parents in their role of caring for their children
as well as find caring people who can fill that role if parents are unable to do so. 

Model 8.2
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Topic: Parental support of children
Purpose:

To invite participants to discuss ways to support parents.

Procedure:

Ask participants to discuss ways to support parents in their care of
their traumatised children.

Activity/Excercise 

8.9

Solution to dot puzzle:

1

2

3

4
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C H A P T E R  9  

Affirm the survivor’s dignity, hope
and healthy identity

Victim

Enable victims to tell their story

Survivor

Encourage  healthy

relationships Affirm dignity, hope

& healthy identity

Encourage effective

coping

BEGIN WITH YOUR OWN EXPERIENCE:

◗ A time in my life when I felt very confident was...

◗ Events in my childhood that built me up were...

◗ Events which tore me down were...

◗ A way in which I am able to help others find dignity is...

◗ I affirm my dignity when I...

Re
co

ve
ring faith, hope & meaning
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Importance of affirming dignity
Our life is difficult when our worth and dignity are eroded by ordinary stress events and insulting
comments. Severe and traumatic stress shatter our dignity and self-respect.  Events beyond our
control happen to us.  We become their victims. Our belief in our capacity to make a difference
vanishes. Our faith in life is shaken.

As we care for victims we must seek to enhance their dignity.  The exercises, the talks we give the
way we interact with them must build them up.  Victims’ dignity is built up when they feel stronger,
more capable and more self-respecting, when they feel that they have the strength to make a
difference in their own lives. 

What builds people up and what tears them down?  In this chapter we will focus on three aspects
of our lives in which dignity is built up or torn down - our community/society, our family and close
relationships, and our individual person.

What builds us up and what tears us down in community/society?

Topic: What builds you up and what
tears you down in community and

society? 
Purpose: 
To invite participants to name what builds them up and what tears them
down in the community/society from which they come.

Materials:
Newsprint and felt-tipped pens.

Procedure:
Step No. 1
◗ Ask participants in plenary the general questions, “From what you have experienced in

community/society what builds you up and what tears you down?” Ask for specific
events, if possible, and for participants to describe ways in which the
community/events tore them down or built them up.

◗ Write their responses on two sheets of newsprint on the wall.
◗ If participants do not spontaneously express the following topic areas, ask them to

reflect on these community/society events:
• effects of social or financial status, 
• available community services, treatment at those services,
• languages spoken other than mother tongue,

Activity/Exercise

9.1
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• what people in the community call you
• transportation available
• being of a particular race
• other

Step No. 2
Ask participants in plenary to imagine themselves as a community reparations and
rehabilitation committee with power to change the community in order to enhance their
dignity.  Have them look at the lists of what built them up and what tore them down and
make recommendations to change their community. 
Write down their recommendations on newsprint.
Step No. 3
Ask participants to reflect on the above list of recommendations and note one, two or
three things they, individually, will do in their community. 
Ask them to share this in the plenary session.
Please note:
We learn to know who we are in a family and community.  Our name, the family from which we
come, the area where we grew up, the people with whom we grew up, the culture and customs
that we grew up with have a strong influence on who we are. When traumatic events happen
in our community, they affect all of us. Our stress level goes up.  We become anxious even
though the events did not directly affect us.  We believe that they could affect us and so
we become anxious. To be anxious is to worry about what will happen in the future to our
identity and status.  What affects one, affects us all. 

We learn to know who we are in a family and community.
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What builds us up and what tears us down in the family? 
Our dignity is also greatly affected by the family experiences during our growing up years and by
the family we are a part of now. As in the above exercise we ask participants to list those
events/attitudes that build them up and those that tear them down in the family.

Topic:   What builds you up and what
tears you down in the family?

Purpose: 
To invite participants to name what builds them up and what tears them
down in the family of origin and present family.

Materials: 
Newsprint, felt-tipped pens.

Procedure:
Step No. 1
◗ Begin by asking participants to form small groups of three or four. 
◗ Provide each small group with two newsprint sheets, one for each topic.
◗ Ask participants in small groups to list what, in their families of origin and in their

present families, builds them up and/or tears them down.
Please note: 
Since this is personal material, inform participants of the “above the line and below the line”
protection of privacy noted in Activity/Exercise No.4.1.
Step No. 2
When they have completed the list, ask them to share this in plenary session and note
similarities and differences between groups.
If participants do not spontaneously note the following topics, you may wish to ask them
about the following:
◗ The status that their family had in the community during their growing up years: financial

status, social prestige status, special honourable or dishonourable events of the family.
◗ Participants’ own role in the family in which they grew up: were they given a special

status of honour or dishonour in the family, a special contribution that they made to
the family, special privileges and responsibilities to the family in which they grew up -
who were they close to and who distant from (see Model No. 3.1).

◗ The role they fill in the present family, their financial status, their social status,
relationships of men and women, the worth each is given, special privileges and
responsibilities.

◗ What name do you have and what does it feel like to take your family’s name? Does
this build you up or tear you down?

Activity/Exercise

9.2
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Step No. 3
Ask participants to reflect on the above list and note one, two or three
things they, individually, will do in their family. 
Please note:
Our family is central to our identity and our sense of dignity and worth.  What happens to us
in our family and what happens to our family members impacts on us intimately. When stress
and trauma events occur in the family, we are affected deeply, even though we are not present
when they occur.  Sometimes the trauma comes from outside the family, from the community
as in the case of break-ins, house bombings, ethnic conflict or job loss. Sometimes stress and
trauma comes from within the family as in rape of women or in the abuse of children.  Whatever
the source, the effects are felt strongly if they affect our own family. 
There are those who grow up without families. Parents and children are left without
significant and consistent caregivers.  Youth of poor families are essentially pushed out
because they are a financial liability on the family. They may join gangs to regain a sense of
family. People need a close group of others to care for and to be cared for. As caregivers we
need to be particularly sensitive to the pain of victims in the family.  

What builds us up and what tears us down individually?
Although we are members of community and family, we are also individuals with our own special
experience. Just as each of us has  family traits - we may look like our family members - we also have
our own special fingerprints that are only ours, different from all others. In this section we examine our
personal point of view, what gives us personal dignity and worth and what tears it down.

