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B Gozlls ,
SECOIEN MG Wﬁ]/re\’ow ore constructs of
IEMinistiugerapy. |
“NEGENEhEn relation ’ gender power, social location
AcAliEmuivple ¢ e itions of what constitutes a
traumay, Using feminist analysis of what is
- iauimatic
Unaerstana, ?ﬂ a feminist perspective, how
trauma affects human experience

Learn to apply and critigue standard approaches
to trauma treatment through the feminist lens
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_NPEVEIO[ rmrJJ\/Jp I OW / social location

LGS HVItH rr';Jrr c
“TRespEhEing terthe common challenges
‘O PEEPIEMItN a complex trauma
"‘Jroa\/ [ifOM a feminist empowerment
- stance
Con5|der|ng %e feminist ethic of self-
care in working with complex trauma
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SHELUPNNOFMS

“WElaveraiangel of experience,
LIIEGIIESROIR LIIESA]: 5% perspectives
COMIMENIING thiS proce
—PIEESEWork firom| a stance of respect and
| iesponding to others
. to avoid referring to trauma
| 5as “they” or assuming that all
trauma survivers are psychotherapy clients

Trauma survivors are in the room anytime
there are psychotherapists in the room-
approximately 1/3 of psychologists admit to a
history of childhood maltreatment
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MERENETOU NOrms
e R l -

“NEIESSPIaN ISHLErACiVE
—Ivelaidielt a proposed set of goals, but
IIGPERO IpUtiabout others.
-~ I'm onegjexpert in the room

Eam O you also comes with expertise—some
of it clinical, some of it personal.

Adding your expertise to the mix makes this a
richer experience for all of us



MYABIESESIaE" Standpoints

il i

i e . ] =
IREIVIataINpSyeeterapIst working with
zjelules, orlnEllANeS; |
FEmInISttiErapy, heavily influenced by
develeprmental theories, humanistic
PSycheIegIES; liberation psychologies
| Clinical psychologist-thus very interested in

how data Infc ?3 my practice, but not bound
to only empirically-supported treatments

because there are truly no such treatments
for complex trauma.




WitehD 1 By Complex
T idlimne

rJérm fm

Refersiton JEGFF)GT%E intrapersonal, biological,

rmrl /Jdcencml/s""' |'consequences of repeated

er, tortigre, genocide, severe abuse in
intimate relationships and other repetitive,
Inescapable traumas of adulthood can also lead to

a complex trauma picture



SOMPIEXTIIriauma
| I
“Neommonly referfed to in DSM language
S BONEERINE PErsor aI@ (although
SVERVAPENSON SO diagnosed has a
~ COmpiexstial ma his ory, the numbers
~ aré rather staggering)
Can alse include people with DID and
other dissociative manifestations of
trauma response

|



WerkRegWVith Complex Trauma
MEANS..

|
- R

Teldrle) 2 e l)]OJ)J\/fhosbc]a' -spiritual/existential
APPIOECHMONWVOIKING With clients because
— Trauma affects brain y systems
— Itigia; ais f=System
- Tralmaraiiiects responses to the interpersonal and

SOCial envir nts

Traumalinforms people’s meaning-making systems

I'm going to alﬁue that a feminist model
requires addressing all of these at some point
in the process



ARdalso means
| hid

WA ot of rchH\/ INUERESHING EXPE iences for the
UIETEPISH@RthaNRrttrArrequire; massive amounts of
fnligleli]] SEJPcJ\/\/chdJ’Jd% 0 Seli-care.
WhatheIERgEsin tiiersymbolic connection between
therapistdanaiclient, and in the real connections
betweenrusias well, will first be informed by our
collective encoun ers W|th trauma; If it becomes a
healing exchange it will be so because we find ways
to empower clients while remaining firmly in our own
centers.



ANELUI Ee, the following

SXENCISE. ..

