
		
			
				Family-Focused 
Trauma Intervention

			

			
				Family-Focused Trauma Intervention

				Using Metaphor and Play with Victims of Abuse and Neglect

				Pat Pernicano, PsyD

			

			
				[image: JASON ARONSON LOGO]
			

			
				jason aronson

				Lanham • Boulder • New York • Toronto • Plymouth, UK

			

			
				Published by Jason Aronson

				An imprint of Rowman & Littlefield Publishers, Inc.

				A wholly owned subsidiary of The Rowman & Littlefield Publishing Group, Inc.

				4501 Forbes Boulevard, Suite 200, Lanham, Maryland 20706

				http://www.rowmanlittlefield.com

				Estover Road, Plymouth PL6 7PY, United Kingdom

				Copyright © 2010 by Jason Aronson

				All rights reserved. No part of this book may be reproduced in any form or by any electronic or mechanical means, including information storage and retrieval systems, without written permission from the publisher, except by a reviewer who may quote passages in a review.

				It is permissible for therapists to photocopy the stories and the handout/worksheet pages for use within their own practice.

				British Library Cataloguing in Publication Information Available

				Library of Congress Cataloging-in-Publication Data

				Pernicano, Pat, 1954–

				 Family-focused trauma intervention : using metaphor and play with victims of abuse and neglect / Pat Pernicano.

				 p. cm.

				 Includes bibliographical references and index.

				 ISBN 978-0-7657-0772-7 (cloth : alk. paper) — ISBN 978-0-7657-0774-1 (electronic)

				 1. Psychic trauma in children. 2. Abused children—Psychology. 3. Abused children—Rehabilitation. 4. Child psychotherapy. 5. Family psychotherapy. I. Title.

				 RJ506.P66P47 2010

				 618.92’8521—dc22

				 2009050674

				` ™ The paper used in this publication meets the minimum requirements of

				American National Standard for Information Sciences—Permanence of Paper

				for Printed Library Materials, ANSI/NISO Z39.48-1992.

				Printed in the United States of America

			

			
				Acknowledgments

			

			
				I dedicate this volume to the clients at Seven Counties Services and Providence House for Children who inspired these stories.

				I would like to recognize Spalding doctoral students Lily Cooksey, Valerie Fallon, Laura Gabel, Candice Holmes, Meg Hornsby, and Jody Pimentel for their creativity and loving commitment to the children and families at Providence House for Children.

				I owe special thanks to my son, Sam, for being my #1 fan and reviewer of many of the stories and to my daughter, Becky, for believing in me. Finally, I am grateful to my loving husband, Kevin, who provided hours of tireless proofreading and endless encouragement.

			

		

	
		
			
				Introduction

			

			
				Families that have experienced abuse, neglect, and/or domestic violence benefit from specialized, family-focused interventions that help them build new coping skills and remediate the effects of trauma. This book provides metaphorical stories and interventions (play, experiential, and cognitive-behavioral) that facilitate the healing process and help children and their families understand the effects of trauma.

				The book is primarily a selection of trauma and recovery-focused metaphorical stories that “springboard” children and families into discussing, with less avoidance, traumatic experiences and how they have been affected by them. There are also a number of stories focused on coping skills and the change process. The stories and subsequent interventions help children and their parents make meaning of life events, reduce arousal, increase self-efficacy, and bolster trust and attachment.

				Effective trauma interventions may be packaged and delivered in many different ways, as long as they access emotion, tap into neurological pathways affected by trauma, decrease arousal, build coping skills, and change perception. We recommend an integrative therapy model that is family-
focused and attachment-driven. Throughout these chapters, the reader is likely to recognize concepts from Gil and Briere (2006), Cohen et al.’s (2004) trauma-focused cognitive behavioral therapy (TF-CBT), and the ARC model proposed by Bessel van der Kolk and his colleagues as found on the Trauma Center website (www.traumacenter.org/research/ascot.php).

				Cohen et al.’s TF-CBT is currently the gold standard of PTSD treatment for children—an excellent, comprehensive program—but after program completion, 10–15 percent of children still meet criteria for PTSD, and multiply-traumatized children are difficult to treat (Mannarino 2009). The interventions and stories in this book may be used in conjunction with TF-CBT, particularly with children who are multiply traumatized and require longer-term intervention due to avoidance, heightened affect, and problematic behavior. The issues addressed in this book are similar to those contained within the ARC model of trauma intervention.

				Many books about using therapeutic metaphor to treat children and adults have been published in recent years (Burns 2005, 2007; Kaduson & Schaefer 2003; and Kopp 1995). These books skillfully lay out techniques and interventions for the use of metaphors, and the Burns edited volume (2007) includes examples of the ways in which well-established practi-
tioners have used therapeutic metaphor in their own work.

				Metaphor and storytelling have been used within a variety of conceptual orientations: solution oriented (O’Hanlon & Martin 1992), Ericksonian hypnosis (Brown 1991; Gafner & Benson 2003), child hypnotherapy (Olness & Kohen 1996), narrative therapy (Smith & Nylund 1997), mindfulness (Hayes et al. 2004), body-mind psychotherapy (Levine & Frederick 1997), and cognitive behavioral play therapies (Drewes 2009). Depending on the orientation, metaphor and storytelling may be considered techniques to “seed” change, cognitive behavioral scripts, a hypnotic intervention somewhat nonconscious in nature, utilization of the client’s presenting issues for insight, narrative to help a client see things differently, an “aha moment,” a teaching technique, or a means of reducing defensive and resistance. In 101 Healing Stories for Kids and Teens (2005), Burns indicates that stories inform, educate, teach values, discipline, build experience, facilitate problem solving, and change/heal.

				This author views metaphor similarly to Burns (2007), who describes it as a special, expressive form of communication. Henry Close (1998) points out that metaphor allows therapists and clients to “bypass power struggles.” It is a tool, the foundation of descriptive literature that depicts different perspectives on real situations. Metaphor invites identification and is more believable and memorable than other therapeutic “teaching” techniques. The characters can even be matched to the story’s themes. For example, a basset hound nicely depicts a depressed client, more nicely than, say, would a French poodle. An alligator is more malevolent than a cute kangaroo, and a fire-breathing dragon is an easy metaphor for anger.

				Metaphorical stories are interactive, and they hold interest, engage imagination, and “sneak through” the back door so as to eliminate resistance. They stimulate a personal “search” for meaning and facilitate problem-solving skills. Metaphors offer possibility, but it is the client who selects the outcome.

				Metaphorical stories capture interest for a number of reasons and in a number of ways. For example, the characters and their thoughts, feelings, or behaviors may “match” the client’s. While listening to a story that has been selected by the therapist, the client may recognize his or her similarity to a character in the story. A client may or may not yet have recognized aspects of a problem or how to solve it. The story’s themes may open up other ways to look at things.

				Regardless of theoretical orientation, there seem to be common ways in which metaphors are used in therapy:

				1. Therapist conceptualizes the client’s core issues and barriers to dealing with those issues.

				2. Therapist may select a story in which one or more characters have characteristics similar to the client’s (thoughts, feelings, or coping style).

				3. Therapist may use a metaphor or story to interpret something shared by the client—therapist utilizes a metaphor used by the client in session or creates one.

				4. Therapist may select and share a metaphor or story that matches the client’s core concerns or core barriers.

				5. Therapist may select and share a metaphor or story that includes characters similar to those in client’s life or past life.

				6. Therapist may select and share a metaphor or story that uses evidence-based interventions relevant to the client’s issues.

				7. Therapist may select and share a metaphor or story that suggests possible solutions not yet realized by the client.

				The use of metaphorical stories in treatment may be planned or unplanned. When doing a parenting group, I often go in with a story in mind. But other times, the use of a story is spontaneous, elicited by the process of the client. It is always the case that stories springboard clients into discussion and many will express feelings of being understood or identify the similarity between themselves and one or more of the story’s characters.

				Once the therapist becomes familiar with a good selection of metaphorical stories and their characters, the stories will come to mind as clients share their experiences. Generally, I hear something that reminds me of a particular story or character, then offer to share a story with the client, family, or group of clients. It is the client’s response to the story that determines the next step of treatment.

				This volume is a unique collection of metaphorical stories and interventions designed for specialized work in trauma recovery; the stories may be used again and again with those clients for whom they are a “good fit.” The themes and metaphors in the stories are particularly relevant to those who have experienced abuse or neglect.