What builds you up and what tears you down in the way you
interpret events in your life? 
Our dignity and self respect is affected not only by the events that have happened to us in our
communities and in our families. They are affected very much by the way we interpret the events.
We interpret events by giving them meaning and importance. Your father or mother may have
disciplined you as a child, may have beaten you and you may have felt hurt and rejected. Later you
may have re-interpreted the beating and said, “They did it for my own good. It hurt at the time but
now I am grateful for the discipline I received.”  By reinterpreting the event you probably feel better
about yourself and feel your dignity is restored.  In the following activity/exercises we ask you to
reflect on events in your life and the ways you interpreted them.
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Topic: Personal interpretations of
significant events in my life

Purpose: 
To invite participants to identify eight significant life events.

Materials: 
Newsprint and felt-tipped pens.
Please note:
Each of us has significant events that have influenced us to be the kind of person we are
today. These may be events that happened to us or that we decided to make happen.  They
may not be known to other people or they may be known.  We know they are important to us
in some way because of the effect they had on us.

Procedures:
Step No. 1
◗ In groups of five or six, ask participants to take a blank sheet of paper and draw a

line across the top of it. 
◗ Ask them to let the line represent their life-line. The beginning is the time of their

birth and the end the time of their death. 
◗ Ask participants to mark an X where they place themselves on their life-line in the

present.  For example:

–––––––––––––––––––––––––––––––––––––––––––––––––– X ––––––––––––––––––––––
(The X may be at the lower end or the upper, depending on the individual) 
◗ Ask participants to share their sheet with others in their group and explain to the

group why they placed their X where they did.
Option:
◗ Ask participants to describe themselves as they are at the X with five key words.
◗ Ask them to describe how they see themselves five years from now in terms of those

words. For example, if someone says “I see myself as ambitious, optimistic, impatient,
isolated and lonely” this person would describe himself/herself as less or more
ambitious, less or more optimistic in the past. 

Step No. 2
◗ Invite participants to quietly reflect on eight significant events/decisions in their lives

that made them who they are today.
◗ Give them a sheet of newsprint and ask them to fold it in half, in half again and in half

again creating eight squares. 
◗ Ask them to name eight significant events in their lives and place each in a separate box

on the newsprint. For each event ask them to give an approximate date or age, and if
they are so inclined to draw the experience or to draw a symbol of the experience. 

Activity/Exercise

9.3
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◗ In each box ask them to indicate what about each experience built them
up as persons and what tore them down. 

Step No. 3
◗ Ask participants to share their experiences of the events and the

interpretations they made of each in small groups. The group may help with the
interpretations if the participants so desire. 

Step No. 4
◗ In plenary, ask the group what kind of interpretations of events built up or tore down

participants.  List these on a sheet of newsprint.

Reaffirming dignity after severe and traumatic stress
We begin with models of the person and the effects of ordinary and traumatic stress on the person.
This is presented to provide the context for the Activity/Exercise No. 9.4, Reconnecting to Past
Dignity.

Daily indignities such as nasty remarks, the long queues at the banks, racial slurs, car breakdowns,
nasty phone calls, make our life stressful.  These are ordinary stress events in our lives. Ordinary
stress erodes the outer boundaries of the person, but leaves our self-image and inner person intact. 

When we stand up for ourselves assertively and affirm our dignity, ordinary stress makes us
stronger. We grow in strength and character. Our outer boundaries become wider and stronger as
the chart on the next page shows.  

Effects of ordinary stress

Heart or Inner person

Self-image

Outer person
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New expanded boundary after
effective coping

Self-image

Outer person

former boundary

Heart or Inner person

Self-image

Outer person

Heart or Inner person

However, persistent stress, particularly if it is severe and traumatic, penetrates who we are on the
inside. It affects our self-image, that is, how we think about ourselves. It shatters our inner thought
frames, the mental maps we have about who we are and how things work.  We go ‘numb.’  Victims
of severe and traumatic stress find it hard to look ahead and make plans or to take initiative.
Traumatic events destroy their fundamental assumptions about the safety of the world, the positive
value of the self and the meaningful order of God’s creation. The belief that one ‘can be oneself’ in
relation to others is destroyed. 

People may survive the physical events of trauma but lose their faith in the community and life itself.
One naval veteran, who barely escaped an attack  at sea by the enemy was rescued only after all
the officers were safe. His rescue came hours later. He felt abandoned in the cold water. The
rescuer’s disregard for him was more traumatic for him than the enemy attack, the physical pain in
cold water, or the terror of death. The rescuers’ indifference destroyed his faith in people. His dignity
was assailed. Trauma is a moral violation of the person.

Traumatised people suffer damage to the basic structures of the self. They lose confidence in
themselves, in other people, and in God. Their self-esteem is assaulted  by the experience of being
humiliated, and helpless. 
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On the cross, although in deep physical pain and anguish, Jesus points to the loss of ultimate
relationship with His maker.  “My God, my God, why have you forsaken me?” 

As caregivers we seek to support and encourage victims so they can get a basis of self-respect.
Self-respect and dignity grow when people are connected meaningfully with others.  Stress and
trauma isolate us.  Isolation leads to despair. Connection leads to hope.  As caregivers we help
connect people to each other and so give hope. Self-respect and dignity grow when people belong
to something greater than themselves. It may be family, community, God. As caregivers we seek to
connect people to something, someone greater than themselves.29 This may include settling
important matters with those who have past away, with ancestors or with their memories or shades.

Topic: Reconnecting to past dignity
Purpose: 
To invite participants to connect to the dignity they had in the past, to
be whole, to be centred in who they are and to rediscover faith and
meaning in life and God. 

Materials: 
None.

Procedure:
Step No. 1
Affirming who I was and what I did before the trauma - in calm and safe times.
◗ Ask participants to form small groups of three or four people.
◗ Ask participants to describe to each other what they remember of the times, places and

settings they lived in before the traumatic events that have afflicted them.  Ask them to
remember only positive images of themselves, and what they did, to whom they related.

◗ Ask listening group members to invite and elicit positive past images without probing
or coercing. 