-

SEmE of yourhaveldone this already, but now

WikhiFaRiAISE (Galled, anc Y%I must stay in

yOU CERLES.. '

Afiter e exercise—why it's so essential to

Kknow! WhEereryour: center is in working with

complex tiauma
Think of*this as the trauma history, not the client’s

behavior, thaf will invite you out of your center

A first step in the use of an externalizing
interpretation to reduce blame and shame for
everyone in the relationship—acknowledging the
gravity of the trauma history
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< Review of
=EINIsStAINErapy. Theory

| i

WhgiderNmean by ieminist therapy

HOWREOESuNIS MEdEl apply to working with survivors

Ol COMpIExtualima |

~_PAdisclaliier==tiere are several current models of

IEmIRISuErapy. practice in use. Mine is less directly

psychiodynemic than one ether (Relational-Cultural,

ormerly Knewn as Stone Center), less focused on

- women per se than another (Worell and Remer’s
Empowerment: for Women model), more directly
allied withr post-medern, liberation psychologies,
narglatlive approaches to therapy, and multicultural
models




r)J\/molo 97 oﬂ# der, power, and social
) Ie d?both theraplst and client

feminist resistance, transformation and social
change inidaily’ personal life, and in
relationships with the social, emotional and

political environments (revised from Brown,
1994).
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PDEVEIopmEnt of Feminist Consciousness
RINEUma Work
-

“BEEMInist Consciousness- th development of
AWEIEHESSIUARORES Malt rr: ent is not due to
NAVIGAUBIRGEREILS, L) ship in a group that
1aS| DEERUNIINHY SUBOKE nated and that society can
dnaErSHeNIE BE na Jr D give equal power and
value toraliN@aap % N Gerda Lerner)

- This concept is deeply relevant to working with

complex trauma, because of where it locates the

problem (out5|de£>f the survivor) and the solution (in

raised consciousness, which, following Paolo Freire,
leads to action).

S5~
(f
0




pangigtlierman’s Criteria for a
ﬁ-
FEMIRISEINIEOY or lherapy (As Adapted by
BEOWN)

il l l
T WhEthEsTHyas (”JJFJJCcJH\ useful
_ F i

IERNEOrY arises reflects the diversity and
COMmpIExIAetman experience (no
nermative dominar i group)

Viewsithe other” (however defined) centrally

and Positively): ather than as deviant
Especiallyimportant working with trauma, as
Ssurvivors are fireguently targets of stlgma

especially: when, trauma is mterpersonal in trauma
theories seeing things from survivor’s standpoint

Arises from the experience of the “other”

Thus, trauma and healing from trauma as
theorized by those who have experienced it, not
only the distant expert

|

i
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r\/ emeinsielose to the data of
sENIEHECES th = reall world as people

B
e ¥

SHlUsSRtEUMaMmeLEEERned as unusual, but rather
pOsitioNEdisithe normative experience it is, and
triaUMENESI0 }:Q noticonceptualized as pathology,
pUaSNaIStess and aysfunction

heorizesibehavior as arising from an
mtery oft internal and external worlds (the
biopsychosocial/spiritual-existential model)

Trauma’s embodied expressions are actively
identified and addressed

Trauma’s impacts on meaning-making, spirituality,
existential questions is always considered

U



BAVOIESIUSING |2 r):Jr'r]culéjris; (no
ystic2isang m\/J vlale Euage to describe
What'sigeriggron. Our clients can understand
WhelWWETEItninking and the words we use.)
SUpportsHieminist; modes of practice (e.g.,

- automaticall as towards egalitarian and
emp 2ring strategies for practice in which
trauma survivers are the authors of their
healing narratives-see my EMDR article for an
example of what this might mean in practice)




[ m: Slu[b[/[;r'r]n s r):;'%r]:Jrfny_:J'f tAE NoN-conscious,
2|
relac (ONSHIR0 SeF ; -r'- ﬁ‘iﬁerpersonal
[ElatieISIPS) WOork, society, values, creativity
— Patriarehy~- et men

] Uth% and norms |n WhICh attributes

associated with femaleness are marginalized,
degraded, or shamed. May or may not include
obvious subjugation of women (note obvious
modifier- what is subtle is still present) or those
placed in “feminine” category



\/\/m\/ SUpVerting?

frnlfer lmrlom gipatriarchal institutions and
ShiisbirEes(botRlexteral and psychic) in manner that
SISO FeaCtivi -dominant, but
IMINES their unfair advantages.

