CHAPTER ONE

Introduction

1.0 Introduction

This chapter explores my positioning informed by my own experiences
and clinical practice in the study as a consultant to trauma counsellors
engaged in pastoral care with survivors of organised political violence.
The research paradigm, objectives and the research steps form part of

this chapter.
1.1 Rationales and Justification

A 17 year old boy nursing a black eye and lacerated hands was quoted in the

Tribune newspaper of 23 March 2003 saying

They accused me of mourning the defeat of their party. | tried to run and
hide at home but they followed me and beat me up. I do not follow the

politics of the two parties and will never vote for them following this.

These and many other stories have become common experiences in
Zimbabwe, and pastoral and other trauma counsellors have to listen
empathically so as to deconstruct these discourses of anger, blame, bitterness
and hopelessness, and as Freedman and Combs (2002: 2003) say,
“collaborate with people in developing new narratives about themselves and
the worlds they inhabit”. These alternative narratives, according to
Weingarten (2003:201) are developed through asking clients questions that
help them understand themselves better. This collaborative listening to
traumatic experiences adversely affects the counsellors the world over. For
example, Figley (2002), in a study carried out in Australia reported that 57%
of counsellors in trauma work experienced extreme distress from their work.
This is distress due to empathetic listening and this shows the necessity for
trauma counsellors to be conscious of secondary traumatisation and to put in

place ways of overcoming it if they are to rem



ain compassionate witnesses.

Weingarten (2002: 3) talks about witnessing positions. The witness can
occupy any of the four positions of being disempowered and unaware,
disempowered and aware, empowered and unaware or empowered and
aware. She argues that selecting a witnessing focus is a process that begins
to shift our sense of passivity and helplessness, disempowerment and

numbness, into a sense of effectiveness and competence.

I grew up under colonial rule, and vividly remember at the age of 13 years
watching my father who was a government lorry driver being pushed and
slapped by a white foreman, who looked much younger than him. My father
could not retaliate, as that would have resulted in us losing a father and
breadwinner. To my amazement the man who had always instilled in us his
five sons the values that it was manly to retaliate when challenged by our
enemies chose to kneel down begging for mercy. | could not understand why
the wronged ended up begging for forgiveness from the abuser. This was
traumatic for me and the story will always live with me like a healed scar. At
that tender age | became aware of the ills of colonialism and how dis-
empowered | was to take any action. | was only able to forgive my father
when | grew up to learn that retaliation would have resulted in us loosing a
breadwinner and parent. In hindsight I have realised that the impulse to
retaliate was from what Minow (1998:10) described as a desire to express our
basic self respect achieved through vengeance. My father’'s decision of
avoiding a fight was the logical option as Minow (1998:11) argues that
vengeance can lead to horrible excesses and still fail to restore what was
destroyed. Instead where there is rule of law the retaliator will end up being
punished for taking the law into his or her own hands. The power relations
under the colonial system were so divisive that it pitted white people against
black people. The law always protected the whites. In this instance harming
my father would have been justified under the suppression of terrorism act.
Yes, | was aware of the ills of the colonial system but was disempowered to

take any action, which could have challenged the system.



This inaction for many years gripped the whole nation. As Weingarten (2002)
says, these witness positions have an affect at the levels of family, community
and society. Five years later, the war of liberation extended to our rural
home. Huts were burnt, people and animals were killed or maimed, and crops
were destroyed, in a bid to flush out the freedom fighters. These were
reprisals targeted at the majority of the people who were now aware and
empowered to take action against the ruling regime. | lost three young
cousins and a niece. The liberation forces also had their fair share of atrocities
as they killed people they suspected of collaborating with the colonial regime,
and | lost an uncle. It is now 25 years after this brutal incident but the village
of 21 families who were forced at gunpoint to witness and participate in the
gruesome murder of their colleague still talk of how horrific it was. The
community’s powerless witnessing position still haunts them. In 1980 the
leader of the liberation war won the country’s first democratic election and he
called for reconciliation saying “let bygones be bygones, yesterday’s enemy is
today’s friend - - -.” But like a vicious cycle, violence continued to resurface in

the country, getting worse in the 21° century, the new millennium.

Authors like Valent (1999), Reeler (1995), Cerney, (1995) and Figley (2002)
asserted that workers offering counselling to victims of trauma suffer
secondary traumatisation resulting in many people avoiding the work. For the
pastoral counsellors, it is a call to “come over to Macedonia and help us” (Acts
16). One of them declared that he would never flee from the work equating
him to a Shona hen that chooses to die on her eggs when a veldt fire breaks

out than to desert them.

Searches at Mopane library and sister agency libraries revealed no local
literature on secondary trauma. This has been the aspiration of Mopane. This
study looked at pastoral counsellors doing hope with victims of organized
political violence. This resonates with Weingarten’s (2002) ideas that hope is

created in a community. When caring people practise hope together with a
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marginalized person, he or she can become hopeful again. The study focuses
on how this witnessing position due to doing secondary hope affected them. I
chose to call it secondary hope to acknowledge that when tortured clients
take action to continue living they would be doing primary hope for
themselves, their community and the nation. The end result was putting in
place interventions that challenged the secondary trauma discourse, coming
up with coping pastoral counsellors. This is a study owned by the participants
as it sought to change their context. Like McTaggart (1997:34) said, “ it is
research through which people work toward the improvement of their own

practices..”

1:2 What Inspired Me?

This study involved pastoral counsellors | relate with as their consultant.
Stories of devastating experiences were shared during consultations and
debriefing sessions. The narrative ideas of White (1995:36-37) challenged me
to be guided by egalitarian values in my work when he said that we should
work behind people who consult with us. He further argued, “It's very easy
for us to get ahead of the persons who seek our help. And persons can't see
ahead with any clarity if we are standing in the way blocking their view. So, it
iS more appropriate to be standing behind those persons, or even perhaps
alongside them, not specifying how things should be in their lives, not
prescribing a direction for their lives.” These ideas inspired me to want to
learn more from people who consulted me on how empowering these
egalitarian values were for them. This was achieved by constantly checking
with them on their comfort with the direction of our conversations,
acknowledging their expertise, and acknowledging the effects of the
conversation on myself as consultant achieved this. White (1998) explains this
as the deconstruction of superior therapist power relationships achieved
through openness during discussions. This included the themes, language and
terminology used. As Grobbellaar (2000:164) says, “discussing will provide

the necessary opportunity to negotiate the informed consent”.



These participants were working with clients commonly referred to by the
Zimbabwe mass media as victims or survivors of organized political violence,
political activists, opposing political persuasions, and perpetrators of violence.
All to do with languaging in which, according to Freedman and Combs
(2002:194), postmodernists focus on how the language we use constitutes
our world and beliefs. The only worlds that we can know are the worlds we
describe to each other in language, and description is an active process. As
trauma counsellors we chose to describe them as survivors of organised
political violence. We viewed them as people who had taken the first step of
doing hope for the nation in that they had taken the first or basic step of
choosing to continue living after being brutally victimised for their political
persuasions a basic democratic right in present societies. This motivated
me to want to walk the journey with the counsellors who were walking the

next steps with them.

I have been a family therapy consultant for over ten years. Listening to
stories of family violence seemed to fit with ordinary family therapy. However,
when survivors of political violence presented for therapy, it became stressful
for me. Like Cerney (1995: 132) said, what | heard became a “violent attack”
on my own sense of integrity and view of the world. Previously | had been
blind to this suffering of people. Increasingly I realised that this was an
extraordinary therapy-presenting problem. Discussions with fellow family
therapists revealed how bearing witness to these stories of horror equally
shocked them. Remarks from clients like “God was defeated by the devil on
this incident” hit hard on my spirituality. | felt like they were demeaning God.
I was helped by postmodernist ideas to acknowledge that this was their
individual understanding of their God. In any case in their hardships they still

sought spiritual answers.