◗ Each one then takes a turn.
◗ It is important that participants sharing their previous positive images of themselves

not make comparison to the lack of those positive images of themselves now. If they
do that they are focusing on the lack, the gap between past and present, rather than
the presence of positive images in the past.

Step No. 2
Affirming positive things I did during the traumatic event.
◗ Ask participants to name only positive things done during the traumatic event.

Activity/Exercise

9.4

29 In his description of experiences in a concentration camp, Victor E. Frankl, Man’s Search for Meaning (New York: Pocket
Books, 1946) points out the close connection between the prisoner’s state of mind and survival. People need ‘something’
to live for. Lack of purpose, faith in the future and hope affects people’s physical immunity to disease. With such purpose
and faith in ‘something’ or ‘someone’ greater, they can heal almost any difficulty.
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Please note: 
In discussing the Defusing and Debriefing following traumatic incidents in
Chapter 7 we emphasised the importance of recognising ‘normal’ behaviours in
abnormal circumstances.  In this part of the exercise, we invite trauma
victims to describe their own behaviour during trauma events in only positive terms. There is
often a tendency to say, “If I had only....” and then to list the things not done.  
◗ Ask the group to reinforce only the positive things done. 
Step No. 3
Affirming positive things I did after the traumatic event.
◗ In the same small groups, ask participants to describe only positive things they have

done since the traumatic events. 
◗ Invite them to share meanings they have made of the events, spirituality they have

discovered, aspects of themselves they have found that they didn’t know they had, friends
they made that they would not have made, learnings about life that they have made.

◗ In plenary ask the whole group how well they were able to stay with the positive
reflections without going to the negative images. 

Remember the strengths you drew
upon in the traumatic event.
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Dignity-destroying beliefs/ Dignity-enhancing beliefs/ 
attitudes/thoughts attitudes/thoughts

Feeling powerless/helpless vs. capable and able
1. The strong can do as they wish.

2. I won’t make it.

3. Someone needs to rescue me. 

Despair vs. having meaning in life

4. My aspirations, hopes dreams are 
dead.

Feeling worthless vs. feeling worthwhile

5. I must be worthless because the
perpetrator said so. 

6. My only worth is as a sex object.

7. I caused the perpetrator to act as
he/she did.

Feeling loveable vs. unloveable

8. No one will ever love me and  I can’t 
love anyone.

1. I may not be able to change everything but I
will take the courage to change what I can.

2. I have survived the events and can make
changes in my life. I will take the risks I
need to take.

3. I need help but I can initiate my own survival.

4. I can step back from the events,  and with
the support of friends, hope and dream again.

5. I am a worthwhile child of God

6. There are other aspects to me. I am a
person with God-given dignity.

7. What the perpetrator did was wrong. He/
she must bear responsibility for his/her
own actions.

8. I can learn to love again, and I will begin
with me. I will love and take care of myself.

Topic: Dignity-destroying vs. dignity-
enhancing beliefs/attitudes/thoughts
Purpose: 
To encourage participants to distinguish between dignity-destroying and
dignity-enhancing beliefs/attitudes and thoughts.

Materials: 
Handouts of the list below.
Procedure:
Below are listed some of the negative statements that people make to themselves after
severe and traumatic stress and some of the positive counter-statements. 
◗ Ask each participant to add at least one negative and one positive statement to each

group. 
◗ Ask them to share this with the larger group in plenary.

Activity/Exercise

9.5
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Severe and traumatic stress strips people of many things. Often it takes from them the very things
around which they have created their identity. One black South African clergyman, reported that as
a young 20 year old he held a good job but had little self-respect. He got drunk on weekends and
often passed out on the street. One night in 1976 apartheid police found him and beat him, broke
his front teeth and left him to die on the street. He recovered physically. What is more, he recovered
his sobriety. He reported this as a major turning point in his life. He quit his job, went to seminary
and dedicated his life to service of others which he has done since. The meaning he gave to the
events was that though the police acted cruelly and inhumanely, he was responsible for the situation
since he had allowed himself to get drunk.  With thankfulness he reported on the life changes that
he made at that time.

In moving from victim to survivor, people no longer feel possessed by the traumatic events. They
come to realise that they have themselves and God.  When everything else is stripped away only
that which really matters is left. Often it is expressed in a simple statement such as, “I know I need
to take charge of my own life. No one else will.” Then the task is to become the person one really
wants to be. 

Faith heals.



Stress and trauma healing – A manual for caregivers 123

C H A P T E R  1 0

Encourage healthy relationships

Victim

Enable victims to tell their story

Survivor

Encourage  healthy

relationships Affirm dignity, hope

& healthy identity

Encourage effective

coping

BEGIN WITH YOUR OWN EXPERIENCE:

◗ The relationships I value most are....
◗ The person I turn to when I have a personal problem is....
◗ My relationships in the community are generally....
◗ If I could I would change my relationships by....

Re
sto

ring relationships
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Importance of reconnecting with others
A 30 year old man from a township in Durban, South Africa, is a survivor of violence, poverty and
unemployment.  But he is more. He is a participant in a survivor support group. He says,

“When I’m alone, I’m self-blaming, self-hating, but as part of a group I can see a way
forward.  I am not expecting a job tomorrow, but I am trying to find myself, trying to find the
‘one’ me. Before I was always two people.”

Connecting with others in a support group enables him to say, “I am a dignified human being...”30

There is an ancient African proverb that says “People are people through other people.”  It is a
fundamental fact that human beings belong to each other. We are created in such a way that we must
belong. Children die sooner if they are not connected to parent caregivers, even though they get
physical care. Lack of people contact creates conditions of physical and mental illness. So families,
communities, church groups, social clubs, and even gangs meet the needs of people to belong and
survive. Former victims become survivors when they are meaningfully connected  with others. 

Stress and trauma isolate people. Isolation leads to despair. Connection leads to hope. As
caregivers we help connect people to each other and so give hope.

Self-respect and dignity grow when people belong to something greater than themselves. It may be
family, community or God. As caregivers we seek to connect people to something or someone
greater than themselves. 

