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Introduction



Why cognitive behavior therapy?


Over the past two or three decades, there has been something of a revolution in the field of psychological treatment. Freud and his followers had a major impact on the way in which psychological therapy was conceptualized, and psychoanalysis and psychodynamic psychotherapy dominated the field for the first half of this century. So, long-term treatments were offered which were designed to uncover the childhood roots of personal problems – offered, that is, to those who could afford it. There was some attempt by a few health service practitioners with a public conscience to modify this form of treatment (by, for example, offering short-term treatment or group therapy), but the demand for help was so great that this had little impact. Also, whilst numerous case histories can be found of people who are convinced that psychotherapy did help them, practitioners of this form of therapy showed remarkably little interest in demonstrating that what they were offering their patients was, in fact, helpful.


As a reaction to the exclusivity of psychodynamic therapies and the slender evidence for its usefulness, in the 1950s and 1960s a set of techniques was developed, broadly collectively termed ‘behavior therapy’. These techniques shared two basic features. First, they aimed to remove symptoms (such as anxiety) by dealing with those symptoms themselves, rather than their deep-seated underlying historical causes. Second, they were techniques, loosely related to what laboratory psychologists were finding out about the mechanisms of learning, which were formulated in testable terms. Indeed, practitioners of behavior therapy were committed to using techniques of proven value or, at worst, of a form which could potentially be put to the test. The area where these techniques proved of most value was in the treatment of anxiety disorders, especially specific phobias (such as fear of animals or of heights) and agoraphobia, both notoriously difficult to treat using conventional psychotherapies.


After an initial flush of enthusiasm, discontent with behavior therapy grew. There were a number of reasons for this, an important one of which was the fact that behavior therapy did not deal with the internal thoughts which were so obviously central to the distress that patients were experiencing. In this context, the fact that behavior therapy proved so inadequate when it came to the treatment of depression highlighted the need for major revision. In the late 1960s and early 1970s a treatment was developed specifically for depression called ‘cognitive therapy’. The pioneer in this enterprise was an American psychiatrist, Professor Aaron T. Beck, who developed a theory of depression which emphasized the importance of people’s depressed styles of thinking. He also specified a new form of therapy. It would not be an exaggeration to say that Beck’s work has changed the nature of psychotherapy, not just for depressions but for a range of psychological problems.


In recent years the cognitive techniques introduced by Beck have been merged with the techniques developed earlier by the behavior therapists to produce a body of theory and practice which has come to be known as ‘cognitive behavior therapy’. There are two reasons why this form of treatment has come to be so important within the field of psychotherapy. First, cognitive therapy for depression, as originally described by Beck and developed by his successors, has been subjected to the strictest scientific testing; and it has been found to be a highly successful treatment for a significant proportion of cases of depression. Not only has it proved to be as effective as the best alternative treatments (except in the most severe cases, where medication is required), but some studies suggest that people treated successfully with cognitive behavior therapy are less likely to experience a later recurrence of their depression than people treated successfully with other forms of therapy (such as antidepressant medication). Second, it has become clear that specific patterns of thinking are associated with a range of psychological problems and that treatments which deal with these styles of thinking are highly effective. So, specific cognitive behavioral treatments have been developed for anxiety disorders, like panic disorder, generalized anxiety disorder, specific phobias and social phobia, obsessive compulsive disorders, and hypochondriasis (health anxiety), as well as for other conditions such as compulsive gambling, alcohol and drug addiction, and eating disorders like bulimia nervosa and binge-eating disorder. Indeed, cognitive behavorial techniques have a wide application beyond the narrow categories of psychological disorders: they have been applied effectively, for example, to helping people with low self-esteem and those with marital difficulties.


At any one time almost 10 per cent of the general population is suffering from depression, and more than 10 per cent has one or other of the anxiety disorders. Many others have a range of psychological problems and personal difficulties. It is of the greatest importance that treatments of proven effectiveness are developed. However, even when the armoury of therapies is, as it were, full, there remains a very great problem – namely that the delivery of treatment is expensive and the resources are not going to be available evermore. Whilst this shortfall could be met by lots of people helping themselves, commonly the natural inclination to make oneself feel better in the present is to do precisely those things which perpetuate or even exacerbate one’s problems. For example, the person with agoraphobia will stay at home to prevent the possibility of an anxiety attack; and the person with bulimia nervosa will avoid eating all potentially fattening foods. Whilst such strategies might resolve some immediate crisis, they leave the underlying problem intact and provide no real help in dealing with future difficulties.