The narrative ideas | have been working with for about two years now,
seemed to fit with the clients’ experiences of therapy. According to White

(1995) clients come to therapy with problem saturated stories and the



therapy process facilitates the re-authoring of these stories to come up with
the clients preferred stories. This was exciting for me; instead of looking at
people who had problems to be solved through my expertise | was now being
encouraged to facilitate re-authoring of stories in a way, which placed

expertise in the consulting persons.

1:3 Research Paradigm

The narratives, or stories, scientists tell are “accounts couched and framed
within specific storytelling traditions, often defined as paradigms” (Denzin &
Lincoln 1998:4). The paradigms, which guided me in this study, are narrative
ideas, social constructionism, postmodernism and spirituality. Freedman and
Combs (2000: 141) refer to Gergen 1985, Hoffman 1990, White and Epston
1990, and summarize social construction and post modern ideas as stating
that a person’s sense of self is constructed through interaction with others,
realities are socially constructed, realities are constructed through language,
there are no essential truths, realities are organized and maintained through
narrative. We think of story instead of pattern or labelling, of society rather
than system. This is a paradigm shift from modernism where therapists
tended to think in terms of the help they gave as being help in controlling so
that specific goals were reached with the therapist being viewed as expert of
other people’s problems. This, according to Hoffman (1995:122) perpetuated
a colonial mentality in the minds of researchers as they “tended to study
down” in that they chose to study societies or groups viewed as less civilised
than their own groups. The resultant practice could then be viewed as
practising down which tends to perpetuate power differentials between the

researcher and the researched.

This paradigm shift did not leave out spirituality, where the epistemic
construction of God became local and not universal. The believer is
challenged to participate in the creation of a new world and not others
creating for others. In line with this argument, Herholdt (1998:225)
postulated that “every person imagines God personally and differently,

although this does not exclude the religious feeling that my God is also your



God”. Acknowledging these localised knowledges Kotzé and Kotzé (2001:1)
explained spirituality as being inclusive to include experiences and narratives
people have about the other “whom some call Friend, God, Goddess, Divine”.
My first language, Shona refers to God as “ Musiki”(Creator). The languaging
acknowledges God as the deity that created everything with dominion over
everything. Our Shona knowledge of God becomes linked with action, which,
according to Ackermann (1990:33) becomes a focus for theological theoretical
reflection and liberating praxis. This way of doing spirituality as | engaged on
the study taught me to be committed to the transformation of our society as |

mingled with the disadvantaged and marginalized.

In doing research | agree with researchers who, guided by the narrative
ideas, argue for a qualitative study in studying “emotionality, personal
responsibility, an ethic of caring, political praxis, multi voiced texts, and
dialogues with subjects” (Denzin & Lincoln 1996: 10). Knowing that
gualitative research is broad, | preferred participatory action research (P.A.R.)
for its egalitarian values that all people have the “capacity to think and work
together for a better life” (Smith 1996: 177). McTaggart (1997: 7) adds that it
is “political because it is about people changing themselves and their
circumstances and about informing this change as it happens”. In other
words, it is for people who seek to develop the quality of their work and the
reciprocity of their relationships with others. Some kind of improvement or

change is always desirable.

The research participants, trauma counsellors were experiencing secondary
trauma due to their secondary witnessing position as they related with
survivors of organised political violence who consulted with them. This was
making it difficult for them to continue with the work and they sought to
change their situation so as to tell narratives of empowered and coping
secondary witnesses. McTaggart (1997: 29) says the people “are actually
conducting the research for themselves and reflecting on its nature.” The
stories narrated by the counsellors were their lived experiences in their work

and not the consultant’'s assumptions. This resonates with the ideas of Smith



(1996:173) when he said in PAR “a group of people collectively enters into a
living process examining their reality by asking penetrating questions, mulling
over assumptions related to their everyday problems and circumstances,
deliberating alternatives for change, and taking meaningful actions.” These
reflections helped in the development of coping narratives, and strengthened
the participants’ capacity to bring about change in the communities of
violence, as Isherwood and McEwan (1993: 76) say, “we have to be involved
in our world... injustice is not simply an act of fate... it requires people’s
actions to redress the balance”. The trauma counsellors chose to take
transformative action by opting to participate with survivors of violence in a
manner that would help them regain their personhood again. The victims’

lives would be transformed from being victims to being survivors of violence.

In doing this research, | acknowledged that I would not be a passive
participant. 1 agree with White (1995:168) when he argues that there is at

large

an idea that therapy recipients are solely those people who consult
therapists. | think that this idea structures a therapy that is
marginalizing of those people who seek our help. It contributes

further to the construction of these people as other.

This was a two-way interaction process as we co-created our reality. My work

was impacted by this study and inspired in further developments.
1:4 My Commitment in This Study

Before | became a therapy consultant, | worked as a family therapist for over
ten years, and experienced burnout in my work through empathic listening to
clients’ stories. What often helped me was to share with other practitioners,
and | learned to develop my own coping mechanisms, which included praying
for my clients. Just acknowledging the existence of a higher being helped

immensely.

| share these experiences with therapists who consult with me to enable them

to develop their own ways of coping and not to seek their empathy since |



would want them to relieve their own distress. Weingarten (2003:167) gives a
distinction between empathy and personal distress. Empathy stays focused on
the other's experience, while personal distress, caused by having an
emotional reaction to another’s experience, is focused on relieving one’s own

anxiety or discomfort.

Apart from my commitment to the counsellors’ benefit | always asked myself
how | would contribute to the contextual practical theology field and pastoral
praxis? | wanted others to benefit from the narratives co-constructed by
pastoral counsellors of survivors of political violence as a contextual
contribution in a country, which lacks in local literature on the subject matter.
This would also be a small step towards breaking the cycle of violence in the
communities, coming up with preferred narratives of peaceful co-existence.
Having noted Cochrane, de Gruchy and Martin’s (1999: 170) observation of
the South African apartheid era that “within the same faith community there
were victims, perpetrators and agents of change”, | felt the strong conviction
that the study would be a beneficial contribution to the faith community
which is expected to play the peace brokering role in times of conflicts in

society.

1:5 Research Curiosity
I wondered how pastoral counsellors caring with survivors and perpetrators of

political violence would:

)] Narrate their experiences as the counsellors to survivors of

organised political violence.
i) Explore ways of coping with these experiences.

i) With the purpose of developing Mopane trust trauma training and

therapy.

1:6 Purpose of the Study
Valent (1998: 21) says, “It is the primary victims’ responses that evoke the

secondary response”. | wanted counsellors to understand how empathic



witnessing, evoked secondary trauma. This enabled them to challenge the
effects of secondary trauma, and putting in place contextual ways of coping.
The purpose of the study was to gather three teams of three pastoral
counsellors each from three different cities, working with victims of political
violence. We discussed together my research curiosities as well as others.
This led us onto our research aims. These discussions aimed at enhancing
democratic principles in the sense that it was “open, participatory, and fair to
the participants” (Greenwood and Levin 1998: 113). This involvement told me
to leave room to change my initial commitment and curiosity that inspired this
study in response to participants’ views. My previous research experience was
that of being an expert studying research subjects in a manner, which
entailed their mere involvement. | was now converted to creating a real co-

ownership of the study and to be guided by the participants’ voices.

1:7 Study Objectives

My preliminary objectives of the study were:

i. To study how trauma counsellors experience working
with victims of trauma

ii. To explore the coping skills of pastoral counsellors
working with victims of trauma

iii. To deconstruct the stories of secondary trauma with the
participants, and co-construct preferred stories of coping
pastoral counsellors

iv. To explore my own experiences as a therapy consultant
dealing with the area of study

v. To come up with the relevant recommendations for

Mopane Trust trauma therapy and training

1:8 The Research Participants

These are pastoral counsellors based in three urban settings, Mutare, Gweru
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and Harare, themselves hives of political violence and strongholds of
opposition parties. Mopane Trust, an organization formed in 2002 to offer
counselling to victims of political violence throughout the country in a
network, which involves two other organizations, which cater for the health
and material needs of the victims, employs them. Mopane works with
narrative ideas (White, Epston & White, Weingarten), which believe that
people live the stories they tell, and tell the stories they live. The counsellors
acknowledged that secondary trauma was an issue in their position of
secondary witnessing. One of them in Mutare remarked, “this is horrible, |
don't know how we are going to cope. | never realized people were going

through such atrocities, | feel helpless”.