				When abuse or neglect is substantiated on someone in the home, the goal for treatment may be family reunification, termination of parental rights, or out-of-home placement. For family reunification, family relationships ultimately need to change, not just the individuals within the family. Even when the abuse is by someone outside the family, the parent-child relationships must be addressed in terms of safety and protection. Programs for family violence rarely treat the family as a unit, and few programs address the cross-generational trauma that is often present in CPS-involved families. When community programs focus exclusively on education and skills development, individuals learn to say what professionals “want to hear” and to do what is expected of them in order to get through the court system; the process becomes one more of compliance than of change.

				Additionally, programs that are “top down” and confrontational impede client “buy-in” and do not usually ignite motivation to change. Sometimes, even after weeks or months of typical outpatient services, client change is “only skin deep.” I was explaining the desired, relational change process to a friend of mine, who is an Avon consultant. She said, “It’s like the difference between moisturizing the skin on the surface with skin moisturizer and changing the chemical structure of the skin underneath using skin treatment.” There is a need for family-focused trauma interventions that change the “chemical structure” of the relationships among family members and interventions that will ultimately lead to neurobiological stabilization.

				To develop nurturing and protective relationships with their children, parents need to see the past for what it was, take responsibility for their own behavior, develop empathy and attachment, put their children’s needs before their own, and become trustworthy adults. As part of the change process, they must resolve their own family-of-origin issues. Inside each abusive/neglectful parent lives a child or teen still acting out his or her own disrupted attachment.

				Children in abusive or neglectful families need to decrease arousal, resolve hurt and loss, feel safe in the present (and know what to do if things become unsafe), develop new and realistic trust, and learn how to be children again. They benefit from integrative therapies (play-based, experiential, interpersonal, and cognitive behavioral) that teach coping skills and calm physiological arousal by altering neurological pathways that were damaged as a result of trauma.

				The change process described above is a difficult one. According to Jeff Zeig (2008) during a workshop in Louisville, Kentucky, if a treatment provider “connects the dots for” clients and does not encourage them to “come up with” their own solutions, clients do little more than follow the left brain dotted line of compliance. The therapist must guide the family to connect the dots of their own lives in an emotionally meaningful way.

				The stories and techniques in this manuscript arose out of my clinical work at Providence House for Children, a group home and family preservation program for abused and neglected children and their families in Georgetown, Indiana, and at Seven Counties Services, a community mental health center in Louisville, Kentucky. The cases have been de-identified to protect client confidentiality.

				Each chapter in this book addresses a central theme in trauma recovery. The stories and therapy activities facilitate the change process and allow families to connect the dots of their family history in a new way. As a result, therapists will be able to propel change that is more than skin deep. 
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				Impact of Trauma and 
Overview of Treatment

			

			
				Neurological and biological changes, observable with neuro-imaging techniques, occur as a result of abuse or exposure to abuse (McCollum 2006). These changes contribute to medical, social, behavioral, and emotional problems during childhood and later in life.

				McCollum (2006) nicely summarizes research regarding the effects of trauma on brain development. The limbic system, which initiates, controls, and inhibits emotions, is the part of the brain most vulnerable to adverse childhood experiences. McCollum indicates that those with trauma reactions show altered cognitive and affective processing, as well as limbic and motor activation in response to trauma triggers. The limbic system links emotional reactions with physical responses and is involved in evaluation of and response to perceived danger and interpreting facial expressions. The “fight or flight” response to stress largely arises within the limbic system; and components of the limbic system are involved in memory and learning. Trauma also “primes” individuals to over-react to subsequent stressors, making them more vulnerable to such events.

				Children raised in violent, abusive, or neglectful homes may display (as children or later as adults) violent or angry behavior, sexual reactivity or aggression, insecure attachment, symptoms of anxiety and depression, ADHD symptoms, excitability, dissociation, hallucinations, and substance abuse (McCollum 2006). It was once assumed that social learning (modeling, imitation, and reinforcement) accounted for most symptoms of PTSD; but some of the symptoms that follow abuse are related to physiological and neurological changes mentioned above.

				McCollum (2006) also summarizes research about health problems that may be linked to childhood maltreatment: chronic fatigue syndrome, 
fibromyalgia, auto-immune disorders such as lupus, pre-term labor, chronic pain syndromes, and ovarian dysfunction. Repeated childhood trauma may result in chronic elevation of stress hormones, reduce the size of some brain structures, and increase the size of ventricles. Dopamine levels increase in response to chronic stress, and increased dopamine can lead to paranoid/psychotic behavior, reduced attention, increased vigilance, and difficulty learning new material. Serotonin levels decrease in response to chronic stress; and low serotonin levels have been linked to suicidal behavior, depression, and aggression.

				Treatments vary depending on age and source of trauma, but they must be integrative, holistic, and multi-modal to address the array of symptoms. There are a variety of evidence-based and effective practices to treat PTSD.

				Trauma-focused cognitive behavioral therapy, known as TF-CBT (Cohen et al. 2004), is a comprehensive program that involves parents and children in parallel activities with components such as stress management, mood modulation, attachment, safety, personal narrative, and relaxation.

				Gil and Briere (2006) propose an integrated model of developmentally appropriate treatment for traumatized children. Cohen et al. (2004) provide a variety of easily individualized expressive, play, and family therapy interventions. Cognitive behavioral and play therapies may be combined for use with young children and their families (Drewes 2009). For very young or developmentally delayed children, trauma memories may be non-cognitive, embedded in right brain areas, with sensory and neurological components. Such memories are more easily accessed and treated through play and expressive modalities, especially since, for young children, play is the primary mode of communication.

				At the Evolution of Psychotherapy Conference in Anaheim, California, in 2004, Dr. Bessel van der Kolk presented research on PTSD using brain-imaging data. Dr. van der Kolk indicated that when individuals used verbal means to “tell” their stories, left brain areas were very active, while right brain, emotional centers would shut down. Conversely, when individuals were experiencing strong affect associated with traumatic events, the right brain emotional areas were very active, often flooding them with arousal, while the left brain verbal narrative areas were shut down. It was Dr. van der Kolk’s view that integrative therapies, including “body-mind” type therapies, would allow individuals to more effectively resolve trauma symptoms.

				There is promising support for the use of less traditional “body-mind” type therapies, such as hypnosis, EMDR, acupuncture, yoga, meditation, guided imagery, and therapeutic massage. Such therapies appear to lead to changes in the arousal and trauma response mechanisms (Kinniburgh et al. 2005). At the Trauma Center, Dr. Bessel van der Kolk and his colleagues have been conducting an outcome trial on attachment, self-regulation, and competency, otherwise known as ARC (Kinniburgh et al. 2005). ARC is a model for treatment of trauma victims—it is not a set of techniques nor a manual approach but one that identifies core issues for treatment. ARC is a comprehensive framework for intervention, tailored to each client’s needs, and may include individual and group therapy for children, education for caregivers, parent-child sessions, and parent workshops.

				At www.traumacenter.org/research/ascot.php, a thorough description of ARC and the ARC study is available. ARC is utilized with youth and families who have experienced multiple and/or prolonged traumatic stress. ARC identifies three core domains necessary for resiliency—ones impacted by trauma in children and families.

				The three domains needed for healthy functioning are attachment, self-regulation, and competency (Kinniburgh & Blaustein 2005). The focus of the attachment work is on caregiver, consistent response, attunement, and family routines and rituals. Self-regulation addresses affect management, affect identification, affect modulation, and affect expression. They target self-efficacy, developmental tasks, executive functioning, and self-
development to build competency.

				Preliminary data from pilot studies indicate that ARC leads to reduction in child posttraumatic stress symptoms, anxiety, and depression, as well as increased adaptive and social skills. Caregivers report reduced distress and view their children’s behaviors as less dysfunctional. ARC principles have successfully been applied in a range of settings, including outpatient clinics, residential treatment centers, schools, and day programs.

				The above research supports this author’s view that treatment must be integrative, including components to decrease physiological arousal as well as components for cognitive restructuring. Within families, it is important to alter relational and environmental factors that trigger arousal. Without early intervention, the long-term ramifications of abuse and neglect are significant.

				The stories and interventions that follow in this chapter, useful in individual, family, or group therapy, are recommended for use in early and middle phase treatment, to educate clients about the effects of trauma.