Lol eszltrizlfen)y, H}'J'o;Q Infdominant positions have certain kinds
Of pPOWERGeING head torlead can be disastrous

=eminist practice goes over, under, around, and through;
thefieminist practitioner holds her or his center, tips
patriarchy: off-ce

Canianyone give examples of doing this in your own work or
life?

Trauma is seen in FT as manifestation of
patriarchal processes and practices, normative or
even intended outgrowth of oppression




IERpPyAnTContext

“PEEminist therapy has specific and contextual

"clients™ h
- Spegliic isfuhe clJe tin the office

—contexttialNs the breader culture in which client

Opera" SspwhnIchrmay be the specific source of a
ifauma, or otherwise traumagenic

Assumption In fieminist practice is a systemic
vision of reciprocal influence between all parts of
the system-client, therapist, family, culture, larger
world and back again







as What we do, not who we are-

1 4

weighed, butinot given more weight than
social factors
Conversation with evolutionary psychology

re: hypothesized essential components of
gender expressions



[rle E\/OPS\/ch Question
1 O | L]

_WSOMELING UK EmInist th er pists need to be able
UORCEEIESS

= S0 WilaNIREErtallr e%r\ d%aptlve advantage 25,000
LS clefo)?

ImpeERoirtechneledy on biology, and thus on what is

fJf]rJr)l‘J\/,, aneEkthus on| current constructions of gender

~ E.g., réeent findin gJ that heterosexual Caucasian American

women find “the hulk™ attractive sexually, but not as a

mate/co-parent ch0|ce (flies in face off EvoPsych assertions

about e\/OJIJI‘J( arily immutable aspects of what humans find

attractive) #

Important note:iff gender is evolutionarily adaptive, then is

the PTS or CPTS response as well, given the commonality of

these responses?

Or like the hulk, is this something that once had
evolutionary value but has out-live usefulness?




5 oth & risk factior and a resilience factor in
PIFtauRiarEXposure

5 itself dif@

ntly through the

culttres; female gender and relational
iale gender'and violent acting-out (with
due to class, culture, etc)
conceptualizing CPTS from feminist
perspective you must always think about how
gender informgd the experience, the response to
the experience, client’s expression of that
response, your responses to those expressions,
and cultural context’s rules about gender



D@\/Qlop]r gl Our

"MEEREERASd placehol'deri other social
loezitions | ,
C R OW GEORWE “"nO\/\fst'n‘
- OWRREXPEHIENCES
— ObpseRaton
Culturalnos
P2 fdistributions of power
How: to think critically?
One common misperception- gender as
binary, non-overlapping phenomenon



“PCUrrent feminist psycl g%al perspective-
SOMEIREAWE CJOWE n@thing we are
VA P ulEI o) ;or“ml Pfiganization structuring

DOWET E1abBNSNIPS
J \ sacial construct-thus based on unspoken
* social agreements, ever-changing

en
A phenomenor that frequently informs the
experience of trauma



Sluialis/onstructivism

i |

ssentialistiassumptions:

= Gariclar (or fEles, of ,.cﬁ'@r Che cteristics) iS
RNEEHRTESIHENT Within the person

— Geneeimas collection off fundamental, sex-linked

- attABULES RIS ISomorphic with sex

( onstructivist assumptions:

Gender not: int ?nt, but a construct that emerges
es

in social exchan

Behaviors are gendered by social convention
assigned to them, not by sex of the actor