The study participants are nine trauma counsellors in three teams of three
counsellors per team in each of the cities engaged in pastoral work of caring
with survivors of political violence. We tended to call these trauma
counsellors pastoral because of how pastoral the work was. Counsellors
who had offered counselling to at least four clients at the beginning of the
study became the main focus of the study since the study involved lived
narratives. For confidentiality purposes we agreed to use pseudonyms, of
their own choice. These were Chipo, aged 37 and Spiwe, aged 35, both
females working in Harare, and one male, Themba aged 37 and based in
Gweru. The other six counsellors namely Tendayi, John, Peter, Docas, Ruth
and James participated as team members in-group discussions and
debriefing sessions. The counsellors had prior counselling experience with
other psychosocial issues before joining Mopane where they were contracted
to work on a part time basis. At the beginning of the study they had served
for about six months. They all had to be introduced to working with the

narrative ideas.

Zimbabwean politics has a history of rivalry politics marred with violence
dating back to the 1960s, the era of the struggle for independence from

colonialism, a struggle that was very violent. It is estimated that about 800
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000 people died. The post independence era has seen thugs being hired to
intimidate and threaten opponents, leaving the country very polarized. Thus
the discourse of violence in politics has taken centre stage. Woodcock (2001:

137) postulated that therapists under such contexts should

however exercise doubt that the texture of life endured in the
shadow of terror can be mediated by linear psychologizing
accounts, especially---when political atrocity has been so extreme
as to be catastrophic to the very fabric of cultural, ethnic and

personal existence.

It is the multiple stories of survivors, which can clearly express the texture of

events.

Clients were found from both urban and rural areas. However, it was felt that
it would be safer for both the clients and counsellors to do the counselling in
urban settings due to their impersonal nature. Use of doctors’ rooms was
preferred as they portrayed a sense of neutrality in a highly polarized nation.
Records show that 90% of their clients were men. Medical doctors who would
have attended to their physical needs, with another organization, attending to
practical needs like food and shelter, would normally refer the clients. This
network has to be acknowledged although it is not subject of the study. My

study came at a time when the project was still at its formative stage.

1:9 Pastoral Care

De Gruchy (1994: 2-3) calls for the need to always take note of the way in
which Christian “thought and action have developed and been expressed” by
others both in our own time and throughout Christian history. He then argues
for praxis, which emphasize the “connection between theological reflection
and Christian witness or mission in the world”. This was a witnessing, which
implied being actively involved rather than detached exploration. Ackermann
(1998:39) says this active involvement should focus on actions for justice and
liberation in theology, as one of the ways of reclaiming Christianity’s original

emancipatory impetus.
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The colonial system in Zimbabwe was sustained by the coercive use of power.
Practical theology in that era, following the Christian emancipatory thread,
helped unmask that abuse of power gradually leading the society to become
aware and empowered to challenge the abusive system till it fell apart.
Pastoral care in such contexts needs to retain its’ emancipatory impetus
making it all encompassing to include all marginalized groups in our society
like women, the elderly, children, people with disabilities, those infected with
HIV/AIDS, and the poor. Ackermann’s (1998:37) analysis of the apartheid era
theology where connections between race, class and gender oppressions
were seldom found in the work of anti-apartheid theologians could easily fit
with the colonial era theologians in Zimbabwe who mainly focused on race
relations at the expense of gender inequalities for example. As we seek to
care with people the marginalized should be centralised. The service we
render to other people is the gospel’'s communicative action as taught and
lived by Jesus. It is this reflection, which positioned me in liberation theology
with the confession that God stands with the poor and the needy (Luke 11).
The victims of tyranny and political violence became the poor who needed
attention. In line with this notion, Gutierrez (1998: 18) calls for a liberation
that includes “freedom from oppressive economic, social and political
conditions”, with human beings taking over control of their own historical

destiny.

The trauma counsellors became God’s extension in reaching the suffering. |
am a Wesleyan (United Methodist) and like Couture (1999:36-40) says, my
theology is based on the notion that pastoral care falls within God’s grace.
The formal means of sharing the grace include works of mercy such as
visiting the poor, the imprisoned and the sick and advocating on their behalf.
For me engaging with the victims of violence is pastoral care. As Ballard
(1993: 114) says, “The Christian community is present through its members
and structures in every facet of life, concerned and affected by every
dimension of society.” What also encouraged us was what Welch (1990:97)
described as courage that comes from “knowing that one is not the first to

love life, not the first to struggle against oppression.” Our predecessors

13



engaged colonialism and succeeded and this encourages us today in

challenging political violence.

Pastoral counsellors are part of the faith community and are affected by the
dimension of their working with communities. My study participants were
working with survivors of political violence, which McCann and Pearlman
(1999: 50) say is traumatizing in a distinct way from those of working with
other difficult populations “because the therapist is exposed to the
emotionally shocking image of horror and suffering that are characteristic of
serious trauma”. Horrific in the sense that you are witnessing injuries
deliberately inflicted on fellow human beings by their fellow species. This then
calls for caring with and not for people, the people have to participate and we
become part of one another’s stories. Kotzé (2002:6) says of this participatory
consciousness , “ It is an ethical-political process...”. Ethical in that the
participants begin to experience the power of being heard,
acknowledged and respected, different from the traumatising

subjugation they would be accustomed to.

1:10 Ethics

Since the study was participatory, involving intimate engagement and
discussions about therapeutic process, confidentiality was respected.
Participants’ consent was sought before any audio recording was undertaken
and they got the opportunity to edit transcripts and the written research

paper chapter by chapter till it was in its final form.

The research was care, which Sevenhuijsen (1998: 131) described as the
repairing of people “so that they can once more take part in their normal
social participation”. Therefore, where individual participants experienced
emotions like anger requiring therapy, | provided since I am a pastoral
therapist. Participants analysed my own judgments, reactions and impressions
about what was going on. This was in line with the ethic of participatory
care, which is “caring with people” (Kotzé & Kotzé 2001:7). In other words,
they were not dependent on me but co-created care by both them as the care

receivers and myself as caregiver. This is in line with social constructionism
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discourse, when Hoffman (1995:117) says, “only through the on-going
conversation with intimates does the individual develop a sense of identity or
an inner voice.” The counsellors invited me to become part of their intimate
community and they needed to experience my participation that way. Kotzé
(2002:5) termed this reciprocity “an attitude of profound openness and
receptivity.” This was an acknowledgement that there is always a power
differential between consultant and the consulting persons not easily erasable
despite our egalitarian commitment in our practice. White (1995) argues that
evading this ethical acknowledgement would be tantamount to opening
possibilities for the abuse and exploitation of those people seeking our help.
What helps then with this acknowledgement is that we will be kept alert and
on guard for any action that we can take that will drive our practice towards
egalitarian ethics. Kotzé (2002:18) says of this commitment, “Those who have
a voice and power have an ethical obligation to use the privilege of their
knowledge/power to ensure participation with the marginalized and silenced,
to listen to them, but not to decide for them, and to engage in participatory
solidarity with them.” He challenges us to always ask ourselves the ethical
guestion “who benefits?” when confronted with ethical questions. | found
centralising this question helpful in my conversations with the counsellors
throughout the study as | sought to privilege their ideas as owners of the

study.

1:11 Walking the Research Journey

This section outlines the research journey steps.