So, there is a twin problem here: although effective treatments have been developed, they are not widely available; and when people try to help themselves they often make matters worse. In recent years the community of cognitive behavior therapists have responded to this situation. What they have done is to take the principles and techniques of specific cognitive behavior therapies for particular problems and represent them in self-help manuals. These manuals specify a systematic program of treatment which the individual sufferer is advised to work through to overcome their difficulties. In this way, the cognitive behavioral therapeutic techniques of proven value are being made available on the widest possible basis.


Self-help manuals are never going to replace therapists. Many people will need individual treatment from a qualified therapist. It is also the case that, despite the widespread success of cognitive behavioral therapy, some people will not respond to it and will need one of the other treatments available. Nevertheless, although research on the use of cognitive behavioral self-help manuals is at an early stage, the work done to date indicates that for a very great many people such a manual will prove sufficient for them to overcome their problems without professional help.


Many people suffer silently and secretly for years. Sometimes appropriate help is not forthcoming despite their efforts to find it. Sometimes they feel too ashamed or guilty to reveal their problems to anyone. For many of these people the cognitive behavioral self-help manuals will provide a lifeline to recovery and a better future.


Professor Peter Cooper
The University of Reading





PART ONE


Understanding Traumatic Stress






1


When Trauma Strikes



In the Grip of Trauma



Terrible events are hard to deal with. Sudden, traumatic experiences can shatter people’s lives and leave a profound mark on the way they feel about themselves and their lives. Traumas hurt! Often they not only cause terrible physical injuries but emotional injury as well, which can be far more painful and take much longer to heal. The effect of trauma can be a lingering feeling that your world has changed utterly.


Despite hearing or reading about terrible events all the time on the television, radio or newspaper, people often cannot really believe that such things could happen to them. You have probably felt relatively safe in your own world and at least felt you were able to cope with problems as they came along.


Suddenly, even little things can feel overwhelming and there is a sense that things are no longer within your control. It is as if your bubble of safety has burst. All the beliefs you held about yourself and your world before the trauma seem to have changed and are no longer felt to be true (Janoff-Bulman, 1992). You are in the Grip of Trauma!



What is a Traumatic Event?



Although everyone encounters many intensely upsetting and stressful situations during the course of their lives, not many of these would be considered traumatic events. An experience can be described as traumatic when a person’s normal ability to cope has been completely overwhelmed by a terrible event, such as the one described below:


‘On Saturday, 5 October 1997, 2 p.m. Francine picked up her friend Jim to go for a walk in the woods. It was a lovely and sunny autumn afternoon. As they were driving towards the woods, Francine noticed that all the colors were so vivid around them and despite the hint of cool air, which had already turned some of the leaves brown, she thought that this would be a lovely treat for them. They drove along a clear stretch of country road, when she saw a car coming over the brow of a hill some way ahead of them. She noticed that the other car was starting to swerve and pull further and further out onto their side of the road. She thought that the driver must surely soon notice them and pull back into the other lane. As she started to slow down, she felt her heart pounding. She heard Jim swearing from his passenger seat. The driver of the other car didn’t seem to have noticed them. He didn’t seem to be aware even that he was on the wrong side of the road, heading straight towards their car. Thoughts started to race through Francine’s mind: Was he dead or had he passed out? ... Should she pull over into the other lane? ... But what if he had fallen asleep at the wheel and would wake up to pull over onto his side of the road in the last minute? He would drive into them and kill them. She thought that she was too young to die ... she felt angry ... she felt terrified ... she wondered if she should pull over into the ditch on her side of the road. But what if he drove straight into them there? He didn’t seem to wake up ... he was coming closer and closer ... she didn’t want to die ... and then the bang, this awful crushing noise of metal. She heard Jim scream and felt herself pulled up into the air, her head hit the inside of the roof of her car. She felt dazed, confused and couldn’t move ... then she looked over to Jim ... he was totally slumped forward, he was moaning, blood trickled from his head. She heard herself asking: Jim, Jim, are you alive, can you hear me? Stay with it, stay alive! ... don’t leave me!’


