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Chapter I

T h e I m p o r t a n c e of Safety

•s

Social workers need to understand the safety issues that trauma survivors confront.
Trauma overrides survivors' inherent adaptive functions, leaving them helpless and
terrified in a world that feels out of control and unsafe. Trauma experiences so sharply
affect their physiological arousal, emotions, and memory that at times they have no
memory of the traumatic event, but experience intense emotion; or have clear recall with
no emotion. Because the emotions generated by the ordeal fall so far out of the scope of
human understanding and coping, survivors tend to avoid them, thus cutting themselves
off from current experiences as they build a protective shell. This dissociation can be both
conscious, as individuals avoid memories of the incident; and unconscious, as they shy
away from any emotional experience that triggers unwanted memories.
Trauma recovery requires integration of distressing events and reconnection with daily
life. In order to heal, survivors must also learn how to manage symptoms and tolerate
feelings associated with trauma (Herman, 1992). Although many integrate their experiences and recover on their own with no intervention necessary, the intense emotions
endured as a result of trauma can make integration difficult. Often survivors fluctuate
between re-experiencing the trauma via flashbacks and feeling numb as they deny and
repress their emotions.
Definitions
•

Coping—Process of dealing with difficulties, problem solving, and adapting
to the environment in order to manage stress and conflict effectively.
Dissociation—Disconnection

from thoughts, memories, or emotions that

provides internal distance from reminders of traumatic events, but also
prevents integration of trauma material and disrupts normal psychological
functioning.

Instinctual reactions related to the fight or flight response can also become habitual and
maladaptive after distressing events if survivors do not restore their sense of safety. This
habitual response causes stress, impeding recovery and contributing to trauma's erosion
of survivors' sense of safety. Healing requires creating a new safety (Rothschild, 2000).
The healing process includes attaining physical, emotional, and financial stability.
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Definitions
•

Flashback—Intrusive and involuntary re-experiencing of traumatic events
through images, emotions, or physical sensations.
Fight or flight response—Physical reaction to perceived threat or danger that
leads to discharge of hormones such as adrenalin and Cortisol, increased
heart rate, shallow breathing, and slowdown of non-essential activities such
as digestion so that the body can mobilize to protect itself.

T U N E IN T O S A F E T Y

When reading about survivors and hearing their stories in person, some of us may not
connect with their loss of safety because we unconsciously distance ourselves from their
suffering. Although this is not a healthy approach, it is natural to try to protect ourselves
in this way. We need to create a safe space when we work with trauma survivors and it
is difficult to do so without first opening ourselves to their emotional experience
(Bromberg, 2006). A safe workspace requires witnessing how unsafe they feel, but doing
so while grounded in our own safe place. This protects us from secondary trauma and
allows us to connect with survivors as we help them.
Definitions
•

Safety—State essential to trauma recovery and unique to each individual,
in which: I) risky behaviors, unhealthy relationships, and negative emotions
are reduced; and 2) a sense of well-being, trust, calm, and positive coping
are increased.

The stories of survivors may seem foreign to social workers who have not experienced
trauma. If so, think of your own losses and hardships and the associated feelings. Often we
find it easier to relate to the emotions than to the actual events a survivor has endured. For
me, September 11 is such a touchstone. I (Ann Goelitz) worked at a hospital not far from
the disaster and met with the survivors who came in. I also talked with many more family
members in search of their loved ones and with hospital staff and Emergency Medical
Services (EMS) workers who helped survivors and family members. I lived in Manhattan,
so I experienced the trauma too and had feelings of fright and vulnerability. I dealt with
the traumas of the survivors, the families, and the practitioners along with my own personal
trauma. I remember going home after long days at work with tears in my eyes. I had
difficulty taking good care of myself and wanted to watch the replays on television instead.
The pain of this experience and my own loss of safety help connect me with survivors
and their horrific stories. The coping I managed to do to take care of myself at the time
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Tune in to personal loss or trauma—Remember
a trauma or loss you
experienced or witnessed. Do not pick a raw or unprocessed incident.
As you think of it, become aware of your physical, emotional, and cognitive
sensations, telling yourself that these are the kinds of feelings survivors
encounter. Then think of something safe to balance the loss. Breathe into
the safe feeling or use other means to relax and nurture yourself.

and my constant awareness of the need for self-care keep me grounded as I work with
survivors. To tune in, connecting with any kind of loss will work. The loss of a loved one,
being diagnosed with a serious illness, or witnessing an accident can bring up feelings
similar to those of survivors. Try to imagine any time you felt vulnerable and then join it
with a familiar feeling of comfort. Together, these emotions allow us to be close to
survivors, understanding how unstable they feel, without losing ourselves in the process.
This chapter discusses how survivors lose their sense of safety when trauma occurs and
explores the need to recreate it in order for survivors to cope with the stress generated by
traumatic events. For more information on coping and self-care, see Chapter 7.
T H E S T R E S S OF TRAUMA

Intense trauma emotions can cause physiological stress. Research has found that emotions
aifect the body. If repressed during upsetting times, they can become physically trapped,
causing individuals to lose contact with both the painful feelings and the body parts
holding them. The intestines, for instance, contain an abundance of emotion-regulating
neuropeptides and receptors (Pert, 1999). This may explain experiences such as butterflies
in the stomach and emotional difficulties that lead to indigestion and ulcers.
Similarly, the immune system operates more efficiently when individuals express,
rather than repress, their feelings. Studies have noted better recovery rates in cancer for
those who expressed anger. Tumors were also found to grow more quickly when transplanted into rats that were under stress (Pert, 1999). Not only does repressing emotions
create stress, but life without access to safe feelings can also relegate trauma survivors to
a life of disconnection and isolation. Recovery will not occur until survivors resolve
trauma emotions, and integration of emotions must take place in order to heal wounds
caused by horrific experiences.
Emotions can be either biologically adaptive instinctual reactions, such as warnings of
danger, or learned reactions that are not necessarily adaptive. Reactions to shocking
occurrences are maladaptive when they warn of danger that no longer exists or lead to
numbing of feelings that are painful to bear. Maladaptive responses include:
1. avoidance where survivors stay away from people, places, or activities with no danger
because they are reminders of their ordeal; and
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2. hyperarousal or arousal of the autonomic nervous system, causing tension, an
exaggerated startle response, insomnia, and fatigue.
These two features of survivors' responses to trauma particularly influence their abilities
to experience and express emotion (Litz, Orsillo, Kaloupek, & Weathers, 2000). Usually
difficult to unlearn even with professional help and medication, these reactions make
regulation of affect a feat for survivors (Greenberg & Paivio, 1998).
Definitions
Avoidance—Individuals staying away from people, places, or activities even
when these are not dangerous because they are reminders of trauma.
Hyperarousal—Heightened emotionality that can lead to agitation, anger,
difficulty sleeping, and/or hypervigilance.
Hypervigilance—State of increased attention to the environment, in order
to detect threat and prevent harm, that can increase anxiety, prevent sleep,
and cause fatigue.

Signs of stress and stress adaptation also present physiologically in survivors' brains. These
include heightened amygdala activity, causing a fear response, and neurochemical,
neuropeptide, and hormonal changes, induced by stress and prevented by adaptation
(Charney, 2004; Vermetten & Bremner, 2002). The inability to heal, integrate trauma
material, and regulate trauma emotions have been linked to continuation of trauma
symptoms. This may be related to the cortical processes in the brain. These cortical
processes normally store memories in permanent memory as narrative. When the cortical
processes break down during distressing events, the brain stores memories as sensory
fragments, causing nightmares and flashbacks to persist (Siegel, 2001). The resulting stress
erodes trauma survivors' basic sense of well-being.
T H E F I G H T OR F L I G H T R E S P O N S E

The fight or flight response triggered by traumatic events can also contribute to survivors
not feeling safe. Emotions generated by trauma often deter the recovery process, but can
be protective as the trauma occurs, activating the fight or flight response and causing
survivors to act quickly to protect themselves and others (Goleman, 1995). Goleman
explains these functions of emotions from the viewpoint of the brain. The amygdala
monitors affect and connects it to emotional memories. It also controls the fight or flight
response, taking over during danger and using feelings such as fear to encourage quick
reactions to threats.
This process differs from that of the neocortex, another part of the brain that works
actively with emotions. Its response is slower and more methodical. The neocortex essentially "thinks" about how to respond, utilizing cognitive functions such as comparison,
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Figure I. I

Parts of the Brain Impacted by Trauma

'Alcohol and the adolescent brain:.Human studies' by S. F. Tapert, L Caldwell, and C. Burke, 2004/2005,
Alcohol Research & Health, 28(4), p. 207. Copyright S. F. Tapert. Reprinted with permission.

analysis, and contemplation, whereas the amygdala acts quickly, without thinking. Both
functions are important when processing affect.
Without the amygdala, no memories would be associated with feelings. Response
to danger would also happen slowly. On the other hand, without the neocortex, all
responses would be impulsive and lack cognitive control. We could not make decisions
without the neocortex's ability to problem solve and reason. The amygdala's ability to
safeguard us by sensing danger and prompting protective action also plays a role in
decision making, contributing to making choices that increase safety during crises. The
amygdala uses fear to rush us out of the path of an oncoming vehicle. If we waited for the
neocortex's slower cognitive process, we could get hurt (Goleman, 1995; Greenberg &
Bolger, 2001).
With trauma, the fight or flight response dominates while the "thinking" part of the
brain takes a back seat. This process keeps survivors in the emergency mode that the
distressing event set off. As a result, survivors can seem to always stay in crisis. Some come
for treatment each week and report very real stressors, identifying them all as emergencies.
If this occurs, they may have lost the ability to differentiate everyday stress from danger
because their thinking brain is no longer in command.
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The fight or flight response protects, but it also creates physiological stress. While in
this protective condition, our bodies release stress hormones, blood pressure rises, muscles
tense, and digestion stops, potentially causing an upset stomach or other more serious
physical symptoms. To avert the outward expression of this stress and to avoid feeling
the associated painful emotions, many trauma survivors hide their feelings or deny they
exist. This increases the build-up of tension and encourages repeated occurrences of the
fight or flight response.
Tips
•

When the fight or flight response is activated—If possible, get survivors to sit
or lie down so that their bodies can relax. Encourage them to focus on
the here and now; for instance, by having them count things in the room
or name all the colors they see. Remind them that they are safe and help
them remember people, places, and things that represent safety for them.
Tell them to take it easy when they go home, talking to people they trust,
getting a lot of rest, drinking water, and eating things that are not hard to
digest.