Step One — Engaging the participants

In this study sample selection refers to the process of selecting pastoral
counsellors who were offering counselling to victims of organized political

violence.
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McTaggart (1997:34) says “participatory research starts small and develops
through the self-reflective spiral: a spiral of cycles of planning, acting,
(implementing plans), observing (systematically), reflecting, and then
replanning, further implementation, observing, and reflecting again”. In this
vein the first step was to discuss my research curiosity with the participants
and collectively decide on where the team would exert their effort. This
resonated with the ideas of Kotzé and Kotzé (2001:178) of ensuring control
by participants when they say, “participants are co-creators and primary
beneficiaries of the project”. The participants agreed and signed consent

forms. We broadly agreed on the following:

a) Use of the term secondary traumatisation as it was felt that it
identified them with their clients who were referred to as trauma
victims. Weingarten’s (2002:6) assertion that secondary
traumatisation “usually consists of a pattern of symptoms similar to
a person who has been directly traumatized” influenced the
decision making process. This struck me as a consultant to note
that counsellors were seeking to identify with their clients. It
showed a rare commitment to the calling to care with people.
Although some had initially preferred compassion fatigue described
as more pastoral, through the unpacking process it was dropped for
placing too much power in the counsellor disempowering the client.
Again the process of giving meanings through language. These
discussions, like McTaggart (1997:35) says, established self-critical
communities of people “participating and collaborating in all phases
of the research process”. This resonates with constructionist
discourse when Anderson and Goolishian (1992:26) say “.....human
action takes place in a reality of understanding that is created
through social construction and dialogue.” Effects of doing the work
with the counsellors were tabulated in chapter three as discourses 1
to 6.
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b) The conversation then identified action plans to deal with the
identified problems. This enabled us to have a team of pastoral
counsellors who could “engage with people who have experienced
trauma in a way that will heal and not add to the response of
intense fear, helplessness, or horror” (Appelt, Thandi, & Roux
2002:103). Activities that were agreed on are covered in chapter

five.

C) Step Two — Conducting the debriefing interviews

The interviews were conducted in groups per town. Each group comprised of
three team members. Including all participants resonated with Ackermann’s
(1996:48) ideas: “Once we recount our stories in community, and analyse and
reflect together on their meaning , they acquire the power to move us
forward”. Those who had not seen clients yet or had seen too small a number
of clients to become the study’s main participants felt encouraged to want to
do the work while the main participants felt strengthened by positive
comments from their colleagues. The sessions were audio taped to enable
reflection and face telling of the stories. Denzin (1997: 250) says these told
stories “reflect human feelings and lived experience, and that healing
necessarily involves the telling, hearing and unravelling of stories”.
Accordingly in these group sessions, the individuals got the opportunity to tell
their story, taking into account Anderson and Goolishian’s (1990: 27)
assertion that all “human systems are linguistic systems and are best
described by those participating in it, rather than by outside objective
observers”. They then argue for a “not knowing position for therapists, saying
that the client is the expert of the story”. In line with this view | was not
limited by my prior experiences or theoretically formed truth and knowledge,

instead the participants were acknowledged as the experts of their stories.

| had two debriefing sessions with each team. | was constantly asking myself
guestions raised by Freedman and Combs (25) “whose voice is being

privileged? Are we fostering collaboration? Is anyone being closed down?”,
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with the ultimate aim of privileging participants’ voices. Unstructured
interviewing was the format followed which, according to Reinharz (1992),
offers researchers access to people’s ideas, thoughts, and memories in their
own words rather than in the words of the researcher. Noting the care aspect
of the research, the debriefing sessions allowed us space to also engage in
therapeutic conversations, addressing counsellors immediate concerns like
anger towards the perpetrators and fear for their own lives, noting that
people come with problem saturated stories, which they need to be freed
from (Morgan 2001). This helped move our conversations from effects of
doing the work on the counsellors to putting in place ways of coping with the
work. The questions | asked tried to help expose gaps in the participants’
narrations. In other words, my role was to keep the conversation focused

and relevant to the study.

Audio taping the conversations facilitated the capture of a richer
interpretation of participants’ perspectives. The advantage of audiotapes was
that we got a precise transcript of naturally occurring interactions. Heritage
(in Silverman 1993:119) postulated that transcripts allow both analyst and
reader to “return to the extract either to develop the analysis or to check it
out in detail.” The transcripts were given to the participants for their
confirmation as an ethical practice that helped reduce power differentials
between the study participants and myself. Timed pauses and overlaps were
ignored and this should be noted as a possible limitation of the study, noting
comments by James in Reinharz (1992: 20) when he says, “Members of a
subordinate group cannot clearly articulate their frustrations and discontents
which may be expressed in inchoate ways such as laughter”. Being constantly
curious on some of these expressions like laughter or silence helped address
this limitation. Also, the openness and feeling of solidarity within the teams

helped mitigate on the issues of power imbalances.

There was minimal translation of the transcripts from Shona or Ndebele to

English, since most parts of the conversations were in English. It should be
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noted that English language is a second language to both the participants and

me.

Step Three — Reflection

After each debriefing session, a summary discussion was held focusing on
participant experiences of our discussions, what ideas they found helpful or
unhelpful for sessions with their clients. Questions about how they
experienced my contribution as consultant were also discussed. Use of
personal journals was encouraged. However this was not taken up citing
security concerns. There was genuine fear that documenting could place

the participants at the risk of perpetrators of the violence.

Freedman and Combs (2002:36) suggest the inclusion of time and space for
reflection in therapy saying this “promotes experience, and it is through the
experience of reflecting on our experience that we make meaning of it”.
Similarly we reflected on what had moved our preferred directions, and us as
a team, and the plan of action. What struck me was to hear the team
acknowledging the dangers of participating in this nature of work, but still
committing themselves to walk the journey. One of them said, “we are not in
this work for money, but out of the conviction that we want to be of service
to our communities”. The statement resonates with what Heshusius in Kotzé
and Kotzé (2001:41) meant when she said: “When the mode of
consciousness we enter is participatory, when concerns of the self have been
let go of, total attentiveness can occur”. Ackerman (1995:26) calls this a
realization of justice, freedom, love and shalom in which human dignity is
recognized and respected”. The values of participatory action and the
manner we communicated enabled us to put in place structures that mediated
these values. | realized that there was need to thank the female participants
for their willingness to journey with their male counterparts having observed
that 90% of the primary victims were male. This was a clear commitment to

solidarity with the oppressed, unigue liberating acts by women, for men.
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| felt that the condition of reciprocity created space for all the participants to
feel a sense of control over the situation and the power to make meaningful
contributing to issues that shape their lives and communities. Views flowed

freely and there was vigorous interaction between the various parties.

Step Four — Writing the Report

The interview transcripts and notes were shared with the participants. This
allowed them the opportunity to correct misinterpretations and edit in
accordance with their interpretations. Initially 1 was suspicious of this ethical
practice fearing that the study might be distorted. As the study progressed we
became more and more open with each other and | realised the strength in
the ethic of sharing and co-constructing the story with the participants. We
termed it participatory accountability as the participants also felt accountable

to the study.

As | struggled with shifting from the traditional way of analysing research
data | was encouraged by Miles and Huberman (1978: 2) when they
lamented on how difficult it still was to choose an analysis method saying:
“The most serious and central difficulty in the use of qualitative data is that
methods of analysis are not well formulated.” Traditional ethnographers
conducted social research with the assumption that there was an objective
reality to be discovered and that the knowledge found would be universal
knowledge, studies could be replicated coming up with same findings. Social
constructionism challenges the idea of objective reality in social research. In
this vein Hoffman (1995:118) says, “We cannot even really know what social
reality is, and therefore traditional scientific research, with its tests and
statistics and probability quotients, is pious hope if not downright lie.” What
we were seeking in conducting this study was local knowledge, hence the
analysis of local narratives where themes were picked from participants’
narrations. Analysis was done throughout the data collection process sharing

the report with the participants from its draft form till it was in its final form.
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1:12 Limitations and Delimitations of the Study

This study gave control of the data to participants. Tripp (1983: 37) cautions
that this can be counter-productive as a “participant can choose to veto, or
wishes to unsay” some information, or to modify the statements of their
views. This called for lots of reflection and cross checking of information. It
should also be noted that the progress of the study was dependent on the
potential clients’ willingness to attend counselling sessions, as they were
inhibited by fear of further victimisation by the perpetrators as in most cases
they believed that they were always being watched. Counselling in this
particular field was still being viewed as dubious and political in my country
such that the counselling context could not give clients the needed sense of
safety. The counsellors and the employer, Mopane Trust were not exempted
from this fear either since the mass media often portrayed the clients and
most professionals who tried to help as political opponents. The label

opponent could easily invite reprisals. All learned to live with their fear.