				PTSD

				The first story in this section, A Bear of a Different Color, is a powerful metaphor for the experience of trauma. Adults and children alike have related to Bear feeling tarnished “outside and in” and to springboard into discussion of their own trauma events. A nine-year-old victim of repeated abuse created the bear and the pit during an expressive therapy activity. Using a dry erase board, she and the author played the “squiggles story” game (see appendix). 
She drew a long tangled pathway, a large black pit, a red platform in the pit, two guards in front of the pit, red things floating in the pit, and a frantic-looking black bear.

				The client was asked to tell a story about her picture. She said that the black bear (who used to be brown) got past the guards, fell in the pit, and turned black from stuff in the bottom of the pit. The bear survived the fall by landing on a red trampoline but broke its back. She announced that if someone were to fall in and land behind the trampoline, he or she would die. The floating red things were the hearts of those that died.

				She and her brothers had been physically and sexually abused in three consecutive homes over a period of eight years. All three had significant trauma symptoms and did not respond to conventional trauma-based treatment. This author wrote the story A Bear of a Different Color and read it to the little girl as a lead-in to her talking about and processing her trauma experiences, something she had been avoiding. She grew anxious as the story was read, rocking furiously, but she remained intensely focused. At the point where the bear was rescued, she exclaimed, “That’s my story! Don’t leave him black! You have to clean him up!” The therapist reassured her that we would help the bear get “cleaned up” and finished reading the story.

				After hearing the story, this young client moved immediately (later that day) with her therapist into intense, focused trauma work. To that point, she had avoided direct discussion of her own abuse, and much of her anxiety had been channeled into compulsive behaviors.

				It is helpful to utilize this story early in treatment to focus on the experience and effects of trauma on the individual. Later on, the same story may be used with a body-tracing activity to guide the client in talking about his/her abuse/neglect, help the client lower arousal, and carry out cognitive restructuring. Abuse victims of all ages will relate to this story as they discuss their symptoms, identify their own “black areas,” and share their trauma narratives.

				A Bear of a Different Color (dedicated to K)

				Bear Bear, a small black bear, frowned. “I should be happy,” Bear complained in a grouchy voice. “I should be happy to be out of the pit. But noooooo, I’m still not happy.”

				Bear’s best friend, Brown Squirrel, scrambled down a nearby tree trunk and raced over to where Bear was complaining. Squirrel, with a large acorn in his mouth, asked, “Mwass wongh?”

				Bear said, “Squirrel, with that acorn in your mouth, I can’t understand what you’re saying.”

				Squirrel smiled, spit out the acorn, and said, more clearly, “What’s wrong?”

				Bear replied, “I’m having bad dreams about falling in the black pit and I’m afraid to walk in the forest. I want my old life back—I used to be a happy, brown bear. I was born brown, and that’s the way I liked it. Well, now I’m not brown and I’m not happy!”

				The black pit that Bear was talking about was on the other side of the forest. You might be wondering how a little bear had happened to fall into such a pit. Well, as they say, “One thing leads to another.”

				It was just starting to get dark outside the afternoon Bear decided to take a walk in the forest. Bear didn’t realize how late in the day it was. Then Bear found a honey tree and got a little distracted trying to get some honey out of the tree without being stung by bees.

				Before Bear knew it, it was dark. In the darkness, Bear took the wrong path—the one that led to the pit.

				“There are warning signs for the pit on that path,” you say. “Ones that say ‘Danger—do not go any further!’ and ‘Danger, deep black pit ahead!’ Why didn’t Bear see them and stop?”

				Well, the pit’s warning signs were too small, and Bear could not see them in the dark.

				“But what about the guards?” you ask. “There are guards posted in front of the pit!”

				That’s true—there were two guards sitting in front of the pit, and they were supposed to stay awake and alert. But they had fallen asleep and could not warn Bear of the danger ahead.

				Since Bear did not see the warning signs and the guards were asleep, you can imagine what happened. Yes, Bear fell into the deep, dark pit. When Bear hit the bottom of the pit, black, nasty, sticky, smelly goop splashed all around and covered Bear from head to toe. Bear survived the fall, but lay there for hours with a broken back.

				“Please help me, somebody—anybody!” Bear cried out in pain for several long hours. Finally, a deer running through the woods heard Bear’s cries and woke up the guards. That is how Bear got rescued from the pit and taken to the hospital.

				The hospital fixed Bear’s broken back, but no one could figure out how to wash off the black goop. The goop was an awful reminder of the fall, and Bear wanted to “come clean.”

				Squirrel wrinkled up his bushy brow and said, “Ah, so that’s what’s wrong, Bear. The fall into the pit changed you. You want to be brown again and you want to be happy. Let’s go to the Recovery Center. It is a healing place. Maybe they can figure out how to help you.”

				It was a long walk to the Recovery Center. When they arrived, Squirrel said, “Go ahead, Bear, just knock on the front door and tell them why we’re here.”

				Bear knocked sharply on the broad wooden door. The door opened.

				“May I help you?” asked a kind voice.

				“Yes,” said Bear. “My name is Bear Bear, and this is my friend Squirrel. I fell in the dangerous pit on the other side of the forest—the one where the guards sit day and night. I got covered with black, smelly goop. My friend thought that you might be able to help me.”

				“Hello, Bear and Squirrel,” said the person. “Please come inside.”

				Bear and Squirrel stepped through the open door to enter the Recovery Center, which smelled really nice and looked a little like a health spa. As you walked in, you could hear the sounds of ocean waves. There were colorful flowers all around and healers of all types providing hugs, refreshments, and music.

				“Look, Squirrel!” said Bear in an excited voice. He pointed to a big hot tub in the middle of the room, one with purple bubbles bubbling on top. Next to the hot tub was a fountain with sweet-smelling green slime gurgling out of it. There was a pile of spa towels for when you got out of the hot tub, as soft as down blankets—and believe it or not, they even smelled like whipped cream!

				Once they were inside, the person said, “I am a healer, and I know about that awful pit. Many children fall in when the guards are asleep. It is a terrible thing indeed. Sometimes, children are at the pit’s edge before they realize where they are, and then it is too late. It’s a good thing you survived, because many do not.”

				Bear told the healer, “I’m glad I survived, but I want to be brown again, more than anything else in the world.”

				The healer replied, “I can help you get rid of the black goop, but it’s not an easy cure.”

				“Does the cure hurt?” asked Bear.

				The healer answered, “Yes, but it is not as painful as falling in the pit. The healing takes a little time, so you can’t be in a hurry. But I am a gentle healer, and I’ll help you if that is what you want.”

				“Yes,” said Bear and Squirrel at the same time. “Please help!”

				The healer said, “To wash off the black goop, you must soak in the hot tub.” So Bear stepped down into the hot tub with all the purple bubbles. It was very hot and burned Bear’s sensitive skin, enough to make the little bear cry.

				“I’m sorry, little bear,” said the healer. “I know that the healing waters hurt at first.”

				Bear sat in the tub, and Squirrel sat right there next to Bear, offering his paw to hold. Bear said, “Thank you, Squirrel. I’m glad I don’t have to go through this alone!”

				“It’s OK, Bear,” said Squirrel. “You’re worth it!”

				The hot solution bubbled around Bear and soaked all the way deep down through the black goop into Bear’s skin. Little by little, it washed Bear clean. Then the healer helped Bear out of the tub, offered a soft towel, and provided a nice-smelling lotion for Bear’s tender skin. Bear was now a lovely golden brown color.

				“Can I look in a mirror?” asked Bear. The healer led Bear to a mirror. Bear stood still for a few minutes, looked in the mirror, and said, “I can see that the black goop is gone and I’m brown again. But I still don’t feel happy. I don’t want to complain, but the hot tub didn’t fix that.”

				The healer said, “When you fell in the pit, you were so shocked and scared that you gulped in some of the black goop. Getting rid of the black goop on the outside doesn’t get rid of the black goop on the inside.”

				“Inside me?” asked Bear with horror. “How can I get rid of something bad inside me that I can’t even see?”

				“You need to go through a second type of healing,” the healer said.

				“I’ll do whatever you say,” said Bear.

				The healer told Bear, “For the second type of healing, you pick out a special healing potion and drink it. After you drink the potion, you tell your story. That’s what makes the potion work.”

				“My story?” asked Bear.