Reconnecting with family
Stress and trauma disruptions come to families both from outside and  inside the family. It comes
from the outside as community violence, for example, house bombings and ethnic conflict. Job loss
and natural disasters such as floods do the same. Stress and tension is in the family when parents
abuse children, when husbands and wives have conflict with each other, when youth in the family
disrespect the family customs and traditions.

Families pull together or fall apart under stress and
trauma
When families are under pressure from without or within they either pull together and support each
other or they fall apart, each member going his or her own way. Most families do some of each. 

30 Quoted in Anne McKay, Recovery, Vol. #1, No. 5
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Topic: Families under pressure
Purpose: 

To assist participants to identify pressures their families face and ways
to assist them.

Materials:

Newsprint, felt-tipped pens.

Procedure:

Ask participants, in plenary,  to describe what they have seen families do when faced with
stress and trauma.  Ask them to note what family members do when the family falls apart
and what family members do to pull the family together. 

Write their responses on two sheets of newsprint: on the first, what  family members do when
the family falls apart; on the second what  family members do when the family pulls together.
Ask them to note key or significant persons in the falling apart or the coming together. 

Ask participants to quietly reflect on what they can do and what they cannot do to assist
their own family to come together. 

Ask participants to share these private reflections with the plenary group if they wish. Do not
coerce or force anyone. When participants mention things they can do to bring their own family
together, ask them what steps they will take and how committed they are to doing it.

After this exercise you may wish to present the following input on rituals and invite
discussion of ways participants can help re-establish connections through family rituals.

Activity/Exercise

10.1

Family rituals can reunite family members after
stress and trauma31

All families have rituals. Rituals are the usual ways in which we do something. One family will say,
“When we eat meals, we almost always all sit down together and wait for dad to say a prayer.”
Another family will say, “When we have meals we each eat at the time that we are hungry.  So each
person eats alone.  But when we face a tragedy or someone in the family is hurt, we all come
together to share our grief and cry together.”  Families have different eating rituals.  They also have
different ways to celebrate holidays, special days such as birthdays, weddings, funerals, successes,
failures, graduations, etc.

Rituals help to make emotional connections between family members.  They provide a sense of
continuity amidst change, particularly after tragedies or trauma.  How families celebrate special
occasions may be different but the ritual itself binds  families together. 

31 See Rituals for Our Times, Celebrating, Healing and Changing our Lives and Our Relationships by Evan Imber-Black and Janine
Roberts, (New York: HarperPerrennial, 1993).
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Each family, drawing on its culture, has particular ways of celebrating important occasions. Often
there are symbols that have special meaning at such events: special clothing, food, songs, and
activities that give the feeling of familiarity.  We connect with people from the past with such
symbols.  Sometimes they are religious in nature. They always provide a lot of emotional and
connective expression.  They are familiar ways of doing  things with others that connect us with each
other and with our past.

Stress and trauma disrupt family rituals and so disconnect family members from each other. The
following is an example of disconnection and re-connection through a family ritual.

When the husband in a marriage decided to divorce his wife after twenty five years of marriage the
wife was devastated. The timing was bad. It was a week before Christmas and always in the past
her husband had set up the Christmas tree which she then decorated. After his divorce
announcement, she said she would not have a tree that year. Her caregiver listened to her for a long
time and her feelings of despair. Upon reflection and encouragement, she consented to getting a
tree ‘in spite of’ her husband’s actions. She did it for the two grown sons and for herself as a symbol
of her determination to go on with her life in spite of the trauma. She did it to keep the family
together, for her sons. Her family was different than it had previously been but she reconnected to
her past and provided a place for her sons to reconnect. Rituals and symbols can provide recovery
as well as re-integration.

Healing comes through family rituals.
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Topic:  Your family rituals
Purpose: 

To encourage participants to appreciate the importance of family rituals 

Materials:

Paper and pen or pencil.

Procedure:

◗ Ask participants to begin with an individual reflection of the rituals in their families.

◗ When they have noted how they express their family rituals, ask them to note what
they would like to add to their family rituals to provide greater emotional connection
with the other family members.

Celebration Rituals

How we greet each other

How we depart from each other

How we celebrate joy

How we express pain or sorrow

How we celebrate family special 
days

How we celebrate holidays

Other

◗ Ask participants to share their family rituals and the symbols that they use on
various occasions and how these reconnect people. Ask them to share the ones they
would like to add or change. 

Activity/Exercise

10.2

Rituals our family has on
these occasions. Special
symbols used

What I would like to
add to the rituals on

Reconnecting with culture and community 
Stress and trauma disconnect us from culture and community.  Immigrants, who move from one
community and culture to another often experience a deep sense of loss for the customs of their
homeland.  Similarly when people are forcibly removed from their communities they feel loss and
emptiness.  Many people move from rural areas to urban centres because of jobs and opportunities
but they miss the communities from which they came. To live in a squatter camp is not the same as
living on land you can plant on.  Sometimes the right foods are not available.  Instead of familiar
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faces they meet strangers. The key challenge is how to stay connected to where you have come from
and to connect to the new world as it is. 

Becoming socially involved rather than isolating oneself
A thirty eight year old woman moved to Durban from the Transkei fifteen years ago to make a better
life for herself. She left her family, and got a job at the University in Durban. Her relationship with her
special friend did not work out and she felt hurt. She did her job well but she withdrew from going to
church because of increasing suspicion of other people. She said, “One never knows which political
party people are in.” She said she now worshipped by watching programmes on T.V.  Although she
was very gifted in many ways she did not participate in ways that she could express her gifts. She
did not go out and even at work she put a ‘bubble around’ herself to keep from getting too close to
other people. 

Sometimes people blame their misery on other equally suffering people and explain it by saying that
their ethnic differences are the reason.

Topic:  Overcoming barriers to social
involvement

Purpose: 

To draw participants’ attention to the barriers to social involvement and
ways to overcome the barriers.

Materials: 

None.

Procedures:

◗ In plenary session, read the above story of a victim of stress and trauma. Note that
we do not know the exact details of the origin of the trauma although the effects are
there. Check with the group whether this is something they have seen in other people
and/or whether this may be true for them. 

◗ Still in plenary, ask the group to list barriers to social involvement. Write these on
newsprint.