Power in the role genders the behavior-the more
powerless, the more “feminine”




@asiproblematic default
Ipjie rr)reta

assumptions about
DENS ‘c d@gnoss- a behavior
cal DE cJ:):)JJJ'J’*lCJ teithe category of gender

III

gndered behaviors

Or, if gender non-conforming, may be
problematized too quickly, blamed on victim

“norma



Ancbitsi important to Think
FrJrJ JH/ \lu der Because?

i R

T
chia pewerful organizing variable for self

iieg| ] Hently self-ebjectify and shame or
SlpfieEWays i Whichione “fails™ as woman

“BEENEERIS Sl
UIELNIEOIE
AENIGIELERS

oI finan

[IFthEraPISt thinks eritically about gender (and other
SOCIAINGEELIBNS)) 62 dibr hypotheses about this to
|ENUS]

Thinking cr| cally about gender/social location is
centrallto fieminist perspectives on working with
trauma, smce trauma is often a gfendered experience,
and a blopsychOSOC|aI one as well involving sex-
linked body systems as well as gendered behaviors



FOWEN

|

BHOEEIV GEHRNES

= ACCESSNO/CONLIOI O resour
— Coniio) OIFBLNErSs
= '/nowledgg 01 SEIT

Realings .

roujr

Body:
Interpersonal impact
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on of Power

A | P : . :
ANPRIWERHUINPERSEANKABWS Wihak s/he thinks and is able to think

shticallAaBeUNER/INISIeW thoughts and those of others.
EOVWERTINPECRIETKIGWAWIEE theyrfieel as they are feeling it and
s RUEERHENMEElINGS as al useful source of information; they are
notRUmMBRthEIREUrFEnt feelings are about current, not past or
POSSIDIENUUIFENEXPERIENCE, and they are able to soothe
tHEMmSEIVES NG Cor gir'feelings in ways that are not
pElfnnifell o) i , rs. Powerful people are able to
lave efifectveNmpact on others, being able to be flexible and
entiall witheut regular negative consequences. Powerful
eoplejare In contactwith their bodies and able to accept those
odies as they are rather than be focused on making the body
or some part off it larger or smaller, nor do powerful people
intentionally’ engage’in behaviors that hurt the body; powerful
people are able to know their sexual desires and act on them in
ways that lead to pleasurable outcomes consistent with their
values without unusual difficulties. Powerful people have
systems of meaning-making that assist them in responding to
the existential challenges of life, and that give them a sense of
comfort and well-being (Brown, in press).



NotIice..

“IieWamUch therantithesis of this
JETINMERIeIar powerful person defines
uNE, PaldMELErs, off CPTS?

— EGNIEENRGS notiabout current events,
unaible e kKnow: what thinks, to relate
eifectively, etc

An ultimate goall of feminist tx with CPTS is

thus empowerment in these very specific
ways



SeGlalrfocation
| I

i

i

AGE) Disability;: E’.el]_cﬁjom  Phenotype (aka “race”),
Smieiby, Spigttiality; Tmmigrant/Not, Disability,
SIZENYERLEI JI'J':‘EJJ't%I:){ﬁ‘ es of oppression,
ColonIZatien), Attractiveness, Authority...

NowarNElusive list-but identification of experiences

uatENEONIOWEr: of powerlessness in cultural

‘and relauenal’ contexts

Eachrer any: off these can create both risk and

resilience in the face of trauma, or interweave
with theitraume

All" of them also co-locate, leading to multiple and
overlapping identities






Whatis an Egalitarian
REIBORSIPINI Therapy?