If this defensive process becomes chronic, as with many survivors, it no longer
fulfills its mobilizing function, but instead begins to weaken the sympathetic nervous
system. This can lead to suppression of the immune system, headaches, indigestion,
hypertension, backaches, sleep disorders, anxiety, and depression. It can also suppress
reproductive hormones (Kabat-Zinn, 1991; Sternberg, 2000). These physical symptoms
increase survivors' stress levels and decrease their sense of security.
An example of how the fight or flight response can affect survivors physically is an 8year-old boy named Chris who witnessed his father beating his mother. After four sessions
of counseling, this boy's mother reported that he was complaining of feeling too sick "in
the tummy" to go to school. She took him to his pediatrician to rule out a medical cause
of his distress. Aware that the child had witnessed intimate partner violence, the physician
examined him gently and determined it was indigestion, probably caused by stress. He
encouraged the family to stay in counseling.
At the next counseling session, Chris's therapist learned that he was very protective of
his mother and did not want to leave her alone to go to school. School was stressful
because he worried about her. Gradually, he learned new coping skills, and the complaints
lessened. His therapy remained mosdy non-directive until he felt comfortable with the
therapist. Then, Chris blew bubbles with his therapist. He learned to breathe properly in
the process since bubbles require blowing slowly and deeply, promoting relaxation. Music
also helped Chris to cope. His therapist played drumming games with him to release stress
and taught his mother so she could encourage it at home. The two of them drummed
on their laps as they traveled to school, helping him feel safe and lowering his anxiety as
he approached his most stressful time of the day.
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THE SAFE PLACE SHATTERED

The real world is never completely secure or in control. Catastrophes can occur at any
time. Despite this, parents encourage children to believe that they live in a safe place. This
learned safe place grows out of familial love and getting needs met. When trauma at an
early age prevents development of a safe place, or trauma later in life crushes the sense
of safety, creating a new refuge is essential. One of the most important aspects of this
process is connection with safe people (Herman, 1992). Self-care, coping skills, and learning
to tolerate what seem like intolerable emotions are also key (Najavits, 2002).
Living without their customary sense of well-being in the aftermath of trauma,
survivors become vulnerable. There is a loss of coping as well because feeling safe is
essential to coping. This loss creates a void that something must fill. Some survivors learn
good coping skills, such as meditating and talking to safe people, and use these techniques
to fill the void. This contributes to creating safety. Those with less access to coping or
with unstable lives that make creating a new safe place more difficult may turn to less
effective means of "coping" which include substance abuse or other activities that numb
the pain and help them forget the trauma.
Overstimulation can be an ineffective means of "coping" as well. Survivors may work
themselves up into intense emotional states that overwhelm them in order to escape the
pain of losing a sense of basic security. The intense emotions are powerful and decrease
feelings of vulnerability. Although survivors may still feel that they are in pain, it is a
frenzied display of emotion rather than a soft and open suffering that accesses deep
feelings. Some survivors even become aggressive. Getting into a physical fight can offer
relief. This type of aggression distracts, helping survivors forget trauma emotions.
In an anger group for survivors of trauma, one member, Juanita, became increasingly
distraught over several sessions. She had resisted joining the group, but when she did
participate, she related to and liked the other women immediately. She became very
protective of them and had difficulty when they expressed emotions such as sadness or
fear. She demonstrated her protectiveness by giving advice, was frustrated when members
did not do as she said, and then became silent. This came to a head in this session where
she was able to talk about how hard it was to communicate without anger because it made
her feel vulnerable:
Juanita:
Group facilitator:
Juanita:
Group facilitator:
Juanita:

I don't understand what's the matter with you women. Can't you stand
up for yourselves? Speaking loudly and looking each member in the eye as
though trying to stare them down. There is an uncomfortable silence.
What's going on, Juanita? We know you worry about the women in
the group. Is there something you are afraid of now?
Scornfully. I'm not afraid of anything. I can take care of myself and do.
It's these women who are like bumps on logs. Pounding herfists on the
table.
I know you want to help, but right now you are making the group
unsafe. You know the rules about no yelling or being aggressive. Let's
talk about this safely.
You're as bad as them. All you want to do is teach them to be doormats.
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Group facilitator:
Jan:
Juanita:
Group facilitator:

I don't want to have to do this, but if you continue to yell, I'll have to
ask you to leave. Can't you just talk about how much you care about
everyone here? We can all feel it can't we? Looks around and several
members nod.
You know me, Juanita. I get mad too. That's why I'm here. It's gotten
me in some real trouble. We don't want you to get in trouble over us.
We care about you too.
Putting her head down and speaking softly. I just don't know how to do
it. I try not being mad and my family doesn't understand it. They take
advantage of me too. And it hurts. It's hard to hear all you've been
through. I can't do it. ..
You are doing it, but it's not easy. The anger had a use. It makes us
feel strong and invulnerable so it seems like it will keep us safe.
Unfortunately it doesn't always work so well. Am I right? Several
members laugh and others nod.

HYPERVIGILANCE

As the stress of trauma continues and subsequently triggers the fight or flight response,
many survivors become hypervigilant to perceived threats and have exaggerated startle
responses. When they experience flashbacks and otherwise remember the traumatic
event, these symptoms can recur (Bromberg, 2006). The strong smell of sweat reminded
one rape survivor of her rapist. Another always got scared when she was in the neighborhood where she was attacked. Seeing or hearing airplanes often triggered survivors of
September 11. One reporter found himself ducking each time he heard an airplane for
weeks after the attack.
This experience of hypervigilance led to the hypothesis that the amygdala, the portion
of the brain responsible for monitoring threat, becomes overly responsive after upsetting
ordeals (Shin, Rauch, & Pitman, 2006). The prefrontal cortex is also involved in the fear
response. A role of this portion of the brain is to notify the amygdala when the fear
response is no longer needed. One theory suggests that trauma damages this portion of
the brain so that it does not signal the amygdala, and the fear response continues to trigger
when a threat no longer exists (Shin et al., 2006). This is probably what happened to the
reporter who kept ducking each time he heard planes after September 11.
These theories regarding the effects of trauma on the brain may explain why even
trauma events unrelated to the original incident can be triggering. Survivors are often
more on edge than most individuals. A sudden loud noise during a trauma support group
generally startles group members in an exaggerated way. This hypervigilance can also
present when an abused child in day care jumps because another child taps her to invite
her to join in a game. These stressful reactions take their toll on survivors, who are always
on the alert for a possible threat. Hypervigilance is also the antithesis of a sense of security.
The constant search for danger not only causes stress, but also provokes anxiety.
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Tips
Coping with hypervigilance—Remind survivors that this is a symptom caused
by trauma, not a response to actual danger. If it began unexpectedly, try to
determine what set it off—knowing this can make survivors feel less out of
control. Help them to feel grounded in the moment, moving away from
thoughts of trauma. D o relaxation techniques with them and discuss safe
references, telling them that they are safe now.

LIVING IN FEAR

Survivors often live in some form of fear after the event. Many fluctuate between emotion
overload and dissociation. Hiding emotionally charged memories in the unconscious,
removing feelings from factual details of the traumatic event, or essentially erasing
particularly salient memories all cause dissociation. The split-off parts of the self live on,
with the affect stored within the survivor's physical body and memories filed in an
unconscious part of the mind. Like forgotten landmines, until they are integrated, these
memories can inadvertently trigger flashbacks of the traumatic event or associated
emotions, and dissociation (Kalsched, 1996; Rothschild, 2000). Nightmares can be a form
of flashback as well, so that survivors cannot escape, even during sleep, from the feelings
evoked by trauma. These symptoms and the defense mechanisms required to cope with
them take tremendous energy that survivors can use for more productive purposes when
recovering and healing.
The film In the Valley ofElah (Haggis, 2007), based on real-life events, depicts the horrific
effects of combat-induced dissociation that result in murder. In combat, circumstances
force a soldier to run over a child in the road. He never recovers from this or from
subsequent shocking war events that he experiences with his buddies, who are also
traumatized. They lose the ability to regulate their emotions and control their aggressive
impulses, resulting in a sad ending that impacted on them all. The soldiers who confess
to the murder do so in a detached and unemotional way, exhibiting profound dissociation.
Flashbacks are particularly prevalent for survivors with post traumatic stress disorder
(PTSD). One study examined the brain processes of 24 trauma survivors (11 with PTSD
and 13 without) and found that those with PTSD experienced traumatic recall as
flashbacks, whereas those without PTSD experienced it as narrative memory. Unlike
narrative memory, flashbacks are disconnected fragments of sensory experiences. Based
on magnetic resonance imaging (MR!) analysis, investigators determined that the brain
retrieves flashbacks differently from narrative memories, possibly revealing a neural basis
for this PTSD symptom (Lanius et al„ 2004).
Other studies have focused on how the brain processes survivors' emotions. One study
with survivors (10 with PTSD and 10 without) found through MRI that certain parts of
the brains of survivors with PTSD (areas of the limbic system and the thalamus, a part
of the brain integral to emotion regulation) were less stimulated than expected by attempts
to activate sadness, anxiety, and traumatic memories. These portions of the brain monitor
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Definitions
•

Post traumatic stress disorder (PTSD)—A disorder resulting from exposure
to traumatic events that causes symptoms lasting at least a month that
include emotional responses of fear, horror, or helplessness; flashbacks
and/or nightmares of events; avoidance of reminders of the event; and
increased arousal.

sensory input and attempt to identify it as related memories are compared. The
investigators postulated that this finding could reflect dysfunction in these brain areas and
with the emotion and arousal functions they monitor (Lanius et al., 2003).
Because these areas of the brain regulate affect, dysregulation of emotion may be
another neural cause of at least some PTSD symptoms such as hyperarousal, flashbacks,
and emotional numbness (Lanius et al., 2003). This is supported by practitioners seeking
the redefinition of PTSD as a disorder of affect arousal and dysregulation, rather than its
current classification as an anxiety disorder (American Psychiatric Association, 2000;
Frewen & Lanius, 2006).
Affect arousal is stressful and flashbacks and memories can be terrifying. Flashbacks
can feel so real that survivors can hardly function when experiencing them. One therapist
described a sexual abuse survivor's experience this way:
She couldn't leave the house. She called me saying that parts of her genitals were
hurting or that she had to keep her legs closed or that there was pressure on her chest
and she had to keep her hand there pressing on it. It turned out over time that her
grandfather had probably penetrated her and pushed down on her chest as he did.
Dreams can also be reminiscent of the trauma event, even replaying it over and over as
survivors sleep. They can seem just as real and scary as daytime flashbacks. This one comes
from a survivor of sexual abuse:
I dreamt that I was a witness to terrible gangland violence. A vicious guy had another
guy and was holding a large pair of industrial scissors up to him, like Edward
Scissorhands. He was backing away from the bad guy. (Well, they were both bad
guys.) And saying no, no, no. The vicious guy takes the scissors and puts one part
inside his mouth and one outside and cuts back from the mouth to the jaw hinge. I
watch and can't do anything.
These examples demonstrate the painful emotions such as vulnerability and helplessness
that nightmares and flashbacks can invoke, making it difficult for survivors to experience
the sense of well-being needed for recovery and healing.
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Tips
•

Coping with flashbacks—Remind survivors that they are safe now and that
the trauma is no longer occurring. For those still living in traumatic
environments, tell them that even in the midst of this, they can find a safe
place inside themselves. Help them to feel grounded in the moment,
moving away from thoughts of the trauma and/or flashbacks. Try to determine what triggered them—knowing this can help survivors to feel less
out of control.