				“You know,” said the healer. “The story of how you fell in the pit and what happened to you—how awful it is that the guards didn’t keep you safe, and how you felt when you realized you were falling and might die; how you landed in the black, smelly goop and broke your back; and how scared you were when you thought you would never get out of there alive.”

				Bear argued, “I’ll drink the potion, but I won’t talk about the fall or the pit. I spend almost every waking moment trying not to think about falling in the pit. Talking about it would make it even worse.”

				“Well,” said the healer in a gentle voice, “that’s the only way to heal inside. As you tell your story, the potion dissolves the black goop. Once the healing is done, you’ll stop having bad dreams and stop thinking about falling in the pit.”

				Bear thought hard about how much better life would be if the nasty, black goop was gone, outside and in and said, “OK, I’ll drink the potion and talk about what happened to me. I don’t really have a choice.”

				“You always have a choice,” said the healer.

				It was true. Bear had a choice. So Bear picked a potion that was all the colors of the rainbow and swallowed it down. It was warm and tasty, and it quickly spread all through Bear’s body.

				After Bear drank the potion, the healer said, “When you feel ready, Bear, start at the beginning, and tell your story. It’s OK to start and stop. Just get it all out, a little at a time.”

				So Bear told the story of Bear’s fall in the pit, one memory at a time. For Bear, it was an awful reliving of fear and pain, and Bear wondered if the tears would ever stop. But Bear stuck with it, and day by day, spot by spot, the black goop inside disappeared. Bear could feel the healing taking place. The tears finally stopped, and something like relief took its place.

				Then one day, Bear said to the healer, “You know, I have stopped having bad dreams about falling in the pit. I can think about that time without my heart pounding. The memory has even faded a bit. I feel much better!”

				The healer replied “Congratulations! That means the black goop is pretty much gone. You have been very brave. I think your healing is complete, and it is time for you to move on. ”

				“Hip, hip, hooray!” shouted Squirrel and Bear at the news of Bear’s success.

				“By the way,” added the healer, “We put a good fence around the pit and installed an alarm system for protection. There is NO WAY you or anyone else will ever fall in that pit again.”

				Bear hugged the healer and all the staff, thanked them for their help, and left the Recovery Center with Squirrel. As they walked away from the center, they saw the sun shining through dark rain clouds, and a large rainbow appeared in the sky.

				“Maybe that rainbow is a sign,” said Bear to Squirrel. “A sign that better times are ahead.”

				“I’m sure that’s so,” said Squirrel, “And you deserve it!”

				“Thanks,” said Bear. “I couldn’t have done it without you.”

				THE BOTTOM LINE: Do what you need to do to heal, outside and in.

				Treatment Interventions

				Bear Drawing Activity

				1. After reading the story to or with the client, ask him or her to draw his or her depiction of the “pit” and the “brown-to-black bear.” We suggest using a dry erase board and photographing the stages of the drawing. We have found that children’s dry erase drawings more clearly display trauma process. Children enjoy having control over the drawing and being able to erase mistakes or change the drawing as they go, which reinforces the concept that change is possible in their own lives. Therapist should get client permission to photograph stages of the drawing(s) and print them for the child. A collection of art may be easily saved as a PowerPoint file or in a folder to put into the child’s storybook.

				2. Discuss the client’s drawing and the story with the client. Ask what made the bear turn black and how it made the bear feel.

				3. Link the bear’s experience to child abuse and ask what sorts of things leave “black goop” on children. Ask the child how someone feels outside and in following abuse. Ask the child if he or she has ever felt like the bear.

				Bear Body-Tracing Activity

				1. Body tracing: help client make a body tracing on mural paper and add identifying characteristics as well as a bright red valentine heart where the child’s heart would be.

				2. Tell client that perhaps he or she is like the bear in that parts were hurt by the abuse (outside and in). Suggest that hurt may have been physical, sexual, emotional (in the heart), or in the brain (thoughts).

				3. Ask client to mark the body with “black goop dots” where he or she was hurt outside and in by abuse. Suggest that the child make the black areas biggest where the hurt was biggest and smaller where the hurt was less.

				4. Give much positive reinforcement, and in cases where the child has left out a known hurt, ask the child, “Did anyone hurt you there?” and point to the part.

				5. Tell client that as he or she talks about the abuse over the next few weeks, the child can erase black spots or cover them with whiteout/white paint, and that telling the story will help the client heal.

				Bear Trauma Narrative

				1. Therapist provides a “potion” that the child likes (soft drink, juice, etc.). Therapist tells child that he or she will select “black goop” areas on the body tracing, one at a time.

				2. Therapist reminds the child that he or she will heal inside, like the little bear, and feel better by talking about what happened. Therapist facilitates client telling his/her story, one “black goop area” at a time.

				3. Therapist asks child’s permission to write down or record the child’s story as he/she talks about the “black goop” areas. The child is free to pick any black area to start telling his or her story. Videotape the story or take notes.

				4. Therapist may use a digital or phone camera to capture the process of the child gradually erasing the black areas. As each part of the story is told and the client indicates that he or she is finished, client “erases” the black areas on the self by painting over them with paint of a different color or with whiteout/white paint.

				5. This process will take a number of sessions, as it constitutes prolonged exposure. Therapist should follow the client’s lead, backing off briefly or taking a break if there are signs of numbing or avoidance.

				6. Encourage the child to share his or her drawing and story with trusted others. This enhances self-efficacy.

				7. If more than one person has hurt the child in the past, address one perpetrator’s behavior at a time. The “black goop” areas, in that case, will be areas hurt by that particular person.

				Alternate Trauma Narrative: A Night at the Movies

				This technique provides some psychological distance to help the child talk about abuse and some structure for the child to better use his/her senses for detailed recall. Therapist should listen and watch for signs that the child is becoming overwhelmed and suggest the child pause and use deep breathing if that happens.

				1. Therapist tells the child, “It’s hard to talk about the bad things that happened to you. But it’s important to remember what happened and to talk about it.”

				2. Therapist: “Let’s pretend that what happened to you got recorded on a DVD movie. It is a DVD of the time you got (touched, hurt, abused, etc.) by X.”

				3. The therapist educates child that our senses help us remember things: what we saw, what we touched or what touched us, what we smelled, what we heard, what we felt, and what we tasted. Therapist gives the child the handout of Use Your Common Senses (see page 18).

				4. “This worksheet might help you remember all the details and not leave anything out. Before we watch the DVD I want you to use your memory and think about each of these things. For example, you might want to picture what you were wearing that day, where you were when it happened, who else was there, and what time of year it was.”

				5. Next, therapist pretends to hand the child an invisible remote that has been cut out of cardboard (see page 20 for a handout you can photocopy) and says, “This is a special remote control—you can push ‘play,’ ‘pause,’ ‘stop,’ or ‘eject.’ When you push ‘play,’ the DVD will start showing the time you got (touched, hurt, abused, etc.) by X. Let’s put the screen over there on my wall. I’d like you tell me what happens as we watch the DVD.”

				6. Therapist reminds the child that the office is a safe place and that if the child gets scared or thinks he/she is back IN the memory, it is OK to pause to take a deep breath, stop the DVD, or “come back” to the office.

				7. The therapist hands the child the invisible remote and says, “OK, you can push ‘play.’”

				8. Therapist pretends that an image is being projected on a wall in his/her office. “Look—over there on the screen. It’s you. Do you see it?”

				9. The therapist talks the child through the DVD and provides emotional support. Useful questions include, “What do you see? What do you hear? Where are you? Who else is home? Day or night? What happens next? It’s OK, remember we’re here in my office. What did that person say?” When the child is done, therapist praises the child for being brave.

				Changing the Story

				Therapists can use the handout on page 18 to help the child discuss their traumatic memories in more detail. At some point after the child has viewed and talked about the abuse, and when there is no risk of contaminating court testimony, therapist tells the child that they will be changing the bad memories. This exercise is an opportunity for a child to alter the outcome, meaning, or context of the abuse so as to increase feelings of safety and empowerment.

				Therapist focuses on issues the child has brought up—bad dreams about the abuse, fears that the perpetrator will come back, fears that the perpetrators will hurt others, etc. Suggest that the child go through the (memory of past abuse, bad dream, imagined future harm) and change one or more things. The only rule is, “the bad guy or gal can’t win.” Something must be changed in the story that keeps the perpetrator from hurting the child or those the child loves.