R =

“NEENEINVAIUE LONIOLI 'Sar't In the exchange
_PRECOFIEINOIPolitical meaning of therapy
~ ]Process ’
DECONSHIUEHON of process to interrogate and
- eXpose deer striictures inimical to equality
" And yet-re ognizing that it's a relationship of
Imbalance-not equal, always asymmetrical

The relationship institutionalizes strategies for
Increasing client power




=Egelitelian Relationship in
FrrJlerJ Pféatment

“NRERIPEGPIEIaVENIEEN traumatized, one

COIMPOREREOff rnﬁwjl | aﬁas been the
StHPPRINGE O] POWEN
EVEN r)revjolu\ 2ry: powerful people lose control
duUrngrtretimaj; Inifiact, may experience event as
\ niore traumatic than those who begin with
EXPEFIENECE Off Iess power
Trauma treatment must always have client
empowerment as a goal

|



NOBARMEGUalRelationship

| |

1 R R | | I

CRVRIcANMEZRS neRgeEntine

“MNoueREalrelationshipifor either party
IhErapISiHalielys maintains certain power,

decision-making systems- but not
entirely trumped by beneficence or non-
maleficence

Social justice, however, is an ethic of this
relationship paradigm in therapy



POWERBYRamics! in Highly
plleraireriiez) C IJJw al Contexts

B |

_While US/\Westers: cultures are informally and
Inslolicitly | memrc ] J, aﬁabout cultures
Suion JJ\/ Rlienced by explicit norms about

fllErzirerny Shd atithc |ty?

What mighiechallenges of egalitarianism look
~ likeiin those contexts, as versus in US or
Europe?
. = g .
Feminist practice requires understanding how

power is denoted in the cultural context in
which one practices.



N BIWAISIUIEN rJr)\/~rJf'JJ]=

HOWNSNG
= hilEigienical




. |
JvaJrU ANAERGEd SISk riol ogy. of power and its

clYrizlnnlies
POWERORanSsioNm, move, witness, relate to self and
pthEer areNoms most inherent in psychotherapy
PIOCESS 4 _
BUtE tnErapistiml =c vield up power without
' becoming powerless
The paradigmi of the relationship=inviting our clients to the
dance O I3
Think about your personal cultural metaphors of the
relationship between care-giver and one cared for

Example from Yom Kippur liturgy-shepherd/sheep,
parent/child, vineyard/keeper-notice the theme?




PErSeNnal Sense of
HOW r( E55NESS)

0)e rJ\‘er off her/his own
SIUIERSENSENOIFPC wer l/lessness
particularyain regards to trauma

- OWGIEXPENIENCES Ol Oppression or violation
— OWRFEXPERERNCES OfF tiauma

Real-world power: differentials with clients

Vlarginal status of psychotherapy in cultures
WREre we practice

Trance of pow%rlessness with CPTS—clients here
are moving slowly, we may experience ourselves
as ineffective (which is a risk factor for getting
authoritarian in a caring way.)

_SIETSPISEMUSE L
3F




%\/JJJonJrU PoOwer As..

B |

B \retreipies

" Compassien

- Presence
Capacity*to listen for the sake of

" listening- essential for trauma treatment
Critical t ou%t

Notice how you, as therapist (and
person) have these forms of power



-F-

1Ie GIVe IS To Have

disc]

Lerenlgesinle) i)\l e) pOWer Dy creating the space into
WiICNEIERt CanNfeVE) therapist is simultaneously
PURCLUEUIENIES/ IS POWEl
OWE
—INE CHBICE teNVIEIA or Net= choice = power
Beyond purely relational components of power are

- structural ones;

Fees, place and time of meeting, modes of address

Separating power (we all have some) from privilege
(unearned benefits of some kinds of power)




Client’s H(‘/

sumption in a Icmpetency based
jt e enr-l&p- nd intra-personal

gowem EVEN | i s/he doesn't have current
ACEESSOILIOSE Capacities

| FTF reguikesiopenness tol being transformed

by the client= acknowledging clients’ power

with us »

The power of dependency

The power of giving trust

Powers of “helplessness”-common in CPTS

_ frméren S
[OEEIES




-F-
glienEsTPower

“MAWEHtIEN tercliEntsireal-world
com I)ecdrme »

/heralready done to attempt to

iproblem

\\/ner_e dre her/his talents?