D I S P L A C I N G FEAR

In addition to feeling fright about traumatic events, survivors can become fearful in other
areas of their lives. Sometimes these fears directly relate to the incident, as was the case
with those who avoided the subway after September 11 out of fear that something else
might occur. Survivors of attacks by other humans often emotionally react to people who
resemble their attacker so that women who are raped may worry about men in general.
There is also a pervasive loss of trust among survivors who may become overly attentive
to how people treat them and easily feel abandoned, attacked, or disrespected (van der Kolk,
1996). These reactions reflect the lack of safety felt by survivors after traumatic occurrences.
Fear can extend to other areas of life such as finances, work, or home. The fear of losing
all three can become exaggerated, creating even more stress. Some survivors worry when
they hear noises, afraid of being attacked even in their homes. Others have difficulty with
anyone who tries to control them, including doctors and bosses, because they had such a
loss of control and personal power during traumatic events. The presence of someone in
control or powerful, such as an authority figure, can feel unsafe and intimidating. This
affects personal relationships as well. Survivors can be sensitive to changes in the balance
of power in relationships and become defensive if they feel a partner or friend wants to
control them or tell them what to do (Graber, 1991).
Tips
Safe relationships—Encourage survivors to engage with safe people. If they
need to encounter those who do not feel safe, recommend using coping
skills before to prepare and after to relax and feel safe. This includes
encounters with friends, family, work colleagues and bosses, doctors, and
other authorities. Talk about ways to increase safety in relationships. This
can include ending unhealthy friendships and finding trustworthy healthcare
providers.
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Despite sometimes having difficulty with the authority aspect of doctors, survivors
tend to have more medical issues than most because of the physical effect of traumarelated stress (McCann & Pearlman, 1990a). This can also create a feeling of not being
safe, as if even their bodies have betrayed them. Compounding this sense of betrayal,
sickness naturally creates vulnerability.
In addition, survivors overprotect themselves in response to their fear. This can include
staying in relationships that do not work because being alone feels unsafe and the partner
seems to offer some kind of protection. Parents can also become overprotective of their
children in an attempt to respond to the fears they harbor that their children will never
be secure and will be traumatized as well.
Demonstrating the vulnerability and fear that survivors experience, this excerpt comes
from a session with an adult survivor of child abuse who often felt scared in his apartment
at night and whose fear had recently increased:
Joel:
Social worker:
Joel:
Social worker:
Joel:
Social worker:
JoelSocial worker:
Joel:
Social worker:

It's terrible. I can't even sleep without the light on. Even then I don't really
sleep. I lock all the locks and then when the phone rings, I feel like they
will get in.
Who do you think will get in?
Whoever's calling.
Who is calling?
Afraid it's my uncle. He's been calling lately. Even came over once.
What's he like?
Pushy, loud. Keeps saying I should be more of a man. Don't like him.
Sounds kind of like how your father (the abuser) was.
Surprised. You're right, he is a lot like him. Reminds me of him.
Doesn't it make sense you're scared lately?

RECREATING TRAUMA

When survivors inadvertently recreate trauma in their daily lives, this has an impact on their
safety. Some attempt to recreate the trauma in order to understand and reach for mastery
of the situation. Survivors can choose relationships where they become victims. This
includes overbearing or abusive bosses, partners with histories of intimate partner violence,
and aggressive friends. At times survivors are victimized again or become perpetrators of
violence themselves (van der Kolk, 1996). This happens for a number of reasons.
Individuals who have lived with trauma and crisis can also become habituated to that
experience, so much so that it feels familiar and strangely safe. Recreating the trauma can
feel safe in other ways. It offers an escape from day-to-day fears as the survivor is flooded
with feelings and detaches from reality as a result. One trauma survivor client became an
EMS worker. She said she did it to help people, but as we explored further, she admitted
that the crises she encountered also gave her a "rush" and helped her to forget about her
own problems temporarily. The habit of crisis can also cause the fight or flight response,
further upping the ante and recreating the stress of the trauma.
Survivors can trigger memories of the traumatic event as another means of recreating
trauma (McCann & Pearlman, 1990a). They often want to talk about the occurrence,
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Tips
Healthy avoidance of trauma reminders—Encourage survivors not to dwell
on their trauma experiences or participate in activities that could be
reminders. W h e n they need to talk about the event, such as in court,
recommend using coping skills before to prepare and after to relax
and feel safe. Discourage them from watching traumatic or scary movies
if these trigger thoughts of trauma. Even watching war footage or violence
on the news can be upsetting and may need to be avoided. If reminders
need to be encountered, encourage use of coping skills.

going over minute and often painful details with no emotion expressed. They can also
seek out other survivors' stories, wanting details of these as well. Survivors can be drawn
to violence as in the case of a man who survived September 11 and could not stop
watching coverage of the war in Iraq. Others are drawn to movies about trauma or that
contain other types of violence including horror films. Violence on the street, such as car
accidents or physical fights, can also attract survivors.
Individuals who talk about trauma without the skills to cope with underlying feelings
or who repeat trauma in other ways are like people who pick at scabs on their wounds.
They never allow the wounds to heal properly and this can cause problems as a result.
For survivors, one result of this process is further erosion of security in their lives.
TOLERATING EMOTIONS

Learning to tolerate and modulate emotion is essential to trauma recovery. Even when
survivors know that their reactions to feelings are not helpful, many do not know how
else to cope. Expressing and processing emotion is an integral part of life and one of the
primary ways to connect with others (Goleman, 1995). The effects of trauma can cause
survivors to lose their awareness of emotion. Consequently, many lose the ability to talk
about feelings and make informed decisions based on them. This may have adverse effects
on relationships, impulse control, and self-care (van der Kolk, 1996).
As we process emotions, we learn adaptive behavior that helps us live more effectively
(Greenberg, 2004). Positive emotions provide feedback that encourages certain behaviors
while negative emotions discourage others. Through this feedbackloop, we learn to avoid
situations that engender fear and anger and to move toward those that generate joy and
happiness (Carver, 2001). Harnessing this process, so that it becomes conscious rather than
mechanical, is "emotional intelligence." Goleman (1995) describes it as individuals learning
to identify and name feelings and to recognize how the feelings connect to ideas and
behaviors so that the results of decisions become clear. By utilizing emotional intelligence
techniques, survivors can become aware of their emotional responses, self-soothe when
needed, and replace trauma-related emotions with adaptive ones such as compassion for
self (Greenberg & Bolger, 2001).
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Reappraisal and self-awareness are components of emotional intelligence (EI) that are
beneficial for survivors. Emotional intelligence
1. reduces impulsivity, as situations and the emotional responses they engender are
reappraised before reacting to them (Gross & John, 2003; Ochsner, Bunge, Gross, &
Gabrieli, 2002); and
2. increases regulation of emotions as distinguishing them increases (Feldman Barrett,
Gross, Conner, & Benvenuto, 2001).
These attributes contribute to survivors' sense of safety.
CREATING A NEW SAFE PLACE

Since trauma destroys safety, creating a new safe place is essential to the healing process
(McCann & Pearlman, 1990a). This includes finding physical, emotional, and financial
stability. Healthcare is also important. Although survivors can be somatically focused and
have many health issues, they are often not good at regular self-care (Najavits, 2002). The
somatic or bodily focus tends to take the form of obsessive examinations of physical
changes and fears of severe illness rather than healthy habits. Creating new healthy habits
to add to the ones they already have is crucial, so that survivors will have a toolbox to
turn to in times of stress. Healthy habits will contribute to coping and support the process
of learning how to tolerate and regulate the intense emotions brought on by the traumatic
event.
In addition to the process of developing healthy habits, survivors may also need help
finding safety in their relationships. Trauma-related loss of trust and protective habits that
isolate survivors can make relationships difficult. Many have difficulty choosing positive
and healthy people to relate to. Where there has been family violence, familial relationships can be troubled and potentially triggering. Despite this, establishing safe relationships
heals more than anything (Herman, 1992). Learning good boundaries can help to make
this possible. This process contributes to creating a new safe place.
These steps toward creating safety will be discussed more in other chapters of the book.
They include developing effective coping skills and self-care (Chapter 7) and building safe
relationships with healthy individuals (Chapter 2). These positive actions help create wellbeing for survivors.
Safe place is a concept unique to each individual and based on personal preference,
history, and culture. The documentary War Dance (Nix & Fine, 2007) depicts an interesting
example of safe place. This movie shares stories of African refugees of genocide. These
include children with horrific pasts and many losses living in a refugee camp without their
families, often not knowing if these families are alive or perhaps having witnessed their
brutal deaths. Other children were forced to kill and torture as child soldiers.
This traumatized community danced and made music together, creating a safe place
in this way. At first they used music and dance at times when individuals felt inspired.
Then, they had the opportunity to participate in a countrywide music and dance competition and all became involved as they prepared. Even inadequate food did not dispel
the intense security and feeling of empowerment and joy generated by this process.
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As social workers, we need to work with survivors to find "their" own new refuge. We
must also keep in mind that this safe place can change. Survivors need to learn how to
add to their safe place when it comes time for it to change. Social workers can be guides
and companions in this process, as the following extract shows.
Social worker:
Steve:
Social worker:
Steve:
Social worker:
Steve:
Social worker:

Seems like the things that normally keep you safe aren't working.
I just keep remembering his face as he died. Nothing feels safe.
Can you think of a place you like, maybe where you went as a kid?
That picture kind of reminds me of where I went fishing with my dad.
Getting picture from desk. This one?
Yeah. That path in the woods goes to a stream. I really liked it there.
So that's your safe place. Try to remember everything about it and use it
when you think of him dying. Can you tell me more about this place?

The details of this safe place alleviated Steve's flashbacks and increased safety.

Case Study ;^

y.' .

;

Susan stfas.a 49-year*old woman in therapy fojprparital issues. In therapy for
years, she Had Worked in the past on issues related t o surviving child abuse. She •
had not been herself lately and it had affectedMnfMdDnstiip with her husband.

'

Always a strong-woman, she had become quite dependent oajher husband. She
could not rnafti^DÜSehold decisions on her öWn anä he «rtift t o o k , over the
cooking, sorft^Öil^ihey had always done together.

:
:

l ^ ß f '

• :• •

Her husband complained that she did not hear whatfife'sajd/when;he talked/ 1
•" t o her, and she often seemed "spaced out" in therapy, heeding help t o refocus-;;
:

t-(er husband was also concerned that she might losfe täöfjob because she had ?'•
missed alot of work. He worried about finances sincejffe'Nrffts contributing less;
than usual. Susan's health was poor because she had twö major surgeriesthat
year. The recovery-from the second surgery was Slow. She missed work because
of the surgeries and her poor health afterward^« r * ;
N o t only was Susan's safety affected by h & f j f i f l t h and resulting financial
issues, she also moved t o a new home shortly before the injury that required
the first surgery. Her, husband was out of town on ä job so sh6 had to face this
event on h e r o w i i with no friends or family in the vicinity tS&M&n orL Because
of the move and her husband's absence, she lost sorrtö Sense of her Safety even
before the injury.. And she had no time to find safety in her new horn'e befaref
the accident occurred.