Participatory action research normally takes long to complete. This study was

done within a year.

Whilst the study inter-alia sought to address issues of peaceful co-existence,
it should be noted that we exist in a global nature of crisis. Ackermann (1990:
32) highlights the global crisis when she asserts, “To be alive today is to live
with pain. We live in a world come of age, a world no longer innocent about
the suffering human beings can inflict on each other”. As we walked the
research journey, war involving the most powerful nations of the world, an
alliance of Britain and America facing the small nation of Iraq, raged on in the
Middle East and other wars in Africa. These are the nations that showcase
themselves as the champions of democracy, peace and Christianity. Their
action seemed to have brought to question internationally the definition of

democratic values and the normality of killing people.
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All the study participants were Christians. Our interpretations might have
been heavily influenced by these beliefs thus limiting the representativeness

of the findings. We however worked with clients of different faiths.

1.13 SUMMARY

This first chapter marked the beginning of the research journey. The
beginning can be equated to the time when clients present for therapy. They
come to therapy experiencing a difficulty or problem in their lives. At that
stage, narrative ideas argue that the clients present with thin descriptions
about the problem and the meanings they would have reached. This thin
description leaves very little room for movement (Morgan 2000: 12-13). In
this chapter the trauma counsellors narrated their counselling experience as
traumatising and unbearable. This was a thin description we begun the
research journey with. Guided by the narrative metaphor we ended the
chapter with the hope and vision that an alternative story of coping trauma
counsellors would be written. The next chapter reviews literature so as to give
space to other authors’ voices on the study topic. These voices helped with

the exploration for unique outcomes for the study.
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CHAPTER TWO

Literature Deconstruction

2:0 Introduction

Secondary traumatisation in itself is a relatively difficult topic to find literature
on, more so in relation to pastoral care with political violence. Much of the
writing and research that has been done was in the west and focused on the
victims “with no direct reflection on and expression of the experience for the
trauma worker” (Moosa 1991: 126). In Zimbabwe, related writing that has
been done mainly focused on burnout due to HIV and other terminal ilinesses.
There seemed to be a great deal of conspiracy of silence around this topical
issue of political violence in my country. As Burck & Daniel (1995: 81) argued,
victims of trauma at times choose not to acknowledge in order to survive:
“These persons may be caught between preferring silence as a sanctuary,
and a wish to bear witness, to give testimony”. Zimbabwe writers as

secondary victims seem caught up in this conspiracy of silence.
The first chapter gave the direction of the study. This chapter looked at:

a) Working definitions. This is necessary because meanings and
knowledge is socially constructed and “the meaning of a text is the

author’'s meaning”( Gergen 1986: 257).

b) Global historical overview of organized political violence.
Globalisation refers to opening up of borders, boundaries and
restrictions. It's necessary to have an appreciation of what is
happening on the global level on every subject because of cross-

pollination.

C) Pastoral care with victims of organized political violence. This will

reflect on the action other carers have taken.

In telling this story, literature will also be cited in all chapters and not just this

review chapter, as | seek to engage with other researchers and authors.
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2:1 Working Definitions

The main themes to be defined are secondary trauma, trauma, and pastoral

counselling.
2.1.1 Secondary trauma

Figley (2002: 1434) states that counsellors in trauma work have to “see the
world as our clients see it”. This enables us to calibrate our services to fit the
clients and to adjust our services to fit how they are responding. In this
process the counsellor suffers what he termed “compassion fatigue”, which
he described as “to bear suffering’”. He uses compassion fatigue
interchangeably with secondary traumatisation, a condition he described as
the “natural consequent of behaviours and emotions resulting from knowing
about a traumatizing event experienced by a significant other, the stress

resulting from helping or wanting to help a traumatized or suffering person”.

This function of bearing witness to the suffering of others, result in the re-
experiencing of the traumatic events and pre-occupation with the traumatised
patients. Saakvitne (1996: 25) calls this human consequence of knowing,
caring and facing the reality of trauma “vicarious traumatization,” a condition
he says is created by the desire to help and the empathetic engagement with
the traumatized clients. Weingarten (2003: 4) terms this experience “common
shock”. Common because it happens to everyone, all the time, in any
community, and shock because, “regardless of our response — spaciness,
distress, bravado — it affects our mind, body, and spirit”. Common shock is
the response when we witness events like violence, abuse, accidents or
death. In this study, secondary traumatisation will be used as was agreed
with study participants, having noted that clients seen are referred to as

being traumatized.
2:1.2 Trauma

Events that are experienced as traumatic range from natural disasters like
earthquakes, accidents, to those catastrophes caused by human beings like

wars and killings. These events “involve actual or threatened death or serious
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injury or a threat to the physical integrity of self or others.” (Horowitz

1999:2). Cerney (1995: 131) describes three characteristics of trauma as:
(@) It is linked to frustrated desires, accentuating the
(2) helplessness of the individual to achieve them, and it is
(3) Situated in the relationship with the other.

Weingarten (2003: 9) says these triggers of common shock are ubiquitous
and there is no way of predicting whether everyone exposed to it will
experience common shock. The word “Trauma” is said to come from the
Greek word meaning “injury”. In other words, an event becomes traumatic
when the individual is flooded with intense stimulation that she or he cannot
control. The dictionary of psychology (1987) says these physical and
psychological injuries are caused by some direct external force or by some
extreme emotional assault. The pastoral counsellors are more likely to be
affected emotionally than physically in this work, since what they saw or

heard and not what happened to them appalled them.
2.1.3 Pastoral counselling

Pastoral counselling is a “more specialized problem-oriented caring action in
its focus on people with problems” (De Jongh van Arkel 2000: 33). There are
similarities with other counselling approaches but pastoral counselling is
unique in that it integrates insights from the behavioural sciences and
theology or spirituality. In this study all the participants worked from the
Christian theology framework. De Jongh van Arkel (200 : 108) further asserts
that pastoral counselling is a caring action directed at individuals, couples,
families and groups “who are experiencing serious problems in their
relationships with themselves, with others and with God. In this work, the
contextual, political, structural and economic dimensions should be taken into
account. Pastoral counselling is done beyond the confines of the church. The
pastoral counsellor does not necessarily have to go through the seminary but
should have received formal counselling training. These are people who are

committed to engaging with people in pain and suffering, and like Kotzé &
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Kotzé (2001:3) say, this is a “commitment to transformation, positioning
oneself on the side of those suffering, and against all oppressive or
exploitative discourses and practices.” They should take a stance against
discrimination according to gender, sexual orientation, religious beliefs,

political beliefs and race.

2.2 Touring The World With Secondary Traumatisation

Reeler (1984:34) postulated that all over the world “the comment is made
that this is hard work, and work that mental health professionals would often
choose to avoid”. In this same vein, Moosa (1991:127) argues that therapists
are sharply confronted with their “own limitations which seem more
overwhelming in this area of work than in any other therapeutic endeavour”.
He goes further to describe the professionals working with trauma survivors
as “survivors by proxy” characterized by fatigue, emotional strain and the risk
of burnout. This rings alarm bells about how challenging, painful and

frightening the work is, it sounds like dealing with the unbearable.