◗ Ask the participants to form small groups of three or four.

◗ Ask participants to review the list of barriers to social involvement and ask: 
• which social involvements do you want but presently don’t have?
• which ones may be true for you? What stops you from doing these things?
• Ask participants to share their responses.

◗ In plenary ask participants what they learned from the exercise.

Activity/Exercise

10.3
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Finding survivor support groups
Victims of stress and trauma who move on to become survivors have support from other people to do
so. As in the example of the thirty year old man described at the beginning of this Chapter, we need
each other to survive. When our families are not available, when the traditional sources of support in
the community are not available, for whatever reason, then we need to find other support groups as
the 30 year old man did. In Activity/Exercise No. 6.2 we invited you as caregiver to make a list of basic
resources for victims of the community in which you live. In the following Activity/Exercise you can ask
the participants in your group to add to your list of support groups.

Topic:  Local support groups 
Purpose: 

To link participants with needs to support groups.

Materials: 

None.

Procedure:

In plenary ask participants to brainstorm possible support groups for those that want and
ask for such referrals. 

Activity/Exercise

10.4

Healing comes
in survivor
groups.
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Skills that help reconnect family and community
There are several important social skills that enable former victims to reconnect with others and  to
become survivors.  A skill is an ability to do something.  A social skill is an ability to do something
with other people. There are several social skills that enable victims of severe and traumatic stress
to re-connect with community groups and with family members. These are described below.
Following each description is an Activity/Exercise to focus participants’ attention on the their own
ability to practise the social skill. 

Some people have negative social skills to put other people down, to humiliate them and to demean
them. They may be skills they have practised over many years. The social skills described below are
based on respect and dignity. Each is based on the participant’s personal sense of dignity and each
is designed to enhance the dignity of the other person who is involved. They are designed to
reconnect rather than disconnect from other people.

The Skill of trusting appropriately
Severe and traumatic stress disrupts people’s sense of who to trust and who not to. The first
reaction to the trauma experiences is to withdraw and to trust no one. Some people get stuck at
this stage, as in the example of the woman who only went to work and watched T.V.  Many former
victims reject this isolating approach, seek contact with others and become survivors.  In doing so,
it is important that they be able to trust appropriately. 

From very early in life we learn to trust some people more than others. A little infant till about 9 or
10 months, will often go to any caring person. After that age the infant becomes more hesitant to
go to anyone. He or she usually wants only his/her mother or primary caregiver. Intuitively, the child
knows that there are appropriate levels of trust. 

As the child grows we teach him/her not to trust
strangers. We do this for the child’s own
protection, so as not to get hurt. If an uncle or
a family member has sexually molested other
children we tell our children to watch out for
such people. We teach appropriate levels of
trust. At level 1 we may only share very
general things with people. At level 2 we may
share more but certainly not what we do with
a close friend as in level 3 or an intimate
partner, as in level 4.  At level 5 we keep some
things private for ourselves until the right time
and place for us to share it with someone we
can trust. What is important for the former
victim, becoming survivor, is that there are
levels of appropriateness. Not everything gets

1

2

3
4

5

Levels of trust
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shared with everyone. But neither do we keep everything private from everyone.

There are no guidelines to give people to know whom to trust with how much of themselves.
Cultures, families and individuals have different styles of how much to share. Sometimes we tell
ourselves in our head that it is O.K. to  trust someone but in our hearts we know it is not. Victims
of severe and traumatic stress have had their inner guide disturbed by the events. They need both
their head and their heart to work together again. They also need a community to serve as reference
so that they can trust appropriately as survivors.  For all of us this is a life long task of bringing our
head and heart together. 

We learn to trust appropriately by checking with others whom we already trust. We build from that
base and expand our ability. 

Topic:   Levels of trust
Purpose: 

To help participants identify appropriate levels of trust.

Materials: 

Paper and pen or pencils.

Procedure:
◗ Ask participants to individually draw the trust circles.  

◗ Ask them to identify one or two people whom they relate to at each of the five levels. 

◗ Ask them to note what signals they use to decide at what level to trust others. Is it
a comment, is it a look, is it an inner feeling?  What is the inner feeling based on? 

◗ Ask participants to note when they were able to shift from one level to another. What
enabled them to take the risk of shifting to a closer level.

◗ Ask participants to remember a time when they moved someone out from a closer
level to a further level. What triggered such a move and what did it feel like.? What
emotions accompanied the move. 

◗ Ask them to share what they learned in the plenary group.

Activity/Exercise

10.5
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The skill of interpersonal assertiveness32

In the first stages of recovery, victims of severe and traumatic stress regroup by reconnecting to
their earlier resources, they reorganise their lives, name the atrocities they have experienced, and
grieve them.  On their way to becoming survivors they draw on past coping skills and add new ones,
reaffirm their dignity and re-establish relationships with people that they can trust.  As caregivers we
facilitate this process of healing in whatever way we can. 

In reconnecting with people, former victims tend to swing to two extremes. The first is to be passive
and the second is to become aggressive. Sometimes people alternate between the two in a passive
then aggressive mode. 

The passive mode is to defer to the other person, to let the other determine what you think, what
you feel and what you should do. It is to act and think like a victim which invites the other person to
act and think like an aggressor. 

The aggressive mode is to take full control so as to not let the other control you. It is thinking, feeling
and acting on the principle that the best defence is a good offence. It is  dominating and controlling
the other person so the other person does what you want him or her to do. 

The passive/aggressive style is to switch between the two. First it is to put oneself in a deferring
mode in relation to the other and to ignore one’s own feelings as one is doing that. Then it is to
undermine the other person by acting on the angry/hurt and bitter feelings but doing so in such a
way as to not have to take responsibility for the feelings or the actions.

A fourth style, recommended here, is called assertiveness. To think, feel and act assertively in an
interpersonal situation, we seek to resolve interpersonal problems by direct, honest, and
appropriate statements that respect self and others.  We speak from a position of our own dignity
and respect the dignity of the other person. Our goal is resolution of the problem in a way that leaves
both ourselves and the other person in a better relationship.  We do this in several steps: 

Prepare 

Privately or in consultation with a close friend  prepare yourself for the meeting with the other person
with whom you have a problem. 