...

Susan made the connection between her loss of safety and the way it trig-..
gered her past trauma when she talked about this recurring 'nightmare:
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I'm in a big cavernous building with high walls and I am running. Running
from someone—monsters or something else very scary. Every timeTgo
down a hall I think, "This is the one," and then when I get closer, I see it
is the same as the others, with still no way out.
She had this recurring dream when she was a child as well, a dream she realized
reminded her of her abuse. Once she understood that she was having the dream
because she was feeling traumatized, Susan became more conscious and much
improved. The awareness made her feel safer and reminded her to take care of
herselfand focus on the present. Given this sense of security, she began to heal.

RESOURCES
Herman, J. L. (1992). Trauma and recovery. N e w York: Basic Books.
Najavits, L. (2002). Seeking safety: A treatment manual for PTSD andsubstance abuse. N e w York: Guilford
Press. See also http://www.seekingsafety.org/
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Rothschild, B. (2000). The body remembers: The psychophysiology of trauma and trauma treatment. N e w
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T H E I M P O R T A N C E O F S A F E T Y SUMMARY
Tune in to Safety
•
•
•

Be aware of survivors' sense of safety
Remember past losses in order to relate to survivors
Focus on your own safe place.

U s e C o p i n g to Stay with Survivors
•

Check in with self regularly
Notice your reactions to survivors
Stay present with breathing, touch, and other coping strategies.

Assess Stress ofTrauma

•
•
•

Disconnected from or overwhelmed by emotions
Hypervigilance, flashbacks, and nightmares
Avoidance of or attraction to things related to trauma
Difficulty with relationships
Insufficient or inconsistent self-care.

A s s e s s Survivors' S e n s e of Safety
•
•
•

Effective coping skills
Network of supportive relationships
Financial, physical, and emotional stability.

Help Survivors C r e a t e a N e w Safe Place
•
•

Discuss survivors' ideas related to safety
Identify safe things to add to their coping repertoire
Help survivors reintroduce safety into their lives.
© 2012 Ann Goelitz and Abigail Stewart-Kahn, All Rights Reserved

Chapter 5

Cultural Factors

Survivors' backgrounds determine their experience of trauma and how they heal. Cultural
influences can help prevent harmful psychological side effects by "furnishing social
support, providing identities in terms of norms and values, and supplying a shared vision
of the future" (de Vries, 1996, p. 400). Cultural groups also help because they support their
members and encourage responsibility for others in the community, particularly within
families. In addition, culture can provide healing rituals and belief systems that promote
recovery and the process of finding meaning related to trauma (de Vries, 1996).
Correspondingly, lack of cultural supports impedes healing from trauma. When trauma
disrupts culture, individuals often become further traumatized by the loss of its protective
influence. Soldiers, for instance, killed a young girl's father and brother, kidnapping her
from her village in Uganda. When she was freed two years later, life had no meaning for
her without her family/ village culture. She walked the countryside trying to recapture it,
becoming more and more hopeless and depressed (de Vries, 1996).
In order to help survivors heal from traumatic events such as this, social workers need
to comprehend how culture affects their experience and recovery process, always keeping
in mind survivors' individual nuances in order to avoid stereotyping them. This chapter
explores the place where trauma and culture intersect. It defines and contextualizes culture
as it relates to trauma and discusses ways to become competent in this area.
T U N E IN T O C U L T U R A L F A C T O R S

To prepare yourself for reading this chapter and working effectively with survivors from
a variety of backgrounds, tune in to the influence of cultural factors on their trauma experiences. Learn from survivors about their cultures. Imagine their cultural contexts and
attempt to enter them so that you can understand their meanings when trauma occurs.
Tips
ße like Columbo—When

Peter Falk played the detective, Columbo, in a T V

series, he always asked many questions, learning from those he worked
with. W e can do the same in order to learn about cultural aspects of
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coping, letting survivors and their families teach us their traditions. W e can
also do research or ask colleagues what they know. The more we learn,
the more we can help survivors incorporate culture into their coping.

Think of your own cultural backdrop and how it influenced difficult experiences you have
had. Ask yourself questions to clarify how culture operated in your life. Did it help you
or get in the way of your recovery, and how would you use it in the future to make the
most of its healing aspects? What was it like when people expected you to react in ways
that did not fit your culture's norm? Use the information you garner from this process as
you work with survivors.
B A C K G R O U N D INFORMATION

Society is a blend of "various racial, religious, and ethnic groups, as well as other distinct
groups, each of which has different values and lifestyles" (Barker, 1999, p. 113). Other
distinct groups in society include those based on class, sexual orientation, education level,
and socio-economic status (Lantz & Harper-Dorton, 2007). Historically, members of
cultural groups like these have banded together for support, safety, and survival, creating
niches of security, protecting each other from external forces, and providing nurture.
Membership in cultural groups, however, has hazards as well as benefits. Trauma
affects some cultural groups more than others. According to one study, Latinos/
Hispanics, the most prevalent and quickest growing minority in the United States, have
a higher incidence of domestic and community violence than Caucasians, with Latinos/
Hispanics experiencing almost three times more community violence. Compounding this,
Latinos / Hispanics, like most minorities, have more poverty, another risk factor for trauma
(Conradi, Hendricks, & Merino, 2007).
Other trauma risk factors that many minorities confront include inadequate housing,
single-parent families, substance abuse, stress related to discrimination and acculturation,
lack of education, and history of cultural oppression (Conradi et al., 2007). Minorities also
tend to have less access to healthcare, including mental healthcare (Bernal & Saez-Santiago,
2006). Therefore, the onset of post traumatic stress disorder (PTSD) symptoms after trauma
can be as much a product of culture as of individual pathology (Bracken, 2002).

Definitions
•

Post traumatic stress disorder (PTSD)—A disorder resulting from exposure
to traumatic events that causes symptoms lasting at least a month that
include emotional responses of fear, horror, or helplessness; flashbacks
and/or nightmares of events; avoidance of reminders of the event; and
increased arousal.
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Besides having difficulty accessing healthcare and the other risk factors discussed above,
society has marginalized cultural groups in myriad ways that include genocide, slavery,
exclusion, and bigotry. This generally occurs with minority groups and can encompass
not only current issues, but also historical traumas such as the Nazi Holocaust and the
slavery of African Americans in the United States (Tummala-Narra, 2007).
T H E IMPACT OF C U L T U R E

Culture has an impact on individuals' vulnerability to trauma. In addition to the trauma
risk factors previously mentioned, cultural beliefs promote vulnerability that, for example,
discourages women from reporting intimate partner violence. Migration creates an
environment for trauma, particularly for cultural groups forced to migrate or who became
minorities after migration. And minority-related stress increases the risk of PTSD
(Tummala-Narra, 2007).
Cultural racism—with their language, art, way of life, and beliefs considered substandard—can mark these individuals, increasing stress and vulnerability. Survivors can
also be culturally disadvantaged; i.e., unable to take full advantage of what their societies
have to offer, due to cultural marginalization, geographic isolation, and strife (Barker,
1999).
Cultural groups and related beliefs can also foster resilience in the face of trauma.
Religious groups provide spiritual support and a sense of connection. Support received
from family and groups of individuals, such as artists, who share similar beliefs and
backgrounds, is important as well. Ideals of individualism and/or collectivism can also be
supportive, but must be matched to cultural beliefs. Many middle-class Westerners need
to maintain strong personal boundaries and feel safe within themselves after trauma,
whereas Easterners with a collectivist focus may have more of a need for community and
sharing (Tummala-Narra, 2007). We must therefore take care to promote coping that fits
with survivors' cultural backgrounds.
Finally, culture affects how individuals respond to trauma. Differing responses range
from cultural avoidance of displaying emotion or of dealing directly with what occurred
(Turner et al., 1996) to variations in endorsed PTSD symptoms. In fact, non-Anglo Saxons
are less likely to be diagnosed with PTSD because they have fewer avoidance and numbing
symptoms, and some non-Western cultures experience more somatic and dissociative
symptoms (Briere 8C Scott, 2006).
Definitions
•
•

Avoidance—Individuals staying away from people, places, or activities, even
when not dangerous, because they are reminders of trauma.
Dissociation—Disconnection from thoughts, memories, or emotions that
provides internal distance from reminders of traumatic events, but also
prevents integration of trauma material and disrupts normal psychological
functioning.
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This differentiation in response to trauma can lead to misdiagnosis of trauma symptoms.
Because of the way they depict their symptoms, African Americans (AAs) are often
diagnosed with psychotic disorders when they have anxiety disorders such as PTSD. In a
study of combat veterans with PTSD, for instance, AAs endorsed more symptoms that
could be linked to psychosis. They also reported more dissociation than Caucasian
Americans, which researchers surmised may have been mistaken for symptoms of
psychosis (Tummala-Narra, 2007).
ETHNICITY

As noted above, ethnicity can increase trauma risk. Non-Caucasians have a higher
likelihood of experiencing trauma in the United States. Hispanic and AA Vietnam veterans
studied had higher rates of PTSD because they were exposed to more severe combat stress
(Briere & Scott, 2006). We do not know if the incidence of sexual abuse is higher for
particular ethnic groups, but the impact does seem to differ by ethnicity, with Hispanics
affected the most, followed by AAs, and then other ethnic groups (Courtois, 2010).
Social workers need to pay close attention to risk factors and other issues related to
ethnicity when working with survivors. Louisa, for instance, came to the attention of
Child Protective Services when, after a school janitor molested her, it was found that her
father had been sexually abusing her as well. Her mother became distraught, saying that
others knowing what had occurred would disgrace the family. Her Central American
culture considered these private matters, not to be shared with others, particularly if
denigrating to men (Courtois, 2010). Culturally sensitive care of Louisa and her family
needs to be considered in cases like this.
Studies show that many intimate partner violence (IPV) interventions lack ethnic
sensitivity, and consequently, a large number of AA women in the United States do not
seek help for this reason (Gillum, 2009). Most IPV interventions, for instance, incorporate
individualist Western values, rather than the collectivist focus of AA cultures (Gillum,
2008). Demonstrating how culture can be incorporated in trauma interventions, increasing
their ethnic accessibility, Trauma-focused Cognitive Behavioral Therapy has been modified to fit American Indian and Alaskan native cultures, adding traditional healing
techniques such as sweat lodge, drumming, smudging, and vision seeking (WilmonHaque & BigFoot, 2008).
RELIGION

Generally considered to be a key coping method, religion and spirituality can offer a form
of protection for those who are traumatized. Survivors of intimate partner violence, for
example, with committed faith, had fewer PTSD symptoms as a result. Spiritual leaders,
such as clergy and chaplains, can also be a source of support for individuals after trauma.
In studies, Armenian survivors of genocide reported that prayer and faith inspired them
and helped them cope, and Holocaust survivors exhibited greater faith and hope than
control groups, demonstrating religion's contribution to resilience (Weaver, Flannelly,
- Garbarino, Figley, & Flannelly, 2003).
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Religion and spirituality engender support and healing, increasing resilience, but can
also cause trauma; this occurred with children sexually abused by priests, who were
invalidated by family and church when they shared what happened. These sexual abuse
survivors often could not practice religion as adults and were therefore cut off from a
source of support that could have aided their trauma recovery (Tummala-Narra, 2007).
Betrayed by their intended spiritual guides, many have lost not only their feelings of
connection to the church, but also their trust in all authorities (Horst, 2000).
Those sexually abused by clergy are not the only survivors who feel they lose religion
as a result of trauma. Many feel abandoned by spiritual forces post trauma, even when
their experiences do not relate to religion. Social workers can offer vital assistance by
helping them to come to terms with this, discover a new form of spirituality, or find other
ways to cope.
SEXUAL ORIENTATION

The stressors of prejudice and stigmatization can cause PTSD symptoms for sexual
minorities. Events such as -witnessing discrimination and violence, either in person or
through the media, compound the daily stressors of:
1.
2.
3.
4.

wondering if they will also become victims;
hiding their sexual identities and relationships;
deciding what to reveal and to whom; and
working out legal and financial issues in relationships often not acknowledged by
workplaces, family, and the legal system (Kaplan, 2007).