Weingarten (2003: 10 — 11) talks about witnessing without awareness and
witnessing with awareness. She says, “Witnessing without awareness is when
you see and say, “That’'s not my business”. You become a passive witness,
since you opt to ignore. It has four negative consequences on the witness,
but has “profound negative consequences for the quality of life in our
communities”. The violence will continue unabated. Witnessing with
awareness is when you observe the violent event, feel bad, angry with the
abuser, feel frozen and wish you were not there. She says: “Even
professionally trained therapists | work with tell me that they, too, are often
at a loss for what to do”. If you take action like talking to the victim, she calls
that compassionate witnessing which can make our communities kinder
places. Because of this Saakvitne (1996:79) suggests that all trauma workers
“need places to talk about the feelings this work brings, need supervision and
consultation”. This supervision should include an understanding of trauma

and of the impact on the counsellor.
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Historically studies into trauma were first linked to our world darkest era to
tour, the era of World War | and 2. Horowitz (1999:19) says that “after the
release of concentration camp survivors, these victims of Nazi inhumanity
sought reparation for physical and psychological damage”. Recorded
symptoms were poor memory, nervousness, irritability, and restlessness and
sleep disturbance. Due to faith in the psychoanalytic theories of that time
which related all social problems to reactions to childhood events, these
victims received minimal help from professionals. This modernism discourse
was dominant, and as Anderson (1997:31) says, it “elevated and sustained
the therapist as an independent observer with privileged private access to

knowledge about human nature.”

Reeler (1995: 22) stated that 79 countries worldwide still experience
government sanctioned torture, and these are countries where no war is
happening. This is all related to abuse of power, which Reeler further argues
that it leads to violence, violence which then leads to silence and suffering.
Like Tutu in Polson (2002:203) says “one of the tragedies of life ........ is that
it is possible to become like that which we hate most”. Like most of the
governments in Africa are composed of former victims of torture who still
bear the scars for challenging colonial rule. Sadly today some of those we
participated with now preside over structures full of innocent people’s blood,
typical victim turned victimiser. Paulo Freire (1970:24-25) talks about
oppressed people existing in a duality in that on one hand they desire
freedom and on the other hand they desire to be like the oppressor whose
consciousness they have internalised. For them “to be is to be like, and to be
is to be like the oppressor”. Welch (1990: 67) says: “This is a story of sheer
pain, of victims of oppression further hurting other victims. There are no
victories here, only the condition for later victories — seeing the lives that are

violated as worthy of more than cruel neglect and call on exploitation.”

The era of slave trade in Africa and the colonial experiences need not be

emphasized on since it's a horrendous story to narrate for us victims and
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descendants of victims. The lesson we draw, like Makunike (1998: 3) says, is
that we should never seek to dominate or oppress “a fellow human being,
physically, intellectually, or emotionally no matter how junior or young they
may be”. Pastoral counsellors have the noble role of practicing and teaching
these values to the clients who consult with them, as they contribute towards

making this world a better place to inhabit.

2.2.1 Forgiveness

On 21 September 2002 terrorists attacked the World Trade Centre in the
United States of America. This incident got mass media coverage all over the
world resulting in many of us experiencing secondary traumatisation as
compassionate witnesses despite being many miles away from America.
Prayers for the Americans were held all over the world. Weingarten (2003:
183) says, “Societies, that is large groups of individuals, have the potential for
creating massive, horrific, traumatic disruption, making victims and witnesses
out of combatants, civilians and their descendants”. The American disaster

created these categories all over the world.

In pursuance of the international terrorists, the American society has been
using their military and economic might to attack and silence countries they
believe to be harbouring the terrorists. Afghanistan and Iraq have been the
latest victims with Iran and Libya being under economic sanctions and threat
of attack. This retaliation seems to be motivated by a desire to revenge the
deaths of nationals. However, Weingarten (2003: 172) argues: “Hate,
revenge and retaliation promise relief and yet do not provide it. They make
the self vulnerable to future aggression”. The American story is clear
testimony of this . The reprisals seem to create more enemies than friends for
them, as they turn from being victims to victimisers through the wars they
wage. The Herald newspaper of 20 December 2003 reported that the
American government was warning all its nationals to be on high alert due to
possible terrorist attacks in retaliation to the attacks in Iraq. Retaliatory

actions have not provided the much desired security. What the Americans
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seemed to have achieved was what Welch (1990: 38) termed confidence in
own ability to do good, confidence which is dangerous because it denies their
own capacity to do harm to others. She says that this reflects dangerous
assumptions of moral purity and unmatched wisdom. Weingarten (2003: 179)
argues that successive generations should witness actions that promote
healing, not revenge. This would address violence at individual, community or

national level.

In the same vein, Minow (1998: 14) says: “The victim should not seek
revenge and become a new victimiser but instead should forgive the offender
and end the cycle of offence. When we have been injured by another’s
offence, we should seek to reconnect and recognise the common humanity of
the other, and grant forgiveness to underscore and strengthen our
commonality.” This can forge new relationships, break cycles of violence and
heal grief. Forgiveness can contribute towards making the world a better
place to live in. Compassionate witnesses can contribute towards breaking the
cycle of violence through fostering values of forgiveness when they dialogue

with perpetrators of violence.

2.2.2. A Calling to serve:

For Christians, to work with victims of torture is a calling from God, which
aims, to giving voices to the voiceless. Within this framework, contextual
liberation theology takes a firm position as it is “affirming justice against
oppression - -” (Kotzé &Kotzé 2001: 5). But like Reeler (34) says, “it is also
important here to stress that it probably takes courage in the healers too, and
here we should not minimize the toxic nature of much of the work”. Violence
certainly seems to have toxic effects. Brown (1999: 40) observes that the
therapist “suspends all conditions of worth, feels the client’'s feelings,
sometimes ahead of the client, and often feels more than the client can bear

to feel”. This sounds Christ like, dying for the salvation of others.

In addressing the violence discourse itself, Santag (1990:358) refers to

Christianity as centralizing love of enemies and views Jesus as “rejecting the

29



use of violence and as having suffered violence himself’. He lived under
political oppression himself but did not take the role of political liberator. I
agree with Santag that the Christian’s role is to relieve suffering, and we
should teach the ethic of reconciliation. Like Brown (1999: 38) says,
experiences of revolutionary grace revealed in and through the finite world
empower the community of faith to continue Christ’s work of” healing and
compassion”. Jesus’ suffering and death evidences God’s identification with
the poor and disenfranchised and God'’s solidarity with victims. This is despite
the impact the work has on the counsellors. Cerney (1995: 132) says “what
they hear becomes a violent attack on their own sense of integrity and view
of the world”. She further argues that in working with trauma victims, it is
easy to identify with their rage and desire for revenge, thus intensifying their
feelings rather than helping them to work through and beyond them. These
are feelings and experiences carers need to deal with to enable them help

their clients effectively.

White (1997: 2002) calls for “taking-it-back practices” in which therapists
embrace an ethical responsibility to identify the ways in which these
therapeutic conversations are shaping of their work and lives, and in which
they acknowledge the contributions of the persons who consult with them. It
is through these co-creations of preferred realities that counsellors can be of
service to their clients in a non-patronizing manner. This service is bound to
affect the counsellors’ associates. My wife and children often challenge me in

a helpful manner not to carry therapy stories into their family life.

Marxists talk about class struggle with conflict as being inevitable between the
bourgeoisie and the proletariat (Worsley 1981: 435). They view social services
as furthering the interests of the ruling class. Where pastoral counsellors
expect affirmation they receive condemnation. Ngugi wa Thiong (1986:62)
supported this idea when he said that the political violence experienced in
Africa is not about tribes or political parties but the result of imperialism. For
socialists the redistribution of wealth in society should be the ethical goal for

pastoral carers. In other words the secondary trauma experienced by pastoral
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counsellors should be emanating from challenging the establishment to
redistribute wealth equitably. Pastoral counsellors in our current remedial

work are viewed with resentment.