◗ Acknowledge to yourself that there is a problem. We know there is a problem when
something bothers us. We ask ourselves, “What is bothering me?”

◗ Name the feelings you are having to yourself. “I am feeling....(angry, sad, anxious)....”  Note
what signal the feelings are telling you, to help you determine what you want and need. 

◗ Name and specify the particular behaviour that is triggering the feelings. Say to yourself,
“He said .... to me and then I began to feel ....”

32 The sources for these notes on assertiveness are many. Alberti and Emmons were the early writers in this field. Since then,
many authors have described the processes.
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Arrange an appropriate time and meeting venue

It would not be appropriate to engage in a constructive meeting when one or the other is attending to
phone calls or is interrupted in some other way. So arrange an appropriate time and place. 

Formulate what you want to say

Consider using the following statements almost like a formula. 

◗ When you do .... ( name the problem behaviour) ...
◗ I feel....... ( name the feeling) ...
◗ So that it affects me... ( describe the effects on you) ....
◗ So what I want or suggest is......

Practise saying what you want to say with a caring friend

The formula is based on the following principles:

1) Problem statement
◗ It avoids blaming or accusing the other -  unlike the aggressive style.
◗ The person himself/herself takes responsibility for his or her own feelings. (There is no

indirect blaming such as, “You made me feel...”)
◗ This approach reduces defensiveness and decreases the conflict.
◗ It allows you to express strong feelings without damaging the relationship.

Examples:
• “I feel angry when you don’t consult me before going ahead with things that affect me.”
• “When you storm in here and demand that I get everything ready on your time schedule

I feel humiliated and pushed around.”

2) Preference statements:
◗ “What I want is ...”
◗ “If it were up to me...”
◗ “I suggest we...”

3) Purpose statements:
◗ “What I want is...”
◗ “My intention in bringing this up is...”
◗ “What I am trying to accomplish is...”



Part 1 Chapter 10

Stress and trauma healing – A manual for caregivers134

Topic:  Practising assertiveness
Purpose: 
To increase participants’ assertiveness skills.

Materials: 
None.

Procedure:
◗ Ask participants to form small groups of three or four
◗ Read or hand out the following story about Jabu.
Jabu is a driver for a church agency. The supervisor, whom Jabu knows as a very
dedicated, religious, and  caring person, has hired him because a mutual friend has
recommended him. His friend has told Jabu, “Don’t mess up, do your work and your
supervisor will be good to you.” 

The job description is not very clear but generally Jabu works from about 8 a.m. till 
5 p.m.  At first some emergencies came up for which Jabu was asked to drive to the big
city.  Then some things came up for him to do on the weekend. He did these because he
believed in the work they were doing.  Then his supervisor asked him to pick up his (the
supervisor’s) children from the doctor because the supervisor was busy at important
meetings. Jabu did all of this without complaint. Now Jabu works about 60 to 70 hours
a week, seldom sees his wife and children. His wife is angry with him and says he is
being used. Jabu agrees but they need the money. 

Activity/Exercise

10.6

Jabu needs to be more assertive.
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◗ Ask participants in small groups what Jabu’s style is? What would be
examples of each of the other three styles?

◗ In plenary session ask for examples of the other three styles.
◗ Ask participants to form small groups of three or four again and

formulate role plays that illustrate all four styles. Have them prepare the role play for
the larger group. 

◗ Have each group present at least one role play.

Please note:
Summary of assertiveness skills:
1. Ability to say ‘no’ to unreasonable requests.
2. Ability to ask for favours.
3. Ability to start, continue and to end a conversation when you want to.
4. Ability to express positive or negative feelings as appropriate.

Prejudice reduction skill
Prejudice is an unreasoning opinion of like or dislike of something or someone. It involves prejudging
the other even before that person has an opportunity to present him or herself. Consider the
following example of the way prejudice is learned.

Charlie was  five months old, blond and blue eyed, and active.  He seemed to love everybody.
Anyone who smiled at Charlie got a smile back, and sometimes an excited waving of the arms as
if to show how delighted he was. His mother had taken him to the paediatrician, and now they
had left the office and were walking to the car.  As Lois neared her car, a young black man was
approaching down the street.  Suddenly Lois remembered the story she had heard earlier that
week of a woman who was mugged in broad daylight by a group of young black men.

She wondered what to do - should she run?  But why?  The man was not doing anything
wrong.  He was just walking by and smiling at her baby. 

Lois wasn’t aware of it, but her heart was beating faster, her grip on little Charlie had become
uncomfortably tight. Charlie who had been staring at the man with great curiosity (this was
the first black face he had seen) did not return the man’s smile. 

Lois took this as some sort of indication that Charlie sensed that the man was dangerous.  She
became more nervous. As the baby twisted uncomfortably, trying to loosen his mother’s grip,
he looked at her face. It wasn’t the face he knew.  His mother’s lips were pressed tight, there
was a tenseness in her face which he was not used to. Charlie cried. The face he knew was soft
and loving.  What was this tense face and this altered heart beat which he felt as his own ?

All this took place in seconds. The man walked by and  the episode was over.  Lois quieted
Charlie, cuddled him, told him what a brave boy he was to go to the doctor and be checked.
Lois didn’t give a second thought to the episode on the street.  She should have.  She had just
taught her baby to regard Blacks with fear, anxiety and hostility.
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Topic:   Prejudice reduction 
Purpose: 

To draw attention to participants’ prejudice and to help reduce it by open
discussion.

Materials: 

Newsprint, felt-tipped pens.

Procedure: 

◗ In plenary, ask participants to name different groups in their community. List these
on newsprint. These could be by age, sex, race, occupation etc. 

◗ Ask participants to name ways in which different groups are commonly described by
finishing the question , “All ...... are.....”.  For example, “All women are weak”. 

◗ Write these on newsprint.  Allow enough time for this. 

◗ Afterwards ask participants to decide if these prejudices are valid. 

Please note: 

Prejudice disconnects us from people especially after a trauma in which other people or
groups of people have been involved. Reducing prejudice helps us to reconnect with people. 