A preview-symptoms as resistance/attempts to
solve problem/empower self in face of
traumatic disempowerment




ATT Wo~Expert» “ Model

=HIEraPISt IS EXPErt on C tlng conditions
condliEive toipersonal ef @lerment and
rJ“rJJ’JJJ‘OJ”J’J’]rJI‘JOJ’J

SlIERN xpertiand authority on own life,
- \/CJLJ,D il

e unaware of own power,

I A ?jstory of interpersonal trauma;
therapist’s job is not to supplant with own
meanings and values, but to use power to assist

client to uncover and own that which was always
present



i

StSHIgREeWEFAre Diagnostic

i =

“EShlisSHRNPEWERare Imarkers of change

greater degrees of eguality as client
becomes more able to create conditions
for own empowerment and change, less
dependent on therapist.



=Eelitaifenisiiand Empowerment
2l :FrJJ 2nd Politic

1
u
[ IOWE aIiHEren| rJfJJJ are imherent in virtually
rJH forms of r)rrj(*r AOW. can feminist
PIidCLILIBRETMIENAVE, E hlcaI'IX/ In regards to
DOWERINAIancE?

QUEsTIoN o) CC gﬂ@sly ask-how will this
~ action o mine empower or disempower my
client? Ethical = as empowering as possible

Particular challenge with trauma survivors,
who may evoke rescue instincts (and
sometimes need real rescuing)




EEmINISt Perspectives on
JiEtpieNTEatment

B R

SfiENntended conseguences of institutionalized
foras of ciserigsliatElile] u@ as sexism,
[ACISHIRGIESSISmM, Neterosexism, anti-
SEmUSIE(Bieown, 2004 ).

Trauma, partucularly interpersonal, analyzed as

- component of patriarchal systems used to
control oppressed groups and persons

Analysis also applied to traumata arising from
injustice, e.g., environmental racism, classism and
its effects



INatimgEiiow Do We Define
[t?
“MDSIMEIVADERIUGHR: A person
EXpeEnensed, witnessed, or confronted
SvenuEs)Nnvelving actual or threatened
deatirerRSErious; injury or threat to the
physical integrity of self or others” AND
response invelved intense fear,

helplessness, or horror”



SOIMENAECK Jroun- on this
JEHNMTION

1
“Nielimercamennterthie DSM 11T via
Sifelfts of » |

—IEePIsts tieating combat veterans

— Therapistsworkinglwith survivors of
nterpersonal vielence-mostly feminists like
Judithr Lewis Herman, Florence Rush, Anne
Burgess, Lenore Walker



I

e First Crite |on A

| |

“BVARREVENT OULSIGENNE langde of usual human
XPEHERGE W‘H dl be 'htening or
threateninafto almost anyone.”
SMINISLS (Jmll ding me) critigued this
EhNItIONTas
pisode rather than process oriented

Reflective moﬂ of combat or natural disaster than
gendered traumas

Unrealistic; trauma was not “outside the range.”



iaumeRINeOltside the Range

i W | |

“Wsexuallassault eceurstin lives of 1/3 of
Women "h .

(\l
B )

War, genocidcgand/or recent family histories
of these are common world-wide



-F-

I_.r A . J~I| r*'ru' 4 '
=FEMIISPERRILIONS of Trauma
EEEEE B I -
CNEXPEREECVIEW, OlfWiiat constitutes a
greltlplzreie 5"rressor"-'
J'Jrr‘rr)r‘DOJ'JrJJ JdErrJ\/rJ]

injuries beyond PTSD to CPTS, dissociative

FrESPONSES



IpSidiesH@la (Root, 1990)