Francine


There are many ways in which traumas can occur. Usually, an event would be considered traumatic if a person had experienced or been a witness to an event that involved actual or threatened death or serious injury. There might also have been a threat to this person’s or other people’s physical integrity, so that they feared physical harm would come to them. This threat could have been so overwhelming that the person would have experienced intense fear, helplessness or horror, at least some of the time during the event (DSM-IV, 1994).


In the example above, both Francine and Jim experienced an event that could be categorized as a trauma. They had a road traffic accident, which could potentially have led to death and/or serious injury. Francine’s response was one of intense fear and horror (upon realizing that they could not avoid the crash). She also felt very helpless as there was nothing that she or Jim could do to prevent the accident from happening.


For the purposes of this book, Francine’s and Jim’s story ends there. In reality, however, the subsequent rescue operation, the nature of the injuries and the experiences in hospital, the reactions of family, friends and professionals, and possibly the resulting legal proceedings could have been further sources of traumatization. Sometimes the after-effects of a trauma can even be experienced as more traumatic than the initial traumatic event itself, for example if a person suffers serious injuries, which require one or more painful and life-threatening operations. In addition, other people’s unhelpful responses after a traumatic event can sometimes be further sources of traumatization – if others cast blame on the person or if there is an expectation that they should recover from an event far quicker than they are actually able to.



Different Types of Traumatic Events



There are many different types of traumatic events. Some of these, like road traffic accidents, are called traumatic incidents. Larger scale events are often called disasters and these can be divided into three categories: man-made disasters, natural disasters and acts of violence, crime or terrorism (Hodgkinson & Stewart, 1991). Man-made disasters imply that the trauma had occurred because of a human error or an error made by a machine or a system, designed by humans. Some examples of man-made disasters include:


•   Transport disasters, by train, coach, underground or subway, such as the Intercity Express train crash in Lower Saxony, Germany in 1998;


•   Air disasters, such as the Swiss Air crash near Halifax in Nova Scotia in 1998;


•   Maritime disasters, such as the Zeebrugge ferry sinking in 1987;


•   Fires and gas explosions;


•   Severe electric shocks, caused by accidents on electric powerlines;


•   Building or other structural collapses, such as the mining tragedy in Austria in 1998;


•   Environmental disasters, like the nuclear catastrophe in Chernobyl in Russia in 1986.


Natural disasters constitute another category of trauma, and examples of this include:


•   Earthquakes, such as the one that occurred near the port city of Kobe in Japan in 1995;


•   Floods, such as those in Bangladesh in 1998;


•   Hurricanes, like Hurricane Mitch in Honduras and Nicaragua in 1998;


•   Forest fires, such as those in Florida in 1998;


•   Volcano eruptions, avalanches.


The third category of trauma refers to acts of violence, crime and terrorism:


•   Acts of domestic violence, such as physical assault;


•   Stabbings;


•   Hold-ups and robberies;


•   Shootings, for example, at the Dunblane Primary School in Scotland in 1996 or at the high school in Denver, Colorado, in 1999;


•   Bomb explosions, such as the Victoria Station bombing in London in 1991 or the nail bomb in Soho, London, in 1999;


•   Rape;


•   Sexual abuse;


•   Acts of inhumanity, such as torture and/or solitary confinement;


•   Hostage-takings;


•   Wars, such as the Gulf War in 1990–1 or the war in the Balkans which started in 1995.


Man-made disasters and the traumas caused by acts of violence, crime and terrorism are often harder to adjust to, and come to terms with, than natural disasters.



Other Life Events that Can be Experienced as Traumatic



Some life events, although not outside the range of typical human experience, can become so overwhelming and frightening for some people that they respond with horror or a feeling of helplessness as intense as if it was a full traumatic experience. Such events might include job loss, redundancy, the end of a long-term relationship or divorce, miscarriage, surgical operations or the death of someone close. Not everyone will experience these events as traumatic, because it always depends on the circumstances in which the events take place and the extent to which they render the person overwhelmed and helpless.