2.3. National Problem Saturated Story:

When people come to therapy they can be viewed as living stories where
choice is restricted and available options are painful or unfulfilling( Freedman
& Combs 2002: 205). Narrative therapy terms these stories problem saturated
stories (White & Epston, Morgan). Perlesz (1999:11) talks of
“transgenerational traumatisation”, where the legacy of memories, emotions
and the lived experience and aftermath of the traumatizing event is passed on
unconsciously to subsequent generations within families. In Zimbabwe we
have three distinct “tribes”, that is, Ndebele, White and Shona. Historically
the three successfully silenced smaller tribes. As a Shona boy under the
tutelage of the “dare” (male family council) the dominant masculinity
discourse was of successfully evading Ndebele raids, and painful stories of
victims who were killed and how livestock was taken away. To our children
we are passing on history textbooks awash with stories of successful battles
against the cruel colonial regime. Currently newspaper stories are
highlighting stories of current victims of organized political violence and

torture.

These stories of national despair form our problem-saturated story and need
deconstructing rather than just believing that they will pass away with age.
What feeds our story of national despair is the power discourse. Foucault’s
(1978, 1979, 1984) analysis of practices of power becomes relevant. He
identified Bentham’s Panopticon as determining the conduct of individuals and
submitting them to certain ends or domination. The source of power
becomes invisible to those who experience it most intensely, persons are
isolated in their experience of subjugation, persons are subject to the gaze
and to normalizing judgments, and those participating in the subjugation of

others are, in turn, the instruments of power. This gaze enables the political
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structures to participate in the coercion of opposing members, and the victims
being silenced. This demands a theology that takes a stance on the side of
the marginalized, “communicating the values of the reign of God” (Ackerman
1996:26), and moving away from the numbing effects of silence, like Kotzé &
Kotzé (2002) say.

White (1991:36) suggests usage of externalising conversations that “explore
the nature of local, relational politics, and identify those practices of self and
of relationship that might be judged as impoverishing of their lives, as well as
the lives of others”. In this way the narrative metaphor can contribute
towards deconstructing the national problem saturated story and through
picking unique outcomes can free people to prefer a violence free life style.
This demands for a pastoral care that engages the perpetrators of violence to
help them be accountable. Like Welch (1990:51) noted, abusers have the
power to blow up the world, but “they do not have the power to make the
world peaceful and just’. She goes further and argues that unless evil is
acknowledged, further change is impossible. Jenkins (1990) agitates for a
therapy practice that invites perpetrators of violence to take responsibility. A
Shona adage “demo rino kanganwa asi muti haukanganwi” (the axe forgets
but the axed tree remembers) reinforces the need to take responsibility,
responsibility, which will genuinely plead for forgiveness by a remembering

axe.

2.4. Summary

Jacobson & Smidt-Melsen (1997:17) argued that torture was known from
many ancient cultures. It was practiced publicly in Europe during the middle
ages. Today it occurs the world over and a lot is now being documented. This
continues to invite pastoral counsellors to engage in this highly traumatizing
work leading to them experiencing secondary trauma. Added to this has
been the fear surrounding doing the work, which originates from observing
and hearing what the victims of torture go through. In most parts of the

world pastoral care has refused to succumb to this fear choosing to stand for
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a just society believing that God will always stand with the marginalized in
society. The Zimbabwean pastoral counsellors have not been an exception.
The next chapter will look at the effects of secondary witnessing on

the counsellors who preferred to work with the victims of political violence.
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CHAPTER THREE

SECONDARY WITNESSING

3:0 Introduction

The chapter covers the interpretation, analysis and presentation of data got
through the debriefing sessions with the counsellors. Main focus is what was
highlighted as the adverse effects of the counsellors’ secondary witnessing
position, that is, what traumatised them. These were divided into seven
themes we termed discourses 1 to 7. The themes came from the participants’

narratives.

Effects Discourse 1: Work with trauma is exhausting and

unbearable

This discourse emerged immediately with each of the participants when |
requested them to share their experiences of caring with the survivors of
organized political violence in our debriefing sessions. In narrative
consultations it is always helpful to ask participants or clients to share
their experiences in a way of reflecting. We Dbelieve that all learn
through that kind of participatory dialogue. Andersen (1991:12) defined
reflection as meaning that something “heard is taken in and thought about
before a response is given”. All the participants said that as they
reflected they realized how difficult it was for them personally to do this
work. And yet the intention of compassionate witnessing is to relieve the
suffering of the traumatised persons, not for the counsellor to get mired in it
as well. As Weingarten (2000: 109) says, “If we are going to witness others

suffering, we don’t want to be shattered the first time out.” The feeling of
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being shattered can dissuade the counsellors from doing the work, consistent
with Reeler’'s (1995:34) findings that most health workers avoid this kind of
work. Hence when | asked the counsellors to reflect on their experiences,
they confessed finding the work unbearable, and being shattered by their

witnessing position.
Chipo’s answer was:

It's quite draining, involving. You listen to horrendous stories. You
cannot divorce yourself from the stories. | took it home with me. At
home | went into my room and cried. | didn’'t want to continue with
the work, but now we have a team. It helped me to be in control of
myself because even how | related with others is affected. For
example, when | got home | could not relate the normal way with my
children and converse with them the way | would want. Emotionally it
affects. It's in me, a burden, and | ask myself this question, how about
this man crying before me? | could not bear seeing a man crying. Now

it's better, but it was tough, particularly with this one client.
Spiwe’s response was:

I think each story makes you appreciate life more because it's amazing
in the stories how people view themselves, sometimes you are made to
feel as if you are experiencing it yourself and not a counsellor
anymore. Like where a neighbour wakes up one day and decides to
burn your house, beat you up, | believe this can't be helped and that’s
what frustrates about this work, you cannot believe the level human

beings can be cruel to each other, it really hurts.
On the same question Themba responded saying,

There is an element of keeping referring to the stories when | am
alone. | must say it was hard for me initially. As much as | help them
with their problems of trauma, | often experience the fear experienced
by the clients. I am glad we now have a team. If a team has not been

put in place, | was not going to be able to continue.
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John said,

| felt sorry for the client, for a moment I felt stuck, went silent asking
myself what to say next to this helpless person - - | find myself struck

by grief.

The team members, some who had not even seen a client, but due to hearing

their team members’ descriptions thought it was tough work. Like Docas said:
A mammoth task awaits us — this sounds frightening

All the key participants concurred that this was devastating to the mind and
would want to avoid this work so as to protect their own mental being. Even
team members who had not seen clients, just by listening to the colleagues’
experiences they found it traumatizing as they became secondary witnesses

to their colleagues’ experiences and tertiary witnesses to the clients.

This discourse challenged my Christianity. The thought that Christians were
about to give up in the suffering devastated me and | felt like judging them. |
felt an urgent need to talk them into doing the work. Like Brow (1999: 39)
said, we are challenged to “love dispirited victims back into life, to restore the
face of faceless victims- - -”. | was encouraged by Sentag (1990: 364) when
he said, “Christians do not flee in the face of violence, those involved in any
struggle must still be ministered to, and their human needs may be even
greater.” Through these discussions all committed themselves to doing the

work with John describing it as

a ministry to help people grow from glory to glory
to which Peter added that

not for monetary gains but a service to God.

Saakvitne (1996: 72) supported this when he says, “This work is too difficult
and too personally demanding to do without a sense of mission or

conviction”. As John said,
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| am a trained pastor and I've been doing counselling for more than six
years now, but | didn't know such cruelty was happening here. It is

hard listening to these stories.

In my counselling work | was accustomed to checking with my clients
whether their medical insurance would pay for the service or they are cash
paying clients. Remarks from the trauma counsellors changed me in that
when | work with political violence, I do not think of the money aspect so
much. My eyes were opened to see that there are times we have to offer
counselling as a service to God and human kind. This is in line with practical
theology, which works with theory of actions. Pieterse (1993: 184) says, “The
communicative actions of Christians are in the service of the gospel of Jesus
Christ and for the sake of the kingdom of God”. The aim here is the
empowerment of the poor in a transformative way which enables them to
realise their freedom. This is in line with the themes for liberating praxis
which Ackermann (1996: 36) mentioned as justice, love, freedom and
shalom. And | believe that it is love, which drives us to work with these
themes. Welch (1990:110) says of love, “When | love myself, my people, and

others who are oppressed, my hope for our lives is expanded.”