				Possible changes to introduce:

				 1. Move the action to a new place

				 2. Add an escape or safe place

				 3. Add a little science fiction or movie magic

				 4. Call the police, who get there in time to stop the abuse

				 5. Disable the perpetrator (paralyze, tie up, put in jail, wrap in duct tape, make mute, blast into space, drop by parachute on desert island, weaken with a magic potion, etc.)

				 6. Make the child a super-hero with special powers to weaken or defeat the perpetrator

				 7. Bring in a crowd of protective friends

				 8. Make the perpetrator suffer (cover in honey and biting ants, tar and feather, bury in sand with just his or her head showing in the hot sun)

				 9. Bring in a helper or super-hero

				10. Get the perpetrator to admit what he/she did or write his or her confession

				11. Put the perpetrator in a circus with the child as the ringmaster

				12. Lock the perpetrator in a zoo cage with the child as the zookeeper

				13. Inject humor

				14. Turn it into a drama, puppet show, or psychodrama

				In lieu of a movie, child and therapist may write a book or create a comic strip of the changed story with the new ending—encourage competency, self-efficacy, and coping skills.

				Take-It-Home Discussion Questions

				Therapist may assign one or more of the following questions for the child to answer and discuss with parent, foster parent, or staff or prior to the next session.

				How am I like Bear?

				Who in my life is like Brown Squirrel?

				Why did Bear have to tell the whole story?

				How do I react when others try to help me?

				Is there anything I don’t talk about because it is too painful?

				Who sticks by me through good and bad times?

				How will I feel and act when my “black stuff” is healed?

				Symptoms of PTSD

				A therapist may need to educate families and children about PTSD and the types of behaviors and emotional responses children may display following abuse or neglect. Parents and children also need to understand how environmental cues may lead to a recurrence of symptoms long after the original traumatic event(s). The example of an echo may be helpful.

				The next story, Lucky the Junkyard Dog, is about a victim’s response to abuse, including symptoms of PTSD. Later in the story, the dog is triggered again by loud voices, in spite of having been treated well by his new master. This is an excellent story to read in a parents’ group, and the participants will identify with various characters in the story.

				Lucky was written for a family in which the children had a long history of abuse and neglect. The children were returning home to live with their mother, who had recently moved in with another verbally aggressive, intimidating partner. While not physically abusive, that partner did not understand or believe that his loud voice and intimidation were affecting the children and exacerbating their fear and agitation. This particular step-father loved dogs and had memories of a beloved pit bull he had rescued. One evening, the author read the story to a parents’ group that this man attended.

				It was interesting to hear the parents describe their varying responses to the story: “I’m the nice wife,” said one mother. “I don’t like to see anyone get hurt.” Another said, “I’m Lucky at all those different points in his life.” The dog turned out to be the connection the stepfather needed to better understand his partner’s children. He said, “I’m the mean junkyard man; and I’m Lucky. I grew up that way.”

				The story of Lucky helped these and other parents openly discuss their own upbringing and better understand the effects of their behavior on their children.

				Lucky the Junkyard Dog

				Once upon a time there was a two-year-old dog named Lucky who lived with his three brothers and sisters in a dark alley behind the local pool hall. Lucky’s mother had been homeless when he was born and she had trouble feeding her large family. She ran around a lot with her friends and wasn’t home much. There was never enough food to go around.

				Lucky tried to be a good big brother. He loved his brothers and sisters and would protect them at any cost. He let the puppies cuddle around him at night to stay warm; he went hunting for food every night; and he growled at anyone that came too close.

				Lucky dreamed of living in a home with a fireplace, a soft bed, a kind master, and a big grassy yard. One day a big man came into the alley and said, “Hey, Joe, there’s those wild dogs I talked about. That big one there would make a good guard dog for the junkyard.” Before Lucky could growl or run off, the man kicked him hard in the side. Lucky yelped in pain and tried to nip the man in self-defense. The man tossed a rope around his neck, threw him into the back of a red pickup truck, and drove off to the junkyard.

				Three years later, Lucky was still living the life of a junkyard dog. The mean junkyard manager kept Lucky on a heavy chain and thought it was funny to tease and torment him. He sometimes held out a juicy steak bone—and when the hungry dog went for it, the man kicked him in the side and pulled it away with a laugh. Lucky could never tell when the man might pet him or when he might curse at him in a loud mean voice and slap him in the head.

				The junkyard manager had a wife who was nice to Lucky. But the man hit her too and cursed at her in a loud mean voice. When the man came near her in anger, Lucky tried to protect her by growling and stood between her and the man. She usually pushed Lucky behind her, to keep him safe.

				Lucky hated the loud, mean voice and the hitting. He hated hearing the woman shout at the man to get away and really hated hearing her cry when she was hurt.

				“You’re a good dog, Lucky,” the woman said. “Don’t you mind him.” But Lucky did mind, and he didn’t feel like a good dog. He thought there must be something he could do to keep her safe, but he just couldn’t figure it out.

				Lucky never knew when the man might hurt him. When he heard the man coming, he slunk into the corner with his tail between his legs and growled. When Lucky heard the man shout or curse, he whimpered and stuck his nose between his front paws. He never felt safe and sometimes wished he had never been born. 

				One day, the junkyard gate opened and a big four-wheel drive pulled in with a load of scrap metal. The junkyard manager had gone to the restroom, 
so Lucky was alone. “Hey, good buddy,” said the man who was unloading his truck. Lucky growled and backed away. The man came a little closer and sounded concerned. “Where did you get all those cuts and bruises, little guy? Your ribs are showing—are you hungry? I have a leftover burger in my truck—would you like it?”

				The man went back to his truck to get another load of junk and brought a McDonald’s bag with him. “Here you go,” he said as he tossed Lucky the burger. Lucky lunged at the treat and gobbled it down. “You’re half-starved,” said the man. “No one should treat a dog like this.”

				When the mean junkyard manager came back outside, Lucky growled and slunk away with his tail between his legs. The man raised his leg to kick Lucky, and the nice man said, “Cut that out! You’ve been beating that dog and he’s half-starved. What you’re doing is against the law. You’re going to let me take that dog with me or I’m going to call the authorities. So what is it? The dog goes with me or I make that call?”

				The junkyard man already had a court record, so he unchained Lucky and put him in the man’s truck. “You’ll be sorry, mister,” he said with a sneer. “This mutt ain’t going to be no house dog—he has no love in him, just mean-ness.”

				“We’ll see about that,” said the nice man as he drove off.

				The man drove Lucky to his new home—a nice ranch with a fireplace and a big grassy yard. Lucky ran inside when the man opened the door but headed down to the lower level and slunk into a dark corner. When the man came near him, he growled. The man spoke in a soft, quiet voice, but any minute Lucky expected him to shout, curse, or hit. When the man’s wife came to meet Lucky, he wagged his tail a little and stood between her and her husband, baring his teeth.

				“That poor dog,” said the man’s wife. “Let’s give him some loving care and time to heal. Maybe he’ll learn to trust us.”

				Lucky didn’t trust them. Not even when they gave him a soft bed with a thick blanket. Not even when they fed him treats like steak and liver bits. Not even when they spoke in soft voices. Not even when he realized that his food and water dishes were never allowed to empty.

				Finally after quite some time, Lucky realized that the man and woman were really nice. They weren’t faking it, and they weren’t going to hurt him. They gave him a red ball, and every day they took him outside to play. For Lucky, playing was like something from outer space! At first, Lucky hid under the deck—he thought they might throw the ball at him. But one morning he figured out they wanted him to chase and pick it up when they threw it. When he ran after the ball, he heard them laugh and say, “Good boy!” He wagged his tail a little at their praise. Before long, Lucky could not get enough of the “fetch” game.

				One day, the man held out a juicy steak bone. “Come here, boy,” said the man. Lucky almost growled. Somewhere in his memory was another man holding a steak bone. “It’s OK, Lucky. Come get the bone,” said the man in a kind voice. Lucky moved, one slow step at a time, toward the nice man. He grabbed the bone in his mouth and ran away with it so that man couldn’t hit him or take it back.

				“That’s the other man,” thought Lucky, “but it’s hard to forget.”

				Lucky began to let the man’s wife pet him at night before bed. She stroked his scarred back and crooned, “You sweet dog. We are blessed to have you in our lives. We love you!” Lucky liked her gentle, firm touch, and he rolled over to let her pet his belly.