Social workers need to give careful consideration when working with lesbian, gay, and
bisexual survivors. Surmising, for example, that a survivor of sexual abuse became gay
because of the abuse would hinder the therapeutic process. When leading groups, practitioners would do well to watch for group members making similar assumptions.
Generally a sensitive topic, sexuality merits cautious exploration because shame and
hopelessness related to the abuse are easily triggered in survivors (Courtois, 2010). Finally,
social workers should respect survivors' preferences for groups and therapists of the same
sexual orientation (Courtois, 2010).
Gender can also factor into the mix. Women have higher rates of PTSD than men
because they have more exposure to trauma (Briere & Scott, 2006) and men react differently to trauma than women. Male survivors of sexual abuse, for example, have many of
the same reactions as women, but may also try to regain control and their manhood
through forceful behavior that can lead them to become perpetrators themselves. Men
are also less likely to tell others, including therapists, about their sexual abuse. Once they
have been told, therapists need to sensitively 1) explore survivors' fear that they caused
the abuse since it may have involved their arousal; and 2) find out if they molested others
(Courtois, 2010).
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OTHER CULTURAL GROUPS

The young and the elderly have a higher vulnerability to trauma and a greater likelihood
of developing PTSD (Briere & Scott, 2006). Their developmental life stages affect their
responses to trauma and have an impact on future growth. Adolescents, for instance, who
go to war, may have difficulty developing healthy egos as adults because of the violence
they encountered (McCann & Pearlman, 1990a).
The culture of the military and foreign service can complicate experiences of trauma
in other ways. Survivors of sexual abuse may have less stability and more isolation from
community supports as a result of frequent moves. This culture tends to have a more
traditional family structure, with the father as the authority on whom others depend; this
can influence recovery, particularly if he is frequently away from home. Finally, medical
and mental healthcare practitioners in these communities often lack sensitivity to sexual
abuse issues (Courtois, 2010).
Another cultural group with vulnerability to trauma, those with physical and emotional
disabilities, are:
1.
2.
3.
4.

more likely to suffer sexual abuse;
less able to stop the abuse;
have a more difficult time getting treatment; and
may need treatment with special skills such as sign language.

Their disabilities may require other adjustments to treatment as well. Those with cognitive issues, for example, may benefit from treatment geared toward protecting them
from further abuse because they do not respond to traditional therapeutic methods
(Courtois, 2010).
C U L T U R A L L Y COMPETENT TRAUMA CARE

Survivors often look for trauma care in agencies that incorporate their cultures. When
African American (AA) women, for example, seek help for intimate partner violence, they
usually go to agencies in AA neighborhoods with AA staff (Gillum, 2009), because they
fear others will not be sensitive to their AA experience. They also look for facilities with
family-centered holistic care, a spiritual focus, outreach, support for incarcerated women,
substance abuse treatment, transportation, and help with safely retrieving belongings.
A reflection of their culture in agencies' curricula and environments is also important.
This includes featuring AA language, art, photographs, posters, magazines, and books
(Gillum, 2008).
Illustrating the need for culturally focused trauma care, The National Child Traumatic
Stress Network made these recommendations (Conradi et al., 2007) for treatment of
Latino/Hispanic survivors.
1. Note how survivors perceive agencies. Focus on being friendly, human, and accessible and on providing an environment that welcomes through cultural touches.
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2. Assess survivors from a cultural perspective that takes into account level and process
of acculturation; cultural identity, values, beliefs, and attitudes; as well as culturally
related stressors and traumas.
3. Emphasize cultural values during treatment, exploring their impact on understanding
the meaning of traumatic events. Examples of important Latino/Hispanic cultural
values include:
a. personalismo, the ability to connect and build trust, which is imperative in
treatment;
b. simpatia, avoiding conflict to smooth over relations;
c. respeto, respect for boundaries and social hierarchies; and
d. fatalismo, the idea that God determines destiny—this is key in terms of how
individuals interpret the meaning of traumatic events and also bears exploration.
Other recommendations made (Conradi et al., 2007) include:
1. Engage families.
2. Provide survivors with adequate resources.
3. Ensure that bicultural trauma clinicians receive training/support.
These recommendations reflect social workers' need for cultural literacy or "information
and knowledge that members of a culture must have to function effectively in that
community" and for culturally sensitive practice or being "knowledgeable, perceptive,
empathetic, and skillful about the unique as well as common characteristics of clients
who possess" cultural differences (Barker, 1999, p. 113). Becoming culturally competent
requires social workers to incorporate these recommendations and also to engage in
ongoing education, training, consultation, and supervision, continually honing their skills
and remaining open to new ideas (Brown, 2009).
C a s e Study
Mr. Hussani was from Afghanistan and of Hazara ethnicity. He was traumatized
prior to seeking refuge in Australia where he lived a life of poverty and had
no permanent visa. He was treated in Australia by a female therapist from
Afghanistan, of Pashtun ethnicity, the cultural group that had murdered his
brothers in his country. She was also different from him because she was a
woman and had more money and education. Further complicating the cultural
backdrop of Mr. Hussani's therapy, she was supervised by a Christian AngloSaxon woman (Bowles & Mehraby, 2007).
His therapist had the advantage of knowing something of his life in
Afghanistan. She respected him as a member of an ethnic group that was hardworking and had experienced much hardship. The difference in their socio-
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economic and'educational status also challenged her atflftIWK-Shä tried toshow
him deference, atjeimes ignoring the differences n e f m W ' I b p d forget, but he''
said she knew rriore, so he should do what she tdltf M m to'do ^äowles k
Mehraby, 2007).

.. .

..

rj

Although the supervisor and the therapist came frprtt^ery different back«--,
grounds, they had worked together for many years and builta relationship based
on trust. Mr. Hussani and his therapist proceeded Similarly to establish a safe
connection. He did not come to therapy to dlscjJSs his trauma issues or their
cultural differences, but the work they did t o f l i | # ; ä n d the relationship they
built established trust and he began to heal (Böwles & Mehraby, .2007).
The main fracture Mr. Hussani suffered from fiiVteiumatfc'past. was to his
relationships With others. He had lost not only m a n ^ f & ^ i f c ^ t a i ^ , but also
his home and community in Afghanistan. As a result oflömlfTgto trust his ther-,,
apist, he began to trustothers as well and to form a new community in Australia. •
Even though they never discussed the cultural diversity w|thin their relationship
in depth, it became a route for his overall healing (BöWles.Ä Mehraby, 2007).- !
This could not have happened without his therapist and tier supervisor.tön*
sistently working directly with their own countef4ransfer'ence and indirectly
with Mr. Hussani's cultural values and trauma issues.
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C U L T U R A L F A C T O R S SUMMARY
Tune in to C u l t u r a l F a c t o r s
•

Think about how culture has affected you in times of crisis
Enter clients' cultural contexts, imagining trauma impacts.

C u l t u r e Defined
•
•

Discrete societal groups with unique ideals and ways of life
Includes race, ethnicity, religion, class, and education level.

Background Information.
•
•

Cultural groups can be: safe/supportive, promoting survival
Marginalized by genocide, slavery, exclusion, and bigotry
At risk for trauma and unable to access trauma treatment

T h e Impact of C u l t u r e
•

Contributes to vulnerability to trauma and PTSD
Promotes resilience, protecting from trauma and PTSD

•
•

Causes variations in trauma responses and symptoms
Influences the recovery process post trauma.

Culturally Competent Trauma Treatment
•
•

Be friendly, human, and accessible to all cultures
Conduct initial and ongoing cultural assessments
Emphasize cultural values during treatment
Develop cultural literacy and competency

•

Maintain cultural competency with education/supervision.
© 2012 Ann Goelitz and Abigail Stewart-Kahn, All Rights Reserved

Part III

Tools for Surviving Trauma

Chapter 7

C o p i n g Skills and Self-care

Coping is not a new concept. All beings, including animals, adapt to their environments
by making adjustments so that they fit in. Depending on their adaptive abilities, everyone
reacts differently to stress and crisis (Vattano, 1978). Some panic, while others take it in
their stride. When the adaptation process falls short, stress occurs and can even trigger
the fight or flight response in a crisis. Coping is integral to minimizing these responses
since it encourages adaptation (Lazarus, 2006). As Lazarus says, coping is "concerned with
our efforts to manage adaptational demands and the emotions they generate" (2006,
p. 10).
Definitions
•

Coping—Process of dealing with difficulties, problem solving, and adapting
to the environment in order to manage stress and conflict effectively.

•

Fight or flight response—Physical reaction to perceived threat or danger that
leads to discharge of hormones such as adrenalin and Cortisol, increased
heart rate, shallow breathing, and slowdown of non-essential activities such
as digestion so that the body can mobilize to protect itself.

Because stress is a part of life, coping is too, not just for crises, but also for the day-to-day
strain of interpersonal conflict, frustration, and disappointment. Therefore, everyone
needs coping skills to maintain balance and adapt (Lazarus & Folkman, 1987). This
includes sophisticated methodologies, such as meditation and yoga, and basic self-care,
such as eating and hygiene. Examples of popular coping methods are: music for relaxation,
reading for distraction and a new perspective, physical exercise for the positive effects of
endorphins and discharge of negative emotions, talking to friends for connection and
support, spiritual/religious activities for support and motivation, spending time in nature
for relaxation and rejuvenation, and using humor to change perspective and relax.
Trauma survivors often experience high levels of stress, so familiarity with coping is
crucial to their healing. Evidence-based treatment approaches, such as Trauma-focused
Cognitive Behavioral Therapy for children and Seeking Safety for adults, benefit survivors
as they provide much-needed coping skills and stress management. Both models
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encourage increasing survivors' expertise in these areas before embarking on in-depth
psychotherapeutic work. Even without psychotherapy, daily functioning and well-being
improve and trauma symptoms reduce with this skill-building process (Cohen 8C
Mannarino, 2008; Najavits, 2002).
T U N E IN T O C O P I N G

In order to work with survivors regarding their coping, we need to pay attention to our
own. Since we normally cope through an unconscious process, with skills utilized automatically without thinking, this requires some work. For instance, we do not generally
think about our morning showers and getting a restful night's sleep as examples of
good coping, but they are. We do not often realize that a cup of tea or a greeting from a
colleague as we start the workday also help us cope. Becoming aware of these actions
helps us to assist survivors with becoming aware of their own. As an added benefit, the
awareness helps us improve our own coping at the same time as survivors improve theirs.