Effects Discourse 2: Good Counselling Skills are Required for this

Work

All participants had prior counselling training and practice on many social
issues. None of them had experience with trauma work. The participants were
always evaluating themselves in relation to the practical training they were
receiving. Like when Chipo was talking about her experiences with clients and

how she empathised, she said,

Maybe | over did it due to lack of experience, | have never worked
with trauma before, it was tough for me, real hell’. 1 sometimes feel

helpless in the counselling session.
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Spiwe corroborated this when she said,

- - meantime that things are quiet, as we wait, | take it as a training
time for when things really open up, when | would have gained all the

experience for that work

This resonates with Moosa’s (1992: 127) ideas that “Therapists are sharply
confronted with their own limitations which seem more overwhelming in this
area of work than in any other therapeutic endeavour”. Weingarten (2003:
230-1) says, “People sometimes tell me that while they see the need to
compassionate witnessing, they don’t think that they can do it --- They say
they don't know enough”. Her advice has been, -- “To be able to be a
compassion witness you don’t have to know a lot about any subject at all,
except yourself. We are so used to experts who give advice that we fear that
if we don’'t have the answer we can’t be helpful to others.” | believe knowing

self refers to confidence in self.
For Themba, the team would help. He said

...the team should observe team members in therapy. It helps to keep
my skills under check, but qualifications and experience are very
important for me. | think searching for unique outcomes, glittering
moments, helps me to move on with the client. When we talk of
landscape of action and identity it becomes difficult because we often

see our clients for one session.

On a question about skills he had gained through working on this project, he

said,

It has been very good, excellent. Previously I worked with reburial of
people. So this has been a different focus for me, | look back and see
violence like marital and sexual abuse, but this is different. A whole lot
of things come up. Working on this project has developed my empathy

skills. It has been good for me.
Chipo said,
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I was helped by the narrative ideas and | wish they could be imparted
to many people in the church. I was helped to identify own strategies,
unique outcomes, and now describe myself as a coping therapist.

Externalisation of the stress helped me.

| often find externalising conversations helpful with clients as they begin to
experience themselves as separate from the problem. As Morgan (2000:24)
says, “ In this way the problem no longer speaks to them of their identity or
the truth about who they are”. This enables them to take action against the
problem, and to re-story their relationships with the problem. For the trauma
counsellors, for example, stress became less restricting as we talked about it
in terms of how it was affecting their lives, how it was telling them about their

being less skilled and that they were not doing enough to help their clients.

When | started recruiting and consulting with the pastoral counsellors for this
project I thought we needed people with just basic counselling skills. My
thinking was that the clients would just need people who would listen
empathically, more so noting that there would be clients who mostly did not
have prior experience with counselling. They would mainly be from social
groups who rarely use formal counselling, that is, the low-income group. It
struck me when the counsellors began to share their experiences with clients

saying they felt inadequately skilled. As Peter was to remark,

You feel you did not do enough for the client, I could not find a unique
outcome from the session, and it affected me emotionally. 1 was
shocked because even now the client is still complaining of the pain

from injuries sustained two years ago.

These sentiments helped us identify training gaps and needs together with
the participants. This participatory ethic helped the participants own the
training. It became practical training. As Kotze (2002: 9) says, “Knowledge no
longer represents the world as it is, but is now taken as referring to our
interpretations, resulting in realities that are socially constructed by people in
specific contexts, with specific purposes and with very real political and ethical

effects.” It has now become our ethical practice as Mopane trainers to ask
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trainees to identify training needs and to input our ideas and suggestions. We
were humbled to realise that expertise lies with the participants. Pieterse
(1993: 185) states that, “From the perspective of Jesus’ communicative
actions religious communication in all its facets ought to be domination free.
It should be conducted in an equal footing with the freedom of every
participant to bring her/ his own perspectives.” For this to be achieved, I
believe in the need for those in power to allow all participants freedom to

participate. Whenever | am in a position of power | always try and do that.

The counsellors appear to demand high skills in narrative therapy. Whilst this
increases competence, | suspect that this is pushed by a desire to dominate
gotten from scientific approaches of controlling the universe. White
(1997:124) cautions against this when he says, “Therapists often understand
the difficulties that they experience in their work in terms of the professional
truths about problem formation, and in so doing identify the source of these
difficulties to be a problem that is located at a site within their identity. In
response to this, therapists intensify their engagement with the truth —
seeking technologies — self observations, self-measurement, self-evaluation
and as an outcome of this they are more wholly constituted as objects of the
knowledges of the professional discourses”. This tends to have a disabling
effect on the counsellors as they continually struggle with wanting to be

viewed as competent professionals.

Effects Discourse 3:

Just like with our clients, we also experience the emotions, fear and

shock

Most of the participants described hearing the survivors’ stories as either
shocking or fearful. These are emotions also tabulated as being experienced

by victims

Spiwe said,
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I think in terms of the initial shock I got of how cruel a fellow human
being can be to another human being in an unbelievable way. That
was the shock | went through. It made me start to think why this had

happened and to come up with my own hypothesis- -
She went on to narrate how they have had to operate secretly,

we are working underground--. It has raised concerns about my own
level of safety. I ask myself questions like, will it happen to me next,
what if they find out I'm part of this. That has made me depend on
God.

Peter said:

I was shocked, | didn't know there was a torture method of pricking
the head™.

For Tendayi, it was
shocking to hear that these were real stories and not a film show”.
On the same question Themba said,

| often experience the fear experienced by the clients, the fear of
being followed. If the client says they are not afraid, | just tell myself

not to be afraid either.

Chipo said,

I found myself stuck with grief; using my own experience of loosing a
husband in an accident helped me. | also felt helpless and afraid for
the country because of seemingly ever unending nature of the

violence—It's not a story | would want to recount or remember a lot.

This resonates with Cerney’s (1999: 137) assertion that trauma counsellors
can easily identify with the clients’ anger and rage. This is anger directed at

the perpetrators.

John said,
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I was shocked and felt angry to realise how cruel human beings can
be. | visualised the scene of the incident and the witnessing
community. I was overwhelmed. | did not believe that it could be
happening in the country. | felt like crying. | struggled on my own with
this story. | used my clergy experience where | have learnt to leave
everything in the counselling room and tell myself that I am now going
home to do other things. | then filed away the few notes I had written.
This is how I have coped in the past as a pastor, but it did not seem to

fit with this kind of work, praying also helped me--.
Themba said,

safety is paramount, documentation for client legal purposes
threatened me and | wondered, do | have a strong network for my
own protection....The story stays with me. As | move around | come
across scenarios which remind me of the story, like police roadblocks,
suddenly I imagine, how about if they saw me with them...this is
worsened like when there was the coincidence which happened when a
team member phoned me about a client when | was at a police road
block.

When participants shared these feelings | thought it was acceptance of the
trauma they go through. All the participants described the work as dangerous,
and were scared that “it could happen even to them”. This acceptance is what
helps us to deal with the challenges in our work. I agree with Perlesz (1999:
17) experiences that he found himself “identifying with my clients’ pain,
helplessness and frustration - -“ Even when the counsellors shared with me
their emotional experiences | inevitably identified with them, and sometimes
wept together. However, Martin Luther King's (Jr) (1963:117) words,
strengthened me when he said, “we shall never be cured of fear by escapism
or repression, for the more we attempt to ignore and repress our fears, the
more we multiply our inner conflicts”. | believe that when fears are brought

into the open, we can laugh at some of them, and continue with our work.
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Effects Discourse 4:

This work should be done by male counsellors; not empathetic

female counsellors

The Mopane project has maintained a gender balance at every level, and all
the pastoral counsellors and trainers are gender sensitive professionals. Like