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MYTHS  ABOUT  TRAUMA

• everyone who experiences a traumatic incident will 
develop posttraumatic stress

• people must have therapy to get over posttraumatic stress 
when they develop it

• the only effective treatment for posttraumatic stress is 
long-term therapy in which you have to re-experience or 
remember everything that happened during your traumatic 
incident(s)

• there are only negative effects from trauma

TRAUMA & RESILIENCE

• ‘The typical pattern for even the most catastrophic 
experiences is resolution of symptoms and not the 
development of PTSD. Only a minority of the victims will 
go on to develop PTSD and with the passage of time the 
symptoms will resolve in approximately two-thirds of 
these’ (MacFarlane & Yehuda, 1996)

• ‘Resilience is often the most commonly observed 
outcome following a traumatic event’ (Bonnano, Rennicke & Dekel, 2005) 

‘POSTTRAUMATIC SUCCESS’

• the abiltiy to survive, recover, and persevere 
in the face of various obstacles and threats

• this may result in ‘coming back’ to a previous 
state of functioning, or using the experience 
to grow (posttraumatic growth/success)

• Nietzsche: ‘What does not kill me makes me 
strong’

• resilience is not something you have, but 
rather something you do....

RESEARCH

• studies of early trauma and neglect reveal 
that neural structure and function within 
the brain can be severely affected and 
lead to long-lasting and extensive effects 
on the brain’s capacity to adapt to stress

• the creation of new neural integrative 
links remains possible into adulthood 
(brain plasticity)

• by focusing on resilience, coping and 
competences new positive neural networks 
will emerge and old negative ones will 
‘die away’

AND MORE RESEARCH

• the primary protective factor is having 
relationships that provide care and 
support, create love and trust, and 
offer encouragement, both within 
and outside the family

• social support is the major factor 
contributing to resilience in Vietnam 
War veterans (King et al., 1998)



10 WAYS TO 
BUILD RESILIENCE (APA)

• maintain good relationships

• avoid seeing crisis or stressful 
events as unbearable 
problems

• accept circumstances that 
cannot be changed

• develop realistic goals and 
move towards them

• take decisive actions in 
adverse situations

• look for opportunities of self-
discovery

• develop self-confidence

• keep long-term perspective, 
consider stressful event in 
broader context

• maintain hopeful outlook, 
visualize what is wished

• take care of one’s mind and 
body

RESILIENCE 
INTERVIEW

1. what do you think helped you survive your (difficult) childhood

2. what have you learned from it?

3. in what way have you managed in later life to have the kind of 
experiences that you were deprived of as a child?

interview your neighbor and v.v. (2 x 10 minutes), the content may remain secret

3 WAYS OF COPING

1. seeing yourself as a victim: no active role, powerless & no 
control, spiral of negativity

2. seeing yourself as a survivor: more active role, more 
control, spiral of positivity

3. seeing yourself as a whole person: regain the ability to fully 
experience and enjoy life (without looking through the 
window of survivorhood)

IT IS NEVER TOO LATE TO HAVE A 
HAPPY CHILDHOOD

BEN FURMAN, PSYCHIATRIST

• ‘It is natural to think that our past has an effect on how our 
future will turn out, but we rarely look at it the other way 
around..........

• the future - that is what we think it will bring - determines 
what our past looks like. If you are depressed, the past appears 
darker, if you are in love it appears somewhat brighter’.

APPROACHES TO TRAUMA
past and problem-focused

• conversations about what person does 
not want

• person is viewed as damaged: how is he/
she affected by the traumatic 
experience?

• remembering and expressing affect are 
goals of treatment

• coping needs to be learned

• focus on insight or ‘working through’

future and solution-focused

• about what person does want

• person is viewed as influenced but not 
determined, having strenghts and 
abilities: how did he/she respond to the 
traum. exp?

• acknowledgement, validation, 
conversations about possibilities

• exceptions are always present: how did 
you cope, even just a little bit?

• focus on accountability and action, insight 
may come later

       THE DIFFERENCES

‘problem talk’

• focus on problems, what 
person does not want, causes, 
negative emotions, 
disadvantages, deficits, failures 
and the feared future

• ergo: less resilience

‘solution talk’

• focus on what person wants 
instead of problems, 
exceptions, positive emotions, 
advantages, strenghts, 
successes, and the preferred 
future

• ergo: more resilience



 SOLUTION FOCUSED 
QUESTIONS (also to be used by mediators) 

• what has helped you cope?

• how have you helped others to 
cope/survive?

• on a scale from 10-0 is this the 
hardest thing that ever happened 
to you? What else has been hard 
and what helped then? Anything 
from then that helps/will help now?

• do you know anyone else this has 
happened to? What has helped 
them cope?

• what does it mean to you that you 
survived?

• what will tell you that you are 
coping a little better?

• how might I be helpful now?

• what do you think is your next 
step? When you have done that, 
what difference will it make for 
you?

EXERCISE

• imagine you have become an old and wise person and you look back on this 
period of your life.......

• what do you think this old and wise person would advice you to do in order to 
get through the present phase of your life?

• what would this person say that you should be thinking of?

• what woudl this person say that would help you the best to recover from the 
past?

• what would this person say how you could console yourself?

• and if needed, how, from this persons view, could professional help be most 
useful to you?

POSTTRAUMATIC 
GROWTH (CAVEATS)

• a focus on growth should not come at the expense of empathy for the pain 
and suffering

• for most people posttraumatic growth and distress will co-exist, and the 
growth emerges from the struggle with coping, not from the trauma itself

• trauma is not necessary for growth

• trauma is not ‘good’ in any way, life crises, loss and trauma are seen as 
undesirable

• posttraumatic growth is neither universal nor inevitable.  Although a majority 
does experience posttraumatic growth, there are also a significant number of 
people who experience little or no growth and this outcome is quite 
acceptable (Tedeschi & Calhoun, 2004)

‘It is not what happens to you, but how 
you react to it that matters’

EPICTETUS (55-135 AD)
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