Figure 7.1 Circle of Coping

84 Tools for Surviving Trauma

An exercise that can help with awareness of coping is to draw a circle and put ourselves
in the center of it. Think about the people and things most important to you and put them
in the inner circle. This will usually include our closest friends and family; beloved pets;
homes or favorite rooms; important music, books, or artwork; and nature or spirituality.
Only include the things that are most special in this inner circle. Keep drawing consecutive
circles until the outer circle lists those things most removed from you, but that offer
support of some kind. Figure 7.1 is an example of how this exercise works (much more
coping can be listed).
Once we become aware of our own coping, we can think about how well it works.
Perhaps one of the ways we cope is to get very quiet when we are upset. However, this
prevents us from talking about what bothers us so that it does not always end up working
effectively. This does not mean we should never be silent, but it does mean we should
think about the costs when we are and we may ultimately decide to incorporate a better
solution. Thinking this way will help us to work with survivors on finding their ways to
cope effectively.
To help survivors with their coping, pay attention to what they say and do. A survivor
who liked the actress and singer, Jennifer Lopez, and saw her as strong and confident,
came for treatment one day, triggered by walking through the neighborhood where she
had been seriously hurt when hit by a car. We talked about ways to feel safer, both at that
moment and any time she had to be somewhere she felt scared. I [Ann Goelitz] brought
up Jennifer Lopez (JLo) and she smiled. "Yes," she said, "I'll be JLo and that will keep me
safe." Her whole demeanor changed as she said this. She was clearly feeling stronger and
more confident with this image in her mind.
As we pay attention, we will notice many things that we can point out as components
of survivors' automatic and unconscious coping, including things they do naturally, but
do not think of as coping—such as cooking traditional foods, respecting family and ethnic
customs, and caring for loved ones. Identifying these actions as coping supports survivors'
understanding that they can take steps to feel better on their own. The following sections
elaborate on coping benefits and on how we, as social workers, can help survivors develop
these skills.
T H E B E N E F I T S OF C O P I N G

According to the literature, coping skills benefit diverse survivor populations including
individuals with life-threatening illness, combat veterans, and those affected by serious
accidents, terrorism, and the Holocaust (Boothby, Crawford, & Halperin, 2006; Desai,
Harpaz-Rotem, Najavits, & Rosenheck, 2008; Krysiriska & Lester, 2006; Najavits, 2002;
Owen et al., 2005; Schnyder, Moergeli, Klaghofer, & Buddeberg, 2001; Silver, Holman,
Mcintosh, Poulin, & Gil-Rivas, 2002; Tarakeshwar, Pearce, & Sikkema, 2005; Teich, C. &
Teich, M., 1986). Research indicates that post traumatic stress disorder (PTSD) symptoms
and the ability to cope interrelate. This relationship includes an increase in PTSD
symptoms among older adults as their stress increases and coping wanes (van der Kolk,
McFarlane, & Weisaeth, 1996), increased symptoms in those who stop their coping efforts
after exposure to trauma (Silver et al., 2002), and decreased symptoms in survivors with
effective coping skills (Desai et al., 2008; Schnyder et al., 2001).
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Definitions
Post traumatic stress disorder (PTSD)—A disorder resulting from exposure
to traumatic events that causes symptoms lasting at least a month that
include emotional responses of fear, horror, or helplessness; flashbacks
and/or nightmares of events; avoidance of reminders of the event; and
increased arousal.

Research also indicates that coping groups where trauma survivors actively learn and
support each other's development of coping skills are efficacious. Symptoms of PTSD were
decreased for group members studied, including some who found it difficult to engage,
such as prison inmates (Najavits, 2002). A coping skills phone group for HIV/AIDS patients
was also evaluated in a controlled study that compared symptoms of group participants
with those of individuals on the waiting list. Stress and psychological symptoms diminished
for patients who participated in the coping group. Not only did their symptoms lessen, but
they did so with the obstacles of a membership who were at least 50 years old, with more
medical problems than younger adults, and general resistance to discussing issues and
asking for help (Heckman et al., 2006).
In addition to reducing psychological symptoms, coping also improves survivors'
welfare as it reduces stress. This may be one of the reasons that stress-reduction and
relaxation techniques are particularly helpful as coping methods (Vattano, 1978). Coping
contributes to physical well-being since stress can have a negative impact on health (KabatZinn, 1991). Illustrating this, a member of an anger-management coping skills group began
with dangerously high blood pressure that occurred after she was sexually molested at
work. When she left the group to return to work a few months later, her blood pressure
and health had normalized. She attributed this to awareness and expertise with coping,
including her use of anger-management skills.
Here is an example of how coping helped one survivor of sexual abuse. Sharice, a young
African American woman, went for trauma treatment at the advice of her residential care
service providers. She came to the first session wearing a baseball cap with the brim pulled
low so that when she looked down, her face was not visible. She looked down for the
entire first session and talked little, responding in monosyllables to questions asked and
expressing no emotion throughout the process. After several sessions, she slowly began
to talk about herself:
Sharice:

I'm scared a lot. Can't even take my clothes off to shower. Too scared
someone'll get me. I was in the [psychiatric] hospital for years. Don't even
remember how long. Nothing seems to help. She looks down even more and
her body tenses up.
Social worker: That must be hard for you. Are you scared now? You look anxious. Sharice
continues looking down and does not answer. Let's do some coping to help
the anxiety. Can you look around and tell me the colors you see?
Sharice:
Looking at the lower part ofthe room and speaking softly. Green, brown, white.
Social worker: Can you look up and say the other colors in the room?
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Sharice:

Looking up slowly and speaking a little louder. Red, blue, purple, yellow
. . .Tears begin to fall down her cheeks as she recites. This was the first emotion
she had expressed since beginning treatment.
Social worker: Sharice, it makes sense that you're sad. You've had a hard life and lost
much of your childhood because of it. I'm glad you can let yourself feel
that. And you don't have to be alone with it anymore. I'm here with you.
Tips
•

Focus on the here and now—Helping survivors focus on their immediate
physical environment encourages coping as it moves them away from often
scary memories of the past or worries about the future. Examples include
counting chairs in the room, identifying colors around them, describing a
picture in great detail, or touching objects and noticing their texture and
weight. This is also beneficial when survivors dissociate.

After this session, where coping helped her get in touch with loss and sadness, Sharice
slowly began to open up, both in one-to-one sessions and groups. Her coping and PTSD
symptoms improved so much that she was able to get married a few years later to
someone she met at her residence. Not only was she more comfortable with emotion,
but she also felt much happier with her life.
C O P I N G IS L E A R N E D

Sharice's case demonstrates one way we can help survivors learn to cope. This process of
learning coping is manifold. It begins at birth and continues as we progress through life
and is related to the adjustments we make to fit into our surroundings. As humans, we
have choices about how we adapt, and can either modify how we respond to our environment or learn to make it work for us (Hartmann, 1958).
Unfortunately, not all our learning about coping occurs with consciousness and
volition, so choice is not always involved. We absorb coping methods without realizing
it and those we learn from often do not know what they have passed on, particularly in
families where children learn to cope by copying their parents. In homes with alcoholism,
for instance, children may learn to drink as a way to cope. Our parents also teach us to
self-soothe. When told, even though we did not succeed at a task, that we did a wonderful
job and tried the best we could, we learn to tell ourselves this as well.
Survivors learn coping from family, friends, and through their own experience. Some
coping does not relate to the trauma and some develops as a direct result of what occurred.
Individuals have a variety of skills that may or may not work well, and then acquire new
ones in the aftermath of the traumatic event. Survivors often forget to use their repertoire
of skills after what occurred, but with support they can regain lost skills, develop new ones
to manage their experience, and thus learn to adapt.
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Those who have experienced a trauma tend to develop survival skills such as dissociation, hypervigilance, and isolation (Dinsmore, 1991). When used excessively, these
skills can get in the way of functioning, but their intent is to protect. Dissociation can be
particularly helpful for survivors (van der Kolk, McFarlane, & Weisaeth, 1996). It allows
them to move away from frightening memories or circumstances, thus lessening pain.
There are other ways in which survivors change their coping related to stress after a
traumatic event. Natural protective instincts such as the fight or flight response can be
numbed, leaving survivors vulnerable, particularly if the trauma occurs repeatedly as it
does during wartime (Rothschild, 2000).
Definitions
•

•

Dissociation—-Disconnection from thoughts, memories, or emotions that
provides internal distance from reminders of traumatic events, but also
prevents integration of trauma material and disrupts normal psychological
functioning.
Hypervigilance—State of increased attention to the environment, in order
to detect threat and prevent harm, that can increase anxiety, prevent sleep,
and cause fatigue.

Survivors also learn "coping" directly related to the traumatic event, such as using sex to
negotiate with the perpetrator when being sexually abused (Dinsmore, 1991). Other
behaviors can be modified as a result of traumatic events (Rothschild, 2000). In times of
war, for example, behaviors that support the war effort get rewarded, even when related
to atrocities, as in the case of individuals encouraged to report neighbors who are not
supporting the war effort. This reward system can encourage betrayal and violence,
causing harm to others and worsening traumatic responses for perpetrators.
Adjusting to trauma can promote positive coping as well. In concentration camps
during the Holocaust, activities such as smuggling and stealing food to help orphaned
children, joining illegal study groups, keeping a diary, spreading good news and positive
rumors, telling jokes, praying, and sharing stories all helped to act as antidotes to the
trauma (Krysiiiska & Lester, 2006). Part of the process of healing from trauma involves
attempting to understand why it occurred in order to make sense of it. Positive coping
can ameliorate the hopelessness often experienced as a part of this reflective process.
C U L T U R A L A S P E C T S OF C O P I N G

As survivors consciously and unconsciously learn coping, the process is affected by their
personal tastes, upbringing, and cultural background. Because of this, social workers are
uniquely qualified to help survivors ascertain effective ways to cope. Our background and
training focus on the ecological perspective, orienting us to survivors and where they fit
in the socio-economic, family, and other systems intersecting their lives. W e are also
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trained to follow the social work principle of going where the client is. Both skills play an
essential role in investigating the cultural roots of survivors' coping.
In the spirit of going where the survivor is, the best way to learn what type of coping
best fits their cultural patterns is to ask survivors about what helps them when they have
difficulties, and to observe how they respond to stress (Najavits, 2002). This particularly
matters when working with those at the end of life, for instance. For some cultures, it is
crucial to die at home. Other cultures have special meanings associated with medications
that require sensitivity and education prior to treating pain. Spiritual beliefs also hold
significance when facing the possibility of death. Learning about these cultural aspects of
dying can help us to optimize the dying person's coping processes.
Tips
Be like Columbo—When Peter Falk played the detective, Columbo, in a TV
series, he always asked many questions, learning from those he worked
with. W e can do the same in order to learn about cultural aspects of
coping, letting survivors and their families teach us their traditions. W e can
also do research or ask colleagues what they know. The more we learn,
the more we can help survivors incorporate culture into their coping.