				Lucky finally felt safe and loved. He took walks in the neighborhood with the kind master and his wife. He sometimes growled at other people when they came too close, but his master said, “It’s OK, Lucky, we won’t let anyone hurt you.”

				One day on a walk, Lucky heard a very loud voice shouting, “You loser! Take your sorry butt back in the house.” A very angry big man was raising his fist and shouting at his son. Instantly, Lucky’s tail went between his legs and he started to growl. The loud voice scared him; and the cursing made him shiver and shake. Lucky pulled away, but his owner held him firmly by the leash.

				“No, Lucky, it’s OK. Good boy. Sit! Stay!” said his owner in a quiet, firm voice as he reached down to pet him. “You still think something bad might happen to you, but never again. My wife and I will keep you safe. We love you.” He stroked Lucky gently on the head and talked to him until he quit shaking.

				Then Lucky’s owner spoke just loudly enough for the other man to hear him. “That’s no way to talk to anyone, and you scared my dog. If you’re going to talk like that, take it inside.” 

				The angry man said, “F— you!” but he went in the house and closed the door.

				Lucky’s owner walked him back home, but Lucky still felt scared. He ran downstairs with his tail between his legs and slunk into the corner. He felt like growling at or biting his owner or the owner’s wife. It made no sense, because they were so nice to him. But somewhere in his dog memory, he remembered a loud voice with kicks and hits, and he could almost taste the old pain and fear. He slept downstairs alone that night, ignoring his soft warm bed, and refusing to eat.

				Luckily, it didn’t take long for the man and his wife to help Lucky through that rough spot, like a bump in the road. Pretty soon he was back to sleeping in his bed and playing in the yard. There were a few more rough spots now and then, but his family was patient—they understood that bad memories last a long time. And every night, as they watched TV, ate popcorn, and fed Lucky dog treats, they said, “Lucky, you are a blessing in our lives!” And every night, right before bed, Lucky rolled over on his back, bared his belly, and whined for just one more petting, please, as he thought, “This is as close to Heaven as it gets!”

				THE BOTTOM LINE: Loving care helps but healing takes time!

				Treatment Interventions

				Family Activity: Match Game

				1. Therapist gives each family member a sheet on which the story’s characters are listed in a column (see handout on page 28).

				2. Therapist asks family members to write their names in a column across from the story characters’ column. They may add names of non-family members as desired.

				3. Therapist asks family members to draw lines from each person’s name to the name of one or more story characters. They are asked to draw a line if the two have something in common.

				4. Invite family discussion.

				Parent Group Discussion

				1. Ask group members who they identified with in the story and why.

				2. Ask if any of the group members have had pets. Discuss the ways that humans show empathy for animals.

				3. Ask group members if children need the same or different treatment than animals.

				PTSD Guided Imagery

				This guided imagery may be used to close a group or family session. Therapist reads:

				If you live somewhere where there has been a tornado warning, you probably remember what it was like to quickly find a safe place, somewhere with no windows. Right before the warning sounded, the wind blew everything around, the sky got really dark, and it rained very hard. You might have been afraid while hiding and waiting for the storm to pass. Maybe you were prepared for the tornado warning and had a place ready with flashlights, blankets, and a weather radio. Maybe you weren’t prepared, and sat in the dark, wondering when it would be over. When it was all over, you probably felt better. But the next time it rained hard, or the wind blew, or the sky got dark, perhaps you were afraid. You might have been afraid there would be another tornado, even if there were no watches or warnings.

				Or perhaps you have been in a car accident. After an accident, the details may blur, and you may not even remember exactly what happened. Some people are afraid to get back in the car the next day. Others slow down each time they approach the place the accident occurred. You might have become more watchful and careful when you drove, even if the accident was not your fault.

				And if you have not been in a tornado or car accident, you may at least recall a time in your life when things were very stressful. Stress does different things to different people. Perhaps you felt moody or agitated; you might have had trouble sleeping or concentrating. You may have felt all stirred up, like a lake after a storm. After a storm, the sand and water get all mixed in together and lake water becomes very cloudy. It is hard to believe that the water was calm and clear before the storm. It is hard to realize that soon the water will be calm and clear again.

				Abuse is a little like that. You may feel all stirred up, even after the abuse stops. And you may or may not have noticed that even long after the abuse is over, things might remind you of past abuse. Like an echo, the memory continues, repeating itself over and over, fainter and fainter, but you can still “hear” and feel it. Hearing an angry voice might stir you up if angry people hurt each another in your home. You might want to fight, protect yourself, or hide in a safe place when you hear a loud, angry voice. If someone touched you a certain way in the past, maybe you don’t like anyone to touch you now. Or if your dad got drunk each time he hit your mother, maybe you get nervous now when you smell alcohol on your stepdad’s breath.

				As long as there is not another storm in the near future, the dirty sand gradually settles down to the bottom of the lake, and the water becomes clear again. It takes time. And after a tornado, car accident, stressful time, or abuse, when you feel all stirred up—give yourself time to settle down.

				You may want to focus on the clearing water of the lake, not on the dirt that is settling to the bottom of the lake, since focusing on the water’s beauty makes you mindful of your inner peace and serenity. As you picture the lake, fresh and clean once again, perhaps with the sun shining on the surface, your body and mind feel restored, as clear and clean as the lake’s blue waters.

				Now, as I count from 5 to 1, allow yourself to take a deep, cleansing breath, and gradually open your eyes. 5-4-3-2-1. Fresh, clear, and restored.

				Take-It-Home Discussion Questions

				Therapist may assign one or more of the following questions for the child to answer and discuss with parent, foster parent, or staff or prior to the next session.

				Why was it hard for Lucky to trust his new owners?

				How am I like Lucky? Have I ever been treated like Lucky?

				Have I ever acted like the first owner?

				Which character in the story did you identify with most, and why?

				Why did Lucky get scared when he heard the loud arguing during his walk?

				Did my mother ever forget to care for me?

				Why does it take time to get over abuse?

				Who in my life loved/loves me unconditionally?

				Sibling Abuse

				The story Stick Together is especially helpful when treating sibling groups that have witnessed abuse or been forced to participate in abuse together. It sends the message that the children in the family are all victims and that no child is “at fault” for what happened at the hands of adults. This story allows siblings to realize that they can “stick together” over what happened to them and understand that they were not to blame.

				There are many things parents do that lead siblings to experience animosity toward one another. It is common for abusers to “collude” with one child against another—promising rewards and displaying favoritism. Older children may be forced into vertical relationships with siblings (fear-
inducing ones of power and control) while being victimized themselves. Children may be forced to engage in sexual behaviors with siblings or parents; and they may be coerced into unhealthy sleeping arrangements.

				Following the initial relief of being “safe” and protected, sibling groups may experience anger or increased arousal in one another’s presence and blame one another for the abuse or for “telling” about the abuse. They may move unpredictably from protector, to victim, to perpetrator roles with one another.

				This story was written for two brothers, ages 12 and 9, who repeatedly and angrily blamed each other for past abuse. Stick Together allows sibling groups to talk about the dangers they faced and create a safe place oasis in which they may stick together, fend off perpetrators, and move forward in recovery. The brothers used the sand tray to create a dangerous desert and labeled “bad guys” with the names of their perpetrators. Over the course of several sessions, they disempowered their perpetrators by burying them, paralyzing them, spinning them inside spider silk, blasting them into space, and wrapping them in duct tape.

				Next, they created a safe place oasis. They made it very comfortable and surrounded it with secure gates so that the perpetrators could not get in. The guard was a large snake.

				The desert-oasis became their favorite therapeutic intervention and gave them a metaphor that rang true with their prior experience. It allowed them to begin talking about prior unsafe situations and how to feel safe in their new environment.

				Children will utilize the story in the ways they most need to address their shared trauma. Therapists are invited to guide them and follow their lead.

				Stick Together

				Two iguana brothers lay side by side next to the crystal clear water of the desert oasis, a green and lush haven surrounded by dry, hot sand, as far as you could see. One iguana, Iggy, had a white bandage covering his right foot; the other, Stubby, had a white bandage covering his left foot; and both had cactus quills stuck in their back. They were taking turns biting cactus spines out of each other’s backs, going, “Ouch!” and “Hey, that hurt!”

				Yes, they had survived a very tough time. As you got closer to them, you could hear them talking. Iggy said to Stubby, “I’ll never forget that rattlesnake we came across two nights ago in the desert. He shook those rattles and struck at us before we could even move. I saw his mouth open, and I saw those huge fangs ready to strike, and I knew I was a goner!”