Activity/Exercise

10.7

Prejudice is learnt.
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Reconciliation Skills
Conflict occurs in a context of social inequality, where one person has things the other needs, or
where one group of people have power over others. 

Topic:   Who is to blame?
Purpose: 

To focus participants’ attention on questions of responsibility for social
injustice through a non-verbal exercise.

Materials: 

None.

Procedure:

◗ Ask three participants to volunteer.

◗ Ask the first to lie down on his/her back in the middle of the room. 

◗ Ask the second to come and lightly place one foot on the first person’s chest, with
the weight on the other foot.

◗ Pull a chair behind the second person and ask the third to stand on the chair and
press down (lightly) on the shoulders of the second. This creates three levels. 

◗ Ask the group to walk around the three level sculpture without speaking. 

◗ After a few minutes ask the three persons in the sculpture to join the group. 

◗ In the discussion in plenary session, consider the following questions:

• Who is the victim?
• Who is most responsible?
• Who needs to break the system?
• What happens to the others when one person changes?
• Where would you intervene as a caregiver?

• What responsibility do observers have?

Activity/Exercise

10.8
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Forgiveness Processes33 

Stress and trauma is often a result of conflict
between people. This occurs in families as well
as in communities. To be reconciled is not easy. 

“I know I should forgive him but I just can’t. I
don’t want to carry this around for the rest of
my life but I just can’t forgive.”

“If I have offended anyone here, I ask your
forgiveness. I want to be reconciled with my
sisters and brothers.” The words are good
but the person looks more angry than sorry. 

“Yes we have forgiven each other and yes, we
want to be at peace.” The words were right
but the tense faces, the tight body
movements and narrowed eyes said, “We are still angry and we want to fight.” 

People in conflict often wage an internal battle between their head and their heart. ‘Head’ means
their thoughts, beliefs about what they should do and  their conscience, and ‘heart’ means their
deeply held and felt convictions that come from their spiritual centre. With the ‘head’  we decide to
forgive.  With the heart we experience the release that forgiveness brings. We need both. To forgive
from the ‘head’ and the ‘heart’ can be described as a cycle.

Forgiveness in Relationships
1. Open relationship 

The key to healthy relationships is risk. Information about the self is shared and received with little
anxiety. Promises are made and accepted with little second thought. No guarantees are
demanded that what is shared or promised be handled responsibly; this is assumed.  Risk is
continually present. If expectations are met, each risk leads to higher trust.

2. Injury 

At some point in all relationships, expectations are not met. A risk is taken but instead of a
good outcome and higher trust, injury results.

3. Withdrawal 

Withdrawal follows injury.  Just as a child pulls away from a hot stove, we pull away from injury.
This is natural.  This withdrawal can last for a few seconds or it can last for ten years. At some
point people may want to return to an open relationship. Sometimes they or others tell them that
they should forgive each other.  This leads to ‘head’ forgiveness. They say the right words, but the
willingness to risk and the joy in the relationship is not there. It becomes even harder to have
forgiveness from the ‘heart’ because the people say that they have already forgiven each other but
they know they have not done so. 

33 Adapted from From Head to Heart: The Cycle of Reconciliation, by Ron Kraybill, reprinted from Conciliation Quarterly, Fall 1988.

Open relationship

Injury

Withdrawal
•  physical
•  social
•  emotional

Self-awareness
•  thoughts, feelings, actions
•  past hurts

Internal
commitment to
reconciliation

Act of risk
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4. Self-awareness

This is needed to move beyond withdrawal. The first level is to become aware and accepting
of one’s feelings -  “I am hurt and angry”. 

The second level is to become aware of other times when one has been hurt and had similar
feelings. This is not to open old wounds but to become conscious of them so that they lose
their power over us.  It is not to forget the wounds.

The third level is to acknowledge one’s own power to make a difference in the situation.

5. Internal commitment to forgive. 

This is an act of the ‘head.’  It is the decision to risk again. A person needs to decide how
much they are willing to risk and start with a risk with which they feel comfortable. 

6. Act of risk

The person should choose a risk that is not too great since rejection by the other person is a
possibility. Realise that reconciliation is a process that people move through at different rates
and that the person may not reject your risk a few months from now.

Forgiveness is not forgetting
When we have been seriously hurt we cannot and should not forget. We do not forget because the
scars of the traumatic event are always with us.  When we see, hear, feel things that remind us of
the painful experience we remember, even if we do not want to.  We remember, we do not forget
because we have not lost our mind.

To deny or repress the event can increase the power of the traumatic incident. PTSD is based on
denial. So throughout this Manual we have encouraged telling the story of the traumatic event.

Forgetting is not the same as forgiving. To forget is a passive act of the mind, as when we forget a
phone number or a name.  To forgive is an active process of the mind, it is to decide to forgive.

To forgive is “to not hold the event against another person”.  It is to remember the event, but not
hold it against the other. So we remember and forgive the same thing. We forgive each time we
remember. We decide again and again not to hold the event against the other. We go through the
forgiveness process again and again.

This is the meaning of Jesus’ statement to Peter that we should forgive seventy times seven times.
It is to forgive the same person about the same event each time we remember.

Reconciliation requires forgiveness and repentance, but not
forgetting
To reconcile is to restore a relationship between people after they have been estranged. When the
victim forgives but the wrongdoer does not repent, there is no reconciliation. When the wrongdoer
repents, but the victim refuses to forgive there is no reconciliation. Reconciliation occurs when the
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victim and the wrongdoer each take steps that enable reconciliation34 to occur.

Consider four steps the victim takes to forgive:

1. Name the wrong and acknowledge the pain.
2. Refuse to seek a penalty from the wrongdoer.
3. Begin to have some understanding for the humanity of the wrongdoer.
4. Enter into a relationship with the wrongdoer.
Would you add others?

Consider four steps the wrongdoer takes to repent:

1. Name and acknowledge the wrong done.
2. Be willing to make restitution.
3. Begin to have some empathy for the victim’s suffering.
4. Enter into relationship with the victim. 
Would you add others?