Examples of cultural coping methods include religious beliefs, rituals, traditions, food
preparation, dance, music, art, clothing and costumes, and ideologies. Traditional belief
systems can have a great deal of power. It has been found, for example, among African
Americans, that individuals who believe they have a purpose, and have mastered aspects
of life that allow them to work toward this purpose, have greater resilience from trauma
(Alim et al., 2008). This holds true for survivor Indigenous women as well. Enculturation,
or becoming aware of and believing in native culture, including traditional spiritual and
health practices such as sweat lodges, can enhance coping processes after a traumatic event
(Walters & Simoni, 2002).
Having a history of trauma and discrimination as a culture can complicate the process
of coping. Because of this, we need to become aware of survivors' cultural beliefs and the
issues they may encounter as a result of being members of certain cultural groups. This
includes considering the impact of racism when working with survivors of combat. Racism
can be both emotionally painful and have socio-economic consequences that affect coping
(Jones, Brazel, Peskind, Morelli, & Raskind, 2000).
Tips
•

Coping that fits—When practicing coping with survivors, choose methods
that fit them. Children and those with impaired functioning need uncom-
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plicated methods such as counting. Count with them slowly and feel their
stress reduce as you proceed. Another simple way to cope is to have
survivors use a self-administered eye movement desensitization and
reprocessing (EMDR) technique, the "Butterfly Hug" (for more on EMDR,
see Chapter 15 on other trauma interventions). Cross the arms over the
chest so the fingers touch the shoulders. Alternately tap just below the
left and right shoulders while focusing on something positive. The tapping
reinforces and strengthens the positive focus.

Coping also depends on factors such as survivors' ages, levels of functioning, and cognitive
developmental states. Higher functioning adults, who have insight and the ability to
analyze, can utilize more sophisticated coping methods; whereas those with lower functioning need concrete and uncomplicated skills. This includes those with lower cognitive
abilities such as children, people with disabilities, the elderly, and those with high stress
or debilitating symptoms. However, many survivors present as lower functioning when
they begin treatment due to PTSD symptoms and other effects of trauma.
S E L F - C A R E AS C O P I N G

Not everyone thinks of basic self-care as coping, but in actuality, healthy habits have been
tied to happiness (Schiraldi, 2000). For survivors, coping starts with the body. This includes
eating, sleeping, bathing, and having as safe a home as possible (Herman, 1992). Many
survivors have difficulty sleeping due to nightmares and hypervigilance. Learning sleep
hygiene techniques, like avoiding scary movies or heavy meals prior to going to bed, can
improve sleep and decrease nightmares. Pre-sleep coping and relaxation can also help to
reduce stress and the chance of nightmares.
Tips
Dream incubation—Survivors can utilize visualization to "ask" for the types
of dreams they want, describing them on a piece of paper they put under
their pillows or just imagining themselves waking up after no dreams or
dreams that are not scary. They should imagine this frequently throughout
the day. They are often so scared of their nightmares that when given a
choice, they "ask" for no dreams, rather than happy ones. This technique
can not only reduce nightmares, but also increase empowerment.

1
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Feeling safe, secure, and relaxed in their homes is complicated for survivors who
1.
2.
3.
4.

have PTSD symptoms that upset their equilibrium;
use "coping" methods that are harmful, such as substance abuse and cutting;
still experience trauma; or
continue to be in the environment where trauma occurred, as with those living in
the midst of war or staying with someone who abused them in the past (Herman,
1992).

Financial problems reduce safety in the home as well, particularly for those living on the
streets or without enough to eat. Poor health also reduces safety, so medical attention is
important for survivors (McCann & Pearlman, 1990a).
In general, improving the ability to function effectively on a daily basis helps trauma
survivors (Rothschild, 2000). This includes feeling in control of their daily schedules, being
organized, and having a plan for what they want to accomplish (Schiraldi, 2000). The
positive effects of this kind of coping became clear when working with those affected by
the September 11 disaster, many of whom worked in the area and were thus out of work.
One survivor talked about how walking the neighbor's dog was healing for him. He said
it helped him most because it gave structure to his day and made him feel he had something worthwhile to do. The canine company and unconditional love that animals can
provide, although also beneficial, only motivated him secondarily.
INEFFECTIVE COPING

Despite the benefits of practicing coping skills, some attempts to cope do not work well
and can even do harm. Examples include substance abuse, self-injurious behavior, gambling, aggression, excessive shopping, and eating disorders. It is important to note that
although these behaviors generally do not work as coping and can also do harm, they
represent attempts to cope and stem from a healthy desire to adapt and establish equilibrium. For instance, self-injurious behavior has been studied and it was found that, at
times, it is an attempt to avoid more serious responses such as suicide (Whitlock & Knox,
2007). Survivors who injure themselves often describe feeling temporary relief from
psychic pain as a result of the injurious behavior.
Responses to trauma such as the symptoms of dissociation, numbing, and avoiding can
be ineffective coping as well. Although unconsciously meant to protect, these responses
do not work as coping when they impede daily functioning and cause well-being to
deteriorate (van der Kolk, McFarlane, & Weisaeth, 1996). Approaching reminders of
trauma can overwhelm and stimulate survivors as when veterans of war watch war
footage and become upset as a result. On the other hand, if a victim of rape by a man
cannot associate with men after the event, work opportunities could be severely limited,
making financial security tenuous and demonstrating how complete avoidance of trauma
reminders can impede recovery. Coping will help reduce these adverse responses so that
survivors who successfully cope in other areas of life, such as their general level of safety,
will be less affected by trauma symptoms (McCann 8£ Pearlman, 1990a). See the following
section for ideas on how survivors can use their responses to trauma constructively.
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Definitions
•
•

Avoidance—Individuals staying away from people, places, or activities, even
when not dangerous, because they are reminders of trauma.
Safety—State essential to trauma recovery and unique to each individual,
in which: I) risky behaviors, unhealthy relationships, and negative emotions
are reduced; and 2) a sense of well-being, trust, calm, and positive coping
are increased.

Lack of balance can get in the way of effective coping. Finding a comfortable balance
between approaching and avoiding trauma material makes processing the material
more manageable. Balance helps to prevent survivors from completely blocking
out trauma material, overusing avoidance, or being triggered by the material as they
approach it repeatedly. Another aspect of balance is that even good coping can be
overused, as is the case with survivors who exercise excessively and physically hurt
themselves as a result. Social workers can help survivors incorporate balance into their
coping plans.
Shame and self-blame can also thwart effective coping. Not only do survivors often feel
guilt about their inability to prevent the trauma or help others enough when it occurred,
but some also feel ashamed of their responses to the trauma. Responses that can cause
shame include PTSD symptoms and difficulty coping (Dinsmore, 1991). Self-blame is also
common (Najavits, 2002) to the point that some survivors do not feel they deserve
nurturing attention and thus neglect self-care (Herman, 1992). In order to cope effectively,
survivors may need to learn compassion for and acceptance of themselves and what they
have been through. W e can encourage this by providing survivors with psychoeducation
so that they can recognize that what they are experiencing is a normal response to an
abnormal event (Dinsmore, 1991).
Coping helps trauma-associated shame and does not have the pathological stigma of
some interventions. Survivors generally accept recommendations to adopt coping without
the sense that it is needed because of their "craziness" or weakness. The attitudes of
members learning coping in one trauma group reflected this. Many taught the skills they
learned to their children, improving their families' coping as a result. The ordinariness of
practicing coping also means that it is less likely to add to the shame many feel as a result
of traumatic experiences, increasing the likelihood of effective coping.
H E L P I N G SURVIVORS FIND N E W W A Y S T O C O P E

Optimizing coping includes replacing ineffective coping with coping that works. This
means survivors need an arsenal of skills to choose from. Start the process of building that
arsenal by helping them discover coping they do now that works. Also encourage them
to borrow ideas for coping from other survivors. This works particularly well in groups
where survivors can share' how they cope. Keep these points in mind while helping
survivors to optimize their coping (Table 7.1).
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Table 7.1 Coping Teaching Points
Coping

Teaching Point

Individual

Coping varies based on personal taste, upbringing, and cultural
background. Effective coping for one person may not work for another.
No coping will work under all circumstances, even if it has in the past.

Automatic

Coping skills tend to be responses requiring little attention. This lack of
consciousness means that many people are not aware of how they cope.

Learned

Skills are often acquired from others, who may be unaware of what they
are teaching, or during the traumatic event experienced.

Efficacy

Attempts to cope can be both effective and helpful; or ineffective, and at
times harmful.

Harmful

Harmful attempts to cope, such as substance abuse, overeating,
aggression, and self-injury, are prompted by the healthy desire to adapt.

Awareness

Improved coping requires not only utilizing effective coping skills, but
also becoming conscious of automatic coping responses. Awareness
makes it possible to ascertain when coping is effective. Individuals can
work consciously to make new effective coping methods automatic.

Balance

Balance is an important aspect of coping. Even effective coping can be
harmful if utilized excessively, as with overeating.

Toolbox

Everyone needs a large arsenal of coping skills to choose from.

Keep trying

If one coping skill does not work, others must continue to be tried until
an effective solution is found.