				Stubby said, “Yeah, I was sure he was going to get us, so I backed away as fast as I could. And you backed away at the same time, so we bumped into each other. I wish we had seen what was coming!”

				“Yup,” said Iggy. “What was coming was that huge cactus. After we bumped into each other, we both fell hard on top of it. That hurt like you-know-what!”

				Stubby added, “It didn’t hurt as much as the scorpion stings did! It wasn’t our fault we jumped away from the cactus, and we didn’t know the scorpions were sleeping behind it. They sure didn’t take kindly to being stepped on!”

				For the next week, all the iguanas could think about or talk about was their near-death experience in the desert. They dreamed about it every night, and if either of them heard a noise like a rattle, they jumped two feet in the air and yelled in fear. Iggy and Stubby didn’t feel safe, even though there were no rattlesnakes or scorpions at the oasis, so they couldn’t appreciate the peaceful surroundings.

				The oasis had palm trees with coconuts, fruit trees with apricots, and cool waters to drink. There was shade from the sun and other animals to hang out with, like camels and donkeys. Everyone else at the oasis was having a good old time, but all the iguanas could do was scurry around and talk about rattlesnakes, cactus, and scorpions. They took turns guarding the perimeter of the oasis, to make sure that no rattlesnakes or scorpions entered their territory.

				One night when Iggy had a nightmare and couldn’t sleep, he nudged Stubby awake and said, “I keep thinking and thinking about why this bad luck happened to us and what we could have done to prevent it. There must be a reason.” He slowly scratched his bony chin with one clawed foot and continued speaking. “Actually, Stubby, I think it’s your fault. If I hadn’t been with you, I would have been fine that night. I just know it!”

				Stubby replied, “No, you’re wrong. My life was fine until that night in the desert. If I hadn’t let you talk me into taking a walk out there, it would still be fine. It’s all your fault I was in the desert in the first place!”

				Iggy retorted, “You’re the oldest brother—you’re supposed to be on the lookout for danger and keep us safe. You sure messed that up!”

				Stubby hollered back, “Well, you know, if you had been looking closer, you might have seen the rattlesnake and warned us. Your eyesight is better than my eyesight. So it’s really your fault we fell on the cactus.”

				Iggy replied in a nasty voice, “If you hadn’t been talking so much, I would have seen the cactus and stepped away from it, and then we wouldn’t still be picking out stickers.”

				Stubby retorted in an angry voice, “Well, you might take a little of the blame yourself. When you landed on the cactus you startled me so much with your yell that I jumped up in the air. I came down right on top of that scorpion. It’s all your fault I got stung!”

				By now, they were both scowling and shouting, and they turned away from each other with a “HMMPHH!”

				There they were, two iguanas at a beautiful oasis, and each was trying to blame the other for the past troubles they had shared.

				An older iguana had overheard their argument. He approached and asked cautiously, “Do you mind if I make an observation?”

				They said it was OK, although they were scowling at one another, and they didn’t want to listen to him if it meant they had to quit fighting. The old iguana continued speaking and ignored their scowling faces.

				“As I see it, you were at the wrong place at the wrong time. Neither of you is at fault. There wasn’t anything either of you could have done to avoid that snake, or the cactus, or the scorpions. Bad things happen to good people. Stuff happens.”

				“That can’t be true,” said the iguanas. “There has to be a reason for everything. There must be something we could have done differently.”

				The older iguana replied, “What happened to you couldn’t be helped, but how you get through it is up to you. I suggest you stick together. You both remember what you went through, and you are supposed to be playing on the same team—if you stick together you can win. Hard times come, and hard times go, but it takes an ally to beat the past. By the way, this oasis is a nice place to rest, relax, and get over hard times if you decide to quit blaming each other.”

				“And,” he added, “if you want to blame anyone, blame the snake and the scorpion. They are mean and will strike out at anyone that gets too close.”

				The iguanas talked about what the older iguana had suggested and called a truce to stop blaming each other and stick together. Iggy and Stubby realized that it was not their fault they got hurt—indeed, the snake and the scorpion would be dangerous to anyone that got too close. They did a pinky swear and began working on a campaign to warn others about the dangers in the desert. They drew warning posters and told their oasis friends about what had happened to them. They didn’t want anyone else to get hurt nor did they want desert dangers to enter the oasis.

				“It’s funny,” said Iggy to Stubby one night as he lay by the cool oasis pool and sipped coconut milk. “I couldn’t really enjoy the oasis until I stopped worrying about the past.”

				“Yeah,” replied Stubby, giving Iggy a high-five. “I’m glad we talked about it. I doubt we’ll ever forget it, but I’m glad we survived it, together!”

				THE BOTTOM LINE: Stick together!

				Treatment Interventions

				Desert and Oasis Activity

				1. Ask the child/siblings to draw a picture of the desert and oasis, using dry erase board or mural paper. Take photos.

				2. In lieu of drawing, sand table may be used to create a desert/oasis scene. Provide a variety of malevolent characters, water, trees, “good guys,” protectors, desert scenery, Lego blocks, duct tape, etc. Engage the children in play therapy once they finish the sand table desert/oasis. Encourage the children to do what they need to do to keep the characters safe in the oasis. Children are likely to disable the perpetrators in some way or build a safety barrier.

				3. Invite the children to discuss who in the desert caused the most harm or fear. Discuss what happened to the “good” characters in the desert and how they got away. Who in the oasis can be trusted? Who in their life caused harm/fear? Who do they trust?

				4. Ask them how they can keep the oasis safe and how they will respond if desert characters try to breach the oasis perimeter. How will the characters stick together?

				5. Help children do such things as make warning signs, carry out a “protest march” against child abuse, publish a list of dangerous desert characters, and make “wanted” posters.

				6. Continue to use the desert and oasis theme in play therapy across a number of sessions, drawing out details and linking the play to the child’s own life experiences. Therapist may ask siblings how they will stay safe and “stick together.”

				Take-It-Home Discussion Questions

				Therapist may assign one or more of the following questions for the child to answer and discuss with parent, foster parent, or staff or prior to the next session.

				What can I do to stick together with my brother/sister?

				What was hardest to survive in the desert of my life?

				What do I think about the phrase “stuff happens”?

				What can we enjoy about being together in the oasis?

				How do I feel about the fact that bad things happen to good people?

				Residual Effects of Trauma

				The following story of a poisonous spider, told by a six-year-old abuse victim during the termination process, is about breaking free from the cycle of abuse and finding hope.

				This story suggests that abuse changes the victim and that trusting, unconditional relationships help victims heal. The story’s action seeds self-efficacy and trust.

				The story will be thought provoking for adults that believe traumatized children should have better self-control and “forget about” the past. There is a strong metaphor in the story—that trauma is a poison that seeps into the child’s innermost self, leading him or her to strike out in anger at those who try to help.

				Family or group members will easily move into a treatment activity after they hear this story. There is no right activity—therapists may follow the lead of the clients or come prepared to lead an activity. Activities generally focus on trust, healing, passing on “poison,” and finding hope.

				Thyme to Heal

				A large, beautiful blue spider with red specks inside was spinning a delicate web underneath a garden bench. As a woman approached the bench, the spider gave her a curious glance—she had never seen a woman with orange-colored lava hair, hands with magic wand tips, and heart-shaped chocolate buttons on her dress. The woman also gave a curious glance at the spider, because she had never seen a blue garden spider with red specks inside.

				The woman sat down on the bench to rest and said, “Hello, spider, what’s up with you?” She added, “My name is Hope. What’s yours?”

				The spider replied, “My name is Lydia.” And, then, a little sadly, “You better stay back. I’m full of red poison, and if you get too close, I might bite you. I don’t want to bite you, but if I get the urge to bite, I will bite. And if I bite you, my poison will make you sick.”

				The woman said, “Why are you full of poison? Garden spiders usually aren’t poisonous.”

				The spider replied, “You’re right, they usually aren’t. My mother was a beautiful, poison-free garden spider. But something went wrong after I hatched from her egg, and I became a poisonous garden spider instead of a harmless garden spider. Now no one wants to come near me, because it’s not safe.”

				The woman stated, “No one wants to get bitten by a poisonous spider. Can’t you just use some self-control?”