Your Experience of Trauma



Many people live through very upsetting life events or witness them happening to others. Perhaps you have, too. The following checklist (adapted from Tyler, 1998) will help you to recognize which traumas you have experienced and how they have affected you.
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Loosening the Grip of Trauma



To overcome the effects of trauma it is necessary to examine the experience and work to change the distressing responses produced since the event. To cope with what has happened you need to understand your reactions. This will help you to face up to memories, thoughts and feelings which may have been deeply buried in response to the trauma and may now be hindering you from getting on with your life.


Here is how Harry felt after surviving a serious house fire:


‘After I had survived the actual trauma, I thought it was all over – but it was then when it all really began. For many months I was unable to get the images from the fire out of my mind. It was as if every day parts of the trauma were happening again. I wanted to forget it, to put it behind me, to move on with my life, but it was as if the trauma wouldn’t let me. Worse still, not only were my days filled with terrifying reminders of what had happened to me, but even when I tried to get some rest from it through sleep at night it wouldn’t leave me. I was haunted by repeated, recurring nightmares which seemed so real that I often woke up screaming and crying, convinced it was all happening all over again. Whatever I did, it felt at the time that I just couldn’t move forward but was totally trapped by the trauma. It all felt so real that I was convinced that I was going mad.’


Harry


Many people have the same, or very similar reactions and fears as Harry. People’s responses after a trauma are often so strong and overwhelming that it is quite common for them to feel that ‘they are going mad’ or ‘losing complete control over their life’. Sometimes these thoughts can be so unbearable that people start isolating themselves from others more and more. Such reactions are common and understandable responses to trauma. You may be relieved to hear that you are NOT alone in experiencing these feelings. What’s more, if you are experiencing such reactions you can be helped to heal and recover from your trauma.


Working through a trauma can take many forms. Some people are perfectly able to do this by themselves, others may benefit much more from specialist trauma therapy. There are no hard and fast rules. What works best for one person may not work for another. The one factor that is common to all recovery from trauma is that, as you start to regain control, the trauma will gradually loosen its grip.


Harry sought out specialist trauma therapy and describes here his process of recovery.


At the beginning of the process:


‘It was as if the trauma had made me fall into a very deep, waterless well. It felt very dark and lonely while I was down there and it took me a long time before I developed the courage to start climbing up its sides to get out of it. When I first started the climb I felt that I had no knowledge of what was waiting for me at the top. The higher I was able to climb, the more I feared that something at the top might make me fall down to the bottom again. It was as if I had lost all trust in my ability to cope with what was out there for me in the world. Sometimes, this fear even made me want to climb back towards the bottom of the well again. This was because I knew that if it came to another fall it would not be quite so deep to go down. At the same time I knew that I had to continue the climb up, because the thought of staying at the bottom of this well and continuing my life in the grip of the trauma, as it had been, was unbearable.’


As Harry progressed in his recovery, the images started to change:


It felt as if I was now a fair way up from the bottom of this well. I had come to a kind of resting place, from where, for the first time, since the trauma I could gather some strength again. From here I could start to see the sky above me and there were even days when I saw some brightness and could feel the pleasant warmth from the rays of the sun. I knew that this gave me the strength to continue with the climb out of this well. I still didn’t really know what was waiting for me out there once I reached the top of this well. I imagined that it might be like a huge roundabout with several roads radiating from it. At this stage I was unsure which one of these would be the “right one” for me to take.’


Still further on in his process of recovery, Harry described:


I am now sitting on the outside edge of the well and the choice of roads available for me outside the well are only three. It does not feel as overwhelming as I thought it would be. I am now starting to feel confident enough to explore and travel along one of these roads. Before doing this, however, I had decided to cover up the well. I felt I had come out of it and I now felt strong enough to live outside the well. I knew I was traveling along a totally different road compared to the one I had traveled on before the trauma. This was because the trauma had changed me, but this was not a negative change. In many ways, it felt better. I found that I had become a much more understanding and tolerant person. I had stopped taking life for granted, my life seemed much more meaningful and of value to me now. I will never forget the trauma, but it no longer hurts me to think about it nor does it occupy my daily life. Sometimes, I even feel that, however awful it was at the time, in the end it helped me to find a different and better meaning for my life.’