Steps the wrongdoer takes to repent
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34 In both cases step 4 is difficult and needs both parties to be willing to do so. (Adapted from Donals Shrivers, The Politics of
Peace, adapted from another book, Healing the Children of War, edited by Phyliss Kilbourn.)
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Topic:  Forgiving and repenting
Purpose: 
To understand forgiving, repenting and reconciling.

Materials: 
None.

Procedure:
◗ Ask participants to discuss the following question:

• What is the difference between forgetting and forgiving?
• What is the difference between forgiving and reconciling?
• Can a victim forgive if the wrongdoer does not repent?
• Can a wrongdoer repent even though the victim does not forgive?
• What would participants call the steps in reconciliation (1, 2, 3) toward level

number four, “reconciliation”?
◗ Ask participants to recall situations in which they feel the need to forgive or repent.

• Give time to forgive or repent.
• Discuss learnings from this experience in plenary session.

Activity/Exercise

10.9

Healing comes through forgiveness and repentance.
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C H A P T E R  1 1

Moving from victim to survivor

Establish safety

and trust

Name, understand &

mourn traumatic events

Draw on past

resources

Victim

Enable victims to tell their story

Survivor

Encourage  healthy

relationships Affirm dignity, hope

& healthy identity

Encourage effective

coping

BEGIN WITH YOUR OWN EXPERIENCE:

◗ I am a victim when...

◗ I am a survivor when...

◗ For me the five most important ways to move from victim

to survivor are:

1.____________________________________________________

2.____________________________________________________

3.____________________________________________________

4.____________________________________________________

5.____________________________________________________
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Part 1: Victim healing process summary
When victims survive the events that have happened to them, they may continue under the influence
and control of perpetrators, often long after the specific actual events. As survivors they can, however,
step beyond the experience to see it, as it were, from a hill top and go to climb other heights. 

Survivors are not problem free. The past is not forgotten. On reflection, it still brings painful
memories, but it no longer immobilises them. It does not have a hold over them. Their focus is not
so much on the events that have happened as on the healing that occurred after the events and the
learnings that came from the events. They move on with life.

In Part I of this Manual, we have presented a number of distinct steps in the healing process. We have
entitled it The Victim Healing Process to highlight the steps victims take to recover and reintegrate their
lives. Fundamentally, we believe that God provides the healing. God works in, between and through
caring people. As caregivers we become the channels of the healing process. 

In the following section we summarise the victim healing processes and the caregivers’ facilitating
processes.

Victim healing processes Caregiver facilitating process

1. Acknowledge that some terrible things have
happened to you for which you need other
people’s assistance and support.  Know
whom to trust and whom not to.

2. Tell the story of your experience.

3. Draw on sources of strength you have had in
the past when you were able to make it
through difficulties.  Remember people in
your past who were helpful, who stood by
you.  Reconnect to your own roots in family,
friends, church, community and culture.
And most importantly, reconnect to your faith
in God for support and strength and to make
sense of the events.

4. Stand back and name the perpetrator and
the events that have occurred.  Describe
exactly where, when, who, who said what,
what happened, the way you saw it and the
things you did, felt, thought as well as what
you saw that others did.  Share these as part
of your story.

1. Provide a welcome place and space for
victims to tell their story.  Provide a
relationship of safety and trust. (Chapter 4)

2. Listen to the victim’s feelings, accept
them in genuine care, be respectful of the
victim’s experience.  (Chapter 5)

3. Assist victims in remembering past
resources and past ability to get through
difficult times.  Invite them to tell stories of
self and family and community and culture
overcoming hardship.  Encourage
gratefulness for victories.  (Chapter 6)

4. Empower the victim to separate self from
the stress/trauma events.  Allow grieving
of that which was lost.  (Chapter 7)
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5. Adapt previous coping and managing styles
to the new situation.  Add to the skills as
appropriate.

6. Affirm and assert your dignity as a human
being and a child of God.  Affirm your own
deepest values and find meaning in the
events that have occurred.

7. Reconnect with family and community,
search for and discover new relationships.

5. Empower former victims to take charge
of their lives.  Help victims to relinquish
the ‘victim identity’, to refuse to allow
the perpetrator to continue to hold
them emotionally hostage.  (Chapter 8)

6. Uphold the dignity of the former victim
in all activities of caregiving.  Help
former victims to acknowledge and
assert their dignity and the dignity of
their family and culture.  Encourage
them to seek and discover their own
deepest values, meanings and
identities surrounding the events that
have occurred.  (Chapter 9)

7. Strengthen and reinforce present healthy
relationships.  Assist survivors in adding
new ones, especially where old ones
have been disrupted.  Encourage
reconciliation, forgiveness and
repentance where possible, and to do
this from a position of self-worth and
respect for the dignity of others.
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Survivors of stress and trauma face life having gone through the ‘valley of the shadow of death.’
The shadows of the events are walked through with the resources necessary to provide comfort.
The survivor has few illusions but often feels grateful. There may be tragedy in life but that makes
friendships, relationships and laughter so much more worthwhile. The traumatic events have
stripped away the pretence, the unimportant, and focus life on that which matters. Having faced the
shadow of death, the survivor knows how to celebrate life. 

Most survivors resolve their traumatic experience within their personal lives. Some, as a result of the
traumatic events, feel called upon to be healers of others. They transform the meaning of their
traumatic personal experiences by making it the basis of their social action. “While there is no way
to compensate for an atrocity, there is a way to transcend it, by making it a gift to others.”35 The
trauma is redeemed only when the healer can use his or her own wounds to heal others. This is the
mission of the “wounded healer.” It usually springs from a sense of call. It may be a political mission to
change the social order and provide social justice for others. Or it may be to assist individuals personally
or in groups to overcome the effects of their victimisation as in this programme. 

As wounded healers we carry our wounds with us but do not inflict them on others. Rather we use
them to help carry the burdens of others and enable them to heal. Part II, Wounded Healer
Processes, is to assist you, personally, as caregiver - to know your strengths and weaknesses, how
you work, and what helps you personally to make you a more effective caregiver.

35 Judith Lewis Herman, Trauma and Recovery, The aftermath of violence – from domestic abuse to political violence. New York, Basic
Books, 1992, p.207. This book is a most outstanding source of information related to the topic of this Manual. We strongly
encourage you to read it and apply its many insights.
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