				“Unfortunately,” said the spider, “whatever filled me with poison also made me want to bite and hurt others. The strong urge to bite comes over me, and I bite before I even have time to think about it. After I bite, I’m very sorry, and then I swear I’ll never do it again. But sooner or later, the urge comes back, and I bite someone else. I’ve learned to not make any promises.”

				“You know,” she added, “pretty soon it will be time for me to lay my first spider egg. I don’t want to pass the poison on to my baby. What am I to do?”

				“I’m not sure what you can do,” said the woman. “Let me think about it for a few days.”

				Several days later, the woman came walking down the path. “Spider, oh, spider . . .” called the woman.

				“Here I am,” said the spider, perched in a beautiful web above the path.

				“Come down,” said the woman. “I found the answer to your question, and I think I can help you.”

				“Please tell me,” said the spider.

				“It won’t be easy,” the woman replied. “I need to be sure you are ready to take the first step.”

				“I’m ready,” said the spider. “It is Thyme to Heal, for the sake of my baby and all my children to come.”

				“OK,” said the woman. “When it is Thyme to Heal, and a full moon night, a spider can get rid of her poison by working with a healer. I am a healer, and I can work with you.”

				“What great news!” the spider replied. “Please tell me what we need to do!”

				The woman continued. “First, stay away from others until you are poison-
free. Oh, not totally away. Just keep outside your striking distance. That way, you won’t poison anyone, especially your friends. Others need to be safe when you’re around.”

				“That sounds good,” said the spider. “I don’t even trust myself, so I’ll keep my distance. I can warn my friends if they come too close.”

				“Next,” continued the woman, “on a full-moon night, right before you lay your first spider egg, if I wave my magic wand hands over your head ten times the poison will go away. You have to remain very still while I do that, to allow the magic to work. For the magic to work, you have to believe that you will heal. When we’re done, I feed you a little thyme, a tasty herb, to keep you poison-free. Once you are poison-free, your first baby, born from your first egg, will be poison-free. I will have to get close to you, though, so I take a risk that you might bite me before I can work the spell.”

				“Are you sure you want to do that?” asked the spider.

				“Yes, I’m sure,” said the woman. “You’re worth the risk.”

				They said good-bye, and the spider promised to find the woman on the next full-moon night when she was ready to lay her first egg.

				About a week later, the spider came back to the garden to find the woman. It was going to be a full-moon night, and the spider was ready to lay her first egg. “Yoo-hoo!” called the spider. “Hey, lava-hair woman, it’s me, your spider friend!”

				The woman stepped out of the forest, her lava hair glowing bright orangish-red in the light of the rising moon. “It’s time,” said the spider. “If we don’t do it tonight, it will be too late. I’ll try hard not to bite you when you come near me, but I can’t make any promises.”

				“OK,” said the woman with the lava hair. “Perhaps the warmth of my lava hair will make you sleepy and keep you from biting me.”

				“I hope so,” said the spider.

				So the woman moved toward the spider. Just before she reached the spider, she pulled off two of her sweet chocolate buttons and threw them in the spider’s mouth.

				“Mmmmm!” said the spider as she chewed the sweet chocolate. And at just that moment, the woman moved closer and waved her magic wand hands over the spider’s head. She kept waving her hands until she had waved them ten times. The spider felt a quick surge of great pain while the woman waved her magic wand hands over the spider’s head, followed by warm glow that spread through her body and mind. “I believe,” she thought. “I believe that I will be healed!”

				“There,” said the woman. But as the woman pulled her magic wand hands away from the spider, the spider lunged at the woman and bit down hard with her fangs on one of the woman’s hands.

				“Owww!” cried the woman in pain, rubbing her hand.

				“Oh no!” said the spider. “I’m so sorry! I tried hard not to bite you, but I got the urge and just could not resist. Are you OK?”

				“I suspected you would do that,” said the woman with a gentle smile. “It is your nature to bite. But when you bit me, the poison left you. Your poison can’t hurt me. My magic wand hands protect me and keep poison from reaching my heart. And, my friend, you are poison-free!”

				It was true. The red specks had disappeared—the poison was gone!

				The woman said, “Now open your mouth, and I’ll throw in a little thyme. That will keep you poison-free!” The spider opened her mouth wide, and avoiding the sharp fangs, the woman threw in a little thyme.

				As she bid the spider farewell, the woman said, “Go to sleep, spider, and when you wake back up, you will have a new egg.”

				The spider fell into a deep sleep. Hours later, she awoke, refreshed. On the ground next to her was a brand new egg, her first egg and baby-to-be. What an amazing sight it was, striped with all the colors of the rainbow! It was clearly a very special egg, full of new life, and she could not wait for it to hatch.

				When it was time, the egg hatched, and there was her baby garden spider, bright blue and poison-free. The spider knew that she would teach her baby many things and that they would live a poison-free life together. She named the baby Hope, after the woman with the lava hair and magic wand hands. The spider realized she did not really know or care whether it was the woman’s kindness or her own willingness to trust that had made the magic work and allowed her to heal.

				We all have a little poison inside us—maybe you can find a healer to help you get rid of your poison. And once you are poison-free, do whatever you need to do to give birth to your own Hope.

				THE BOTTOM LINE: Give birth to something remarkable!

				Treatment Interventions

				Family Drawing

				This may also be done with an individual or group.

				1. Therapist tells the family (or group) their task is to work together to draw a mural.

				2. Explain to the family that each person was affected differently by the family experiences.

				3. Like the spider in the story, each has something negative inside that may feel like “poison”—something that wasn’t in there before the abuse or neglect and something they want to heal.

				4. Ask the family to draw a large spider and fill it with poison that came from negative or unpleasant family experiences. Each can add his or her own “poison” to the drawing. Discuss each family member’s poison, what it feels like, and why he or she wants to get rid of or heal it.

				5. Ask the family members to draw a giant egg. Each should draw something inside the egg that stands for his or her hope. It can be a hope for the individual or hope for the family. Define hope as one or more changes that will take place after they heal, i.e., when there is no longer abuse or neglect in their lives.

				Take-It-Home Discussion Questions

				Therapist may assign one or more of the following questions for the child or parent to answer and discuss.

				Parent

				As I think about my upbringing, what were good things I want to pass on to my children (“hope”)?

				What were things I don’t want to pass on to my children (“poison”)?

				What negative behaviors have I “copied” from my parents?

				Child or Parent

				How does the spider feel when the woman says, “You’re worth it”? How do I feel when someone says that to me?

				What are some remarkable things about me?

				Who in my life accepts my bite and still loves me?

			

			
			

			
				Use Your Common Senses

				Use your “common senses” to come up with details that make your memory more clear. Relax and take your time!

				Sight

				Use your eyes

				See yourself—how you looked, what you wore (colors and style)

				See the place where it happened 

				See others that were there—how they looked, what they wore

				See the action and what happened one thing at a time

				See the outdoor surroundings—time of year and weather

				Smell

				Use your nose

				Anything you smelled on a person—breath, sweat, etc.

				Anything you smelled at that place

				Sounds

				Use your ears

				Voices—sounds you made/what you said, sounds someone else made/what was said 

				Other sounds you heard

				Touch

				What you felt (skin or body): pain, pleasure, rough, gentle, pressure, moisture 

				Things around you that touched your body 

				Air temperature—hot and sweaty vs. cold and shivery

				Taste

				Use your mouth

				Anything you tasted 

				Dry mouth or wet saliva?

			

			
				Thoughts and Feelings (good or bad: happy, scared, sad, mad, tired, embarrassed, ashamed, guilty, aroused, or whatever)

				What you were feeling or thinking before anything happened that day?

				What you were feeling or thinking during the abuse?

				What you were feeling or thinking after the abuse?

				What thoughts or feelings do you have now about what happened?

				Did you have dreams about what happened (while you sleep)?

				Did things pop into your head about what happened?

			

			
				[image: handout 1.2.tif]
			

			
				The Lucky Family Match Game

				List the names of your family members on the right side of the paper. Draw a line between the name of a story character and the name of a family member if they have something in common. You may use some names more than once.

				Character Names Family Member Names

				Lucky ________________________________

				Lucky’s Mother ________________________________

				Junkyard Man ________________________________

				Lucky’s Foster Father ________________________________

				Lucky’s Foster Mom ________________________________

				Neighborhood Father ________________________________

				Neighborhood Boy ________________________________

			

		

	


End of sample




    To search for additional titles please go to 

    
    http://search.overdrive.com.   
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