Harry recovered from his trauma. The process of achieving this took him over a year.



The Aim of this Book



This book is written for people (and those close to them or caring for them) who feel they are in the grip of a trauma. You might be at different stages in the process of climbing out of this ‘deep, waterless well’, as Harry described it. You might be at the stage where you still feel very much stuck at the bottom, where it feels dark, lonely and isolated. Or you might have started your process of recovery and are already climbing up inside this well.


You might not even be part of this process at all, but instead are having to witness how a relative or somebody you care for is struggling to find their way out of the well. You may be able to offer a helping hand or you may feel quite powerless.


Whatever your stage or your role along the path to recovery, Harry’s example illustrates that recovery from trauma takes time and can be a long and painful process, during which time it can often feel that there is more darkness than light.


This book is intended as a guide to help you understand the range of reactions, thoughts and feelings that you may be experiencing, so that you will be able to find the confidence and courage within yourself to start or continue the difficult climb upwards. It demonstrates, with practical advice and tested exercises, how to find new, effective ways of coping with, and finally overcoming, traumatic stress. This book is not intended as a replacement for therapy, and may even encourage you to seek out some specialist help (see Chapter 14 where seeking professional help is discussed in further detail). At the end of the book you will find some useful addresses or organizations, should you wish to contact a therapist.



How to Use this Book



Tips for Easy Reading


Reading a book is not the easiest task while you are in the midst of dealing with your trauma. Your levels of concentration may be poor and you may find it hard to stick with the book for very long. As this book contains a lot of information, here are some tips on how to get the most out of it:


•   Don’t read the book from beginning to end if that is difficult for you. Skim and browse through the book to get to know its format and content. You might find that dipping in and reading little chunks at a time is easier for you. Every person is different, and it is important that you find your own way of making the book useful to you.


•   Then, if you feel up to it, read some of those passages that particularly caught your attention. Some might seem more relevant to your situation than others. Put the book down somewhere in the house where you can pick it up easily during the day to read a little bit.


•   Some people find it helpful to mark or write in their books. Maybe mark those sections that are particularly relevant or helpful to you. Have the book at your side while you try out some of the practical exercises that are described.


•   Try buying yourself little index cards and write down points from the book that might be useful or meaningful to you on each card. Then carry the cards around with you so that you can refer to them whenever you want to.


•   You might find that parts of the book that remind you of your own experiences are rather distressing. If you feel upset, try not to worry about this, because it is quite normal and can even be part of the healing process. You might find it helps to write down your feelings or talk to someone close to you about them. But if your feelings are overwhelmingly strong, please have a look at the Cautions section below.
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Please read every item below and check the boxes which
apply to you.

You experienced this — and it stilfeels awful for you or
causes you upset or disturbance.

You observed it happen to others —and it stilmakes
you feel awful or upset.

You experienced this — but it does not feel awful
or disturbing for you now.

A OO afire, an accident or an explosion. At home
orinacarora plane, on a boat or at a factory
or farm, an office or place of work, or other

B [0 O some kind of natural disaster, like a flood,
earthquake, storm, hurricane or avalanche

C 00O anattack, where you were hit, kicked, beaten,
stabbed, held at gunpoint or hurt in some
other (non-sexual) way by someone who was
known to you

D OO asabove, but an attack by someone you did
not know

E OO0 beinginawarorsome other combat situation
- or a disturbance like a riot

F OO being taken hostage or being in prison, or
being a prisoner of war

G OO experiencing torture, either physical or
psychological, while in someone else's control

H O 0[O some kind of serious, life-threatening iliness

| [JCJ I when you were over 16, being physically or
psychologically forced, persuaded or tricked into
'some kind of sexual action, against your will

continued on next page
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J OO0 as above, but when you were under 16
K OO O the traumatic death of another person

L OO some other experience, not covered by the
categories above (briefly describe the
experience)

And now decide which experience bothers
you most? If you checked any of the events,
either in the left or the middle columns, write
their code letters in the box below, in order of
seriousness (worst first).

Pay specific attention to those events that still bother you
and refer back to them as you work through the rest of the
book.
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