B

for pararl]gm

“NDallyAEXPERENCE IS replete with: sub-threshold
tiaUMELESHHESSC

maltreatment
Leads to increased vulnerability over time



igsSIdioUSHirauma
e I :
Reglires contiptieus development of
COpIMNgSiratedies” |
WHERNNE]OIF thialifal OCcurs
— Previeusieeping| strategies may rigidify,
)éading te wWoerse outcome
BUE may’also lend some resilience

Feminist view of trauma survivor as
potentially resilient emerges from this
model



PheEriterion A” of Insidious
1) rauma

| tral s atlc stressor may be

‘epresents threat
"ro SaiiE! gl mma trg ering a chain of
[ESPONSES Lo mal y.similar events

- .. be‘ J called derogatory hame may open
\ aSCade Off associations

Risk is of er@‘l being seen as “personality

disordered” or “over-sensitive” rather than
insidiously traumatized




slsms: AS Trauma

|

ate crimes or discrimination

microaggressions and
everyday oppression woven into fabric of
society



SEU E\/rJJ FrrJ Lgfz] ( yd, 1996)

B ! !

“NINEIEECLS| Off bif e VIOIc tlon of human
pondstenaithe effects of loss of

mpei=Rtiuman connections

CONCEpLligiiZEd as' trauma

‘' Occurs ini relational contexts where a
person Violates role expectations of care

and protection



CHtEerion »?

ECUENUYAIS Joccjc:- in acts that are
NGHE rnrmTL) fe-threatening and
ifedUERUY de et immediately evoke

lear oirnelplessness, thus failing to
- meet DS/ criteria for a traumatic
stressor »
Sexual abuse of child not involving force or
threat, exploitation by clergy or therapist



rJJW rr S :*'I auma

i

Bl rJ\/rJJ tialimas arein Eerr)e onal events that may
DENINLEIAEXPERENCED as' confusing or distressing,
ol plot =S tre)tiglElile

What ISEEXpElienced a a threatening to safety is the
WIlIRGRESS| Ofi the care=giving person to violate their
golselglelSigel /A folle re ationship, and victims
themselves
The awareness of the betrayal and threat may come
long afiter the ts have occurred

Cognltlve reappraisal of event (see Koss on
ccqjualntance rape) leads to perception of betrayal
trauma

ﬁ)




WhatDorhese Feminist
Meclals Have N Common?

ty~relational, physical, spiritual

&

'e rHJ ehallenges-what is the meaning of
trauma Iias occurred

SCUIVE exp srience: May not be visible to
the © tSI World

Not necessarily'a sudden blow or one-time
event, often a process in relational context




-emi

i R |

IISIREEREERL off Trauma

- 1 hid

“Wihetisitralimatizing) te a person is not simply

LIIEREXPENENCE Ol -wez-' 0, life or safety

WhatawniNsersymbolically evoked by the

EXPEHEREE and thesmanner in which the

Soclall comtext responds to the person who

- has'beenitraumatized, helps define what is
traumatic and what is not



i

- — il R 1
IENEURiagenic Culture
B I

“BEEMINISt Models oiftiaun aTreatment posit
L ORE obs’caclegghgz @ IS traumagenic
cultlre '
Individiglfchange 1s impeded or difficult when
socletalfanarenvironmental changes do not
alse 0CcclUr

Understandir g#we continuing effects of a
traumagenic environment on the trauma
recovery process will be a crucial component
of feminist trauma treatment

R




i

JOFJH“'E plifan design...

R |

tial I as of human origin are

e DSV SUgEESLS tiat
lejterassumptions of neglect or

fnore treltikldisle) (r
malice |
FEMINISinGN e ues that the'traumagenic
POLENUEING: d s m|Iar acts is heightened, not
Jer)J\/, E5H Mwouldl suggest, because the
iralina I1S'e nan design,, but also because
repeated ero I e experiences have lent added
stigmatizing meaning to becoming the victim of this

type of trat (gﬂg rape)

Traumagenic culture IS upheld by myths about
trauma




-F-

FEMIMSHDIEdRostic Concepts
L IR I -
“NEEnan=ComplexsPISD
- lmpaiEd sel'ﬂrefefgjce
= ImpeieaNElational capacitie
— Daniagerto mea]]ngﬁr aking systems
- Impaireafseli-care strategies

-

" Brown-C ppression artifact disorder

Internalized representations of external bias
Self-hate, shame, blame



i

J\/J\/c'r SPALOULE rauma

e e
o . - , e -
“NYyiiS aoluit@lima FESPONSE are

PENVasiVEland often shared by mental

e UINPOIESSIONAIS

Mythnstanrensidious: We may not know

~ that we subscribe to them, but our
responses to traumatized people will
reveal the myths

Myths undermine a feminist model of
treatment




WIS A'rpur Trauma

LA UIMENIREY jUST
- Heor)le wmo seefm calm and functional at
e al tr uﬂ!‘a are “handling it” well-

deI of trauma response

Strong emotions in response to a trauma
are “hysterics” or “overreaction”

People enjoy playing the role of victim and
are getting unjust gains from that role



MViSPAREUL [rauma

|

rlofns for e E] 'tr'= urvivor should be
transeendent, forgiving, philosophical)

= \\/mr)ram iiee (not)

For \VEness| of oppressors/perpetrators is

good for trauma survivors, or necessary for

healing



ANIEmplatetor Conceptualizing
Tret fiid RESPONSE
Tzl ngl r:ur)gn 2] ST faceted and
rritftigrEs]e
diralmerstiavivors may show: some or all of
E@NEE Ol responses concurrently or
oneisies]l) Y
While a Tl E S'plcture may not always be
- present, evi |}ce of trauma response will
always be present in body, mind, psyche,
Spirit
There is no “real” trauma survivor-each
person presents at their point in the process

III



e i “zlflgje Sleiatina Response
i e I
“Nicliia FEESPORSEsHncIUde:
CFINUMBIRENESPONSES
“HRtRUSIVENIages:
Y/ PErABLSH
Dissociative ste
| @f—view
Alterations in world-view

Behavior patterns in response to or support
of above-problematic self-care



—NEESSIVIUAISTE Fommon )ENavior In
PEOPIEMVILIIFSEVErE

SERIRkSIeW. IS thisia form off personal
POWEN

-



expertise?



SOt ES EURG-AmErican upper middle class

wemdanRighly educated, bright, presents as
psychoJoJJchH\/ m]p}ded

HD/Phobias”, so I can't___

Goes from crisis to crisis
“Tell me what to do!”



Whereweul l' ifalls Be for
)] ] U F'r: aplst?

i

“WASsUmptionloficlientiagency.
w AD[IESNEM Drighitiand mmcuom: at first, so I assumed her
elo)lligy i s0|laborate with me ac ly/
~ IINUS, Uil Eforactua y meet client where she was
INialleERto) think critically about the meaning of her passivity
dNAFkEPEER/ING to force her to be agentic!
Challenge for*me-stay in my model while
 ackmnewleddging client’s phenomenology of passivity
What might you %o and still stay in feminist
framework:

How to conceptualize this as part of CPTS survival
strategy?




-

EEPING The "rrm']e Tossing the

B

limework (edalitarian, empowering)
2 offow! It might look

WiEaeals CJJdJ’JE Cndlw keep frame while

etting aEreIMnY. pre-existing picture of how to

MPIEMERE tE frame

Starting pemt=l"have to accept her passivity, not
undermine it—if I render her powerless her only
choice is teramp up her powerlessness ©
Willingness to goﬁv[\jith gravity of her passivity, see it
as an action, not an absence of same.




N0
SREEIENIERPESSIVItY as power without denying
NEFPHENGINENGIOG
pegexperience: 1I'mrhelpless/clueless”

experience, respond to it
S In past

history of tre
Recognizing parallel process
— Therapist’s own feelings of helplessness