In addition to these points, to be effective, coping must fit survivors' resources and
specific environmental situations (van der Kolk, McFarlane, & Weisaeth, 1996). Coping
that costs money will not work for those without financial means, and a busy person will
need help finding ways to cope that work while engaged with other activities, or that take
little time. Helping survivors come up with a coping plan is also helpful (Schiraldi, 2000).
This can be a general plan for any time that crisis or stress occurs, or a specific plan for
before and after difficult events such as a gynecological appointment for a survivor of
sexual abuse.
When helping survivors develop a coping plan, remind them that the goal is to
"thrive," not just "survive." Some skills developed to survive the trauma may seem
unnecessary after the trauma has ended, but still have worth and contribute to thriving.
Hypervigilance, for instance, protects from danger (Dinsmore, 1991). It also heightens
awareness so that survivors often have increased sensitivity to others' feelings and actions
and are attentive to minute details in the environment. This skill can work constructively
and become effective coping by translating the sensitivity to increased empathy toward
others and the awareness of the environment to mindfulness or attention to the present
moment.
Sometimes dissociation has positive aspects. With the guidance of a qualified instructor
who is knowledgeable about trauma, meditation comes naturally to some survivors
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because they are accustomed to shifting their consciousness while dissociating and can
thus enter a meditative state easily. This skill can also help with consciously and purposely
moving awareness away from uncomfortable thoughts, emotions, or stimuli. Not only
dissociation, but even flashbacks and nightmares can be beneficial, enabling reclamation
oflost memories (Dinsmore, 1991). Survivors of child abuse, for instance, may lose childhood memories, many of which were pleasant, as they block out the abuse. Avoidance
or running away can also be positive if it involves leaving a bad situation. As social
workers, we can help survivors see the strengths behind their responses to trauma and
how they can use them productively.
Learning how to respond effectively to PTSD symptoms, such as nightmares, can also
improve coping. A survivor of sexual abuse had terrifying nightmares like this one:
I am a mermaid in a pond, sitting on a rock. The rock is pardy in the water so that my
legs are in the water. There is music and a narrator is saying something like "Your
Prince Charming is coming, sometimes it comes in the form of a big fish." Just then a
big fish swims by me, brushing my leg. It has big teeth. As it comes by again, I see it
is a fucking shark. I get scared. Then there is water all around and I want to leave...
The dream reflects how out of control the survivor, Jane, felt. She woke up regularly from
dreams such as this and did not know what to do when awake and feeling the terror they
engendered. Then she came up with a process that helped her cope with the emotional
impact. She got up, wrote down the dream, and stapled the pages to bring to her therapist
and discuss. The process contained and held at bay the horror of the dream until it could
be brought out in order to find some resolution in the safe place of therapy. Even without
the outlet of therapy, this technique can help survivors because it provides a way to get
dreams out and on paper where they can be looked at with some distance or disposed of.
IF C O P I N G D O E S N O T W O R K

It is important that survivors find effective ways to cope as Jane did by writing down her
nightmares. Social workers need to remind them not to give up, to keep trying to cope
no matter what, to use baby steps as they proceed, and to have a large toolbox of skills to
choose from. Unfortunately, initial coping attempts do not always work. Since coping
helps create a feeling of control and stability, it can be frustrating and scary for survivors
when it does not work immediately, potentially increasing the loss of control they already
feel as a result of their trauma experience.
This loss of control and frustration with coping results can particularly affect those who
stop ineffective coping and do not replace it with sufficient skills. Survivors often use
substances such as alcohol and drugs, for instance, in an attempt to block out what
happened to them. When they become clean and sober, memories of the event, including
emotions such as helplessness and fear, often come rushing back to them. They may make
a few attempts at coping and then give up, feeling hopeless and perhaps falling back on
their old habit of using substances to cope.
Encouragement to take baby steps can help survivors as they learn to eliminate
unhealthy coping and incorporate effective coping methods. Harm reduction aids this
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process because it acknowledges and accepts without judgment that survivors are individuals who have suffered and need to find their own ways to change (Collins, Clifasefi,
Logan, Samples, Somers, & Marlatt, 2012). Harm-reduction steps involve engaging with
the survivor, helping them identify pros and cons of ineffective coping behavior,
establishing goals toward change, creating a climate conducive to change, and looking
out for and coping with crisis (Collins et al., 2012). Helping survivors develop a workable
coping plan would also be a part of this process.
A COPING T O O L B O X

Survivors need to have a toolbox of coping methods to choose from so that if one style
of coping does not work, they always have another to try. Coping methods fall into
categories, including:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.

relaxation and soothing;
distraction;
changing perspective;
self-care;
emotion recognition and regulation, including positive thinking;
connectivity and support;
fun;
spirituality;
problem solving;
altruism;
creativity;
personal growth and learning, including psychoeducation;
awareness and orientation to the present, also known as mindfulness;
physical activity; and
attention to thoughts, perceptions, ideas, and beliefs.

Many types of coping fall into more than one category. For example, drawing a picture
can be relaxing, creative, distracting, and mindful. It can also change the survivor's
perspective as they help others who get pleasure from the picture, or focus on drawing
instead of negative thoughts.
Children can benefit from coping methods that include storytelling, imagining heroes
and heroines, and non-verbal creativity such as drawing and expressing what they drew
through music or movement (Kagan, Douglas, Hornik, & Kratz, 2008). Planning for
safety, restructuring unhelpful thoughts and beliefs into ones that are more helpful,
learning how to measure stress levels, preparing for upcoming stressors, enhancing social
supports, and improving attachments to safe people, benefit both children and adults
(Kagan et al., 2008; Najavits, 2002; van der Kolk, McFarlane, & Weisaeth, 1996).
Coping imagery can help as well. Survivors can, for example, picture being triggered
by a distressing trauma memory and then imagine feeling happy and relaxed, saying
positive statements in the process (Schiraldi, 2000). (Survivors should be cautioned to
focus on their reactions to the memory rather than its details when doing this exercise. If
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Tips
•

Measuring stress level—It can help survivors to put a number or name to
their stress or level of arousal, because what can be measured often feels
more manageable. It can be given a number from 0 to 10 with 10 being
their highest level of stress and 0 none. Naming is easier for some. It can
be labeled high, low, or medium; or intense, relaxed, or neutral.

they cannot do this, they should not use the exercise, because remembering the details
can be triggering.) Self-nurturance (including praise for coping efforts), animals, nature,
and any activities that enhance life are also healing for survivors (Dinsmore, 1991; Najavits,
2002). Life-enhancing activities include rituals and cleansing ceremonies that help survivors come to terms with what occurred (Boothby et al., 2006; Schiraldi, 2000). For
examples of rituals, see the sample toolbox in Table 7.2.
Table 7.2 Coping Toolbox
Coping Skill

Description

Which Survivors?

Blowing bubbles

Relaxes children because they need to be
conscious of their breathing process and breathe
deeply to make bubbles.
Involves breathing deeply and slowly into and out
of the abdomen. The breathing should be as
natural and unforced as possible. This can
increase anxiety for those with breathing issues.
Help survivors be cognizant of the effects of
different kinds of music, using some to relax and
others to invigorate or just for fun.
Use stories that are appropriate to culture,
circumstances, and age, or help survivors create
stories that support their recovery.
Utilize creative movement, music, art, and writing
to help survivors constructively express and expel
difficult emotion.
Suggest that survivors think of an imaginary or
real place that engenders positive emotion. Have
them focus on every detail, including smells, and
tastes, and sounds.
Guide survivors through progressively relaxing
muscles, from head to toe. Or first have them
tighten their muscles and then release them. Tell
them to look for tense places in their body and
breathe into them. They can also imagine light or
water flowing through them. With children, add a
story about the sun making flowers grow, telling
them to be a flower; or suggest they stretch like

Children

Deep breathing

Music

Storytelling

Creative arts

Imagery

Muscle
relaxation

All but those
with breathing
issues
All

All

All

All

All
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Table 7.2 continued
Coping Skill

Description

a cat, raise their shoulders like a turtle, or go stiff
like a statue.
Problem solving Puzzles, crossword puzzles, and many games
encourage problem solving, empowering and
moving the mind away from negative or difficult
thoughts.
Physical activity Exercise, walking, and other physical activities are
invigorating, fun, and an outlet.
Meditation
This can be as simple as looking at a candle or a
sunset or even just sitting quietly. Meditation can
increase confusion for those with thought
disorders such as psychosis.
Nature
Nature can be healing and relaxing. If survivors
cannot be in it, suggest they enjoy it from a
distance or look at pictures.
Rituals
Rituals can be healing if not associated with
trauma memories. Examples include cultural foods,
religious/spiritual rituals, holidays, and traditions.
Social workers can also help survivors come up
with their own rituals, such as a grief ceremony
for all they lost as a result of the trauma.
Volunteer work Helping others has been found to help survivors
heal. Even the elderly, infirm, and children can do
little things to help, such as drawing pictures or
sending prayers.
Get support
Suggest that survivors spend time with a safe
friend, family member, or well-loved animal. They
can also go somewhere people congregate such
as a church, concert, or the park. Making medical,
dental, or haircut appointments, if needed, is
supportive too.
Laugh
Help survivors to incorporate humor and fun in
their lives. They can watch a funny movie, play
with a puppy or baby, think of something funny,
tell a joke, or see someone who makes them laugh.
Learn
Learning something new about topics they find
interesting makes survivors feel like they are
growing, and promotes healing. This includes
getting a degree or certification.
Notice thoughts Social workers can help survivors notice thoughts,
emotions, ideas, and beliefs that create discomfort
and then transform them in ways that support the
healing process. At first this will seem impossible,
but little by little, change will occur over time.

Which Survivors?

Requires some
cognitive ability

Dependent on
physical ability
Not for those
with thought
disorders
All

All

According to
abilities

All

All

All

According to
cognitive abilities
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Case Study

'

•

4

fr''

1

97

'

Michael was a 45-year-old divorced African American man, who was raised ;by
and lived with his aunt. He witnessed rhuch c o r n ^ t i ^ TfblenCe äs a dhYfd,
including his brother b^ing shot and killed. H e experienced violence in Ms. home
as well and his parents abandoned him when ti&vtas 12 years old. This complicated his traumatic experiences.
As with many survivors, Michael was constantly^ crisis. H^ had many heajth
issues and required oxygen to breathe as a,result He-oiought ö f death, and dying
often, due to fifs'experiences with violence an'd disease^sncljconsequently felt
scared and alone. Compounding his difficulties, M i c h a e l tfälima-induced fear
made him resist.nodical care and distrust doctors, so;ÖiätJie did not always:
" getthfe'CareheftPk&L

.'

,

'

' '

He would generally come to treatment in an anxioüs? ^ Ä t & H e r e is an example:
Michael;

I just can't seem to get a breath toda.y.&reathfng heavity'and sitting ;
- ,

tensely-after sharing a litany of

conc^n|.

Social worker

Seemslike some coping might help^/choe/'s face hardens, riidking

Social worker.

Feeling Michael is angry and nervous jtfiptj&efiopTng she has suggested

Michael:

J'm counting. Eventually his face refaxes^f^tn^'dnd

him look angry, and he

becomes very still .

wilf not work. Shall we try something^
fopks. up.

. The coping had worked, and Michael became very goocf at I t t o the point tha^.
he became much more self-sufficient, despite his poor health, and begin to take'
steps toward getting his own apartment. The

he learned also, f

increased his confidence, helping him to stand up fp^ftitf^jfWitb medical, practitioners so that he no longer distrusted them and could get tile care tie heeded.
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C O P I N G AND S E L F - C A R E SUMMARY
Tune in to C o p i n g
•
•

Remember how you cope in order to support survivors
Be aware of how survivors cope and how well it works.

C o p i n g Skills A r e L e a r n e d
•
•
•

Coping tends to be automatic and unconscious
It is learned during childhood and in response to trauma
Some attempts to cope, such as yelling, can do harm
New effective and conscious coping can become automatic.

C u l t u r a l A s p e c t s of C o p i n g
•

Coping methods vary among individual survivors
Personal tastes, upbringing, and culture affect coping
Effective coping for one survivor may not work for another.

S h a m e and B l a m e I m p e d e C o p i n g
•

Some survivors may not think they deserve to be treated well

•
•

Others may blame themselves for not coping effectively
They may need help with selfcompassion and acceptance.

Building a T o o l b o x of C o p i n g Skills
•

•

Survivors need an arsenal of skills from which to choose
Self-care is an essentia/ form of coping
Balance and awareness are important aspects of coping
Encourage trying a variety of skills until coping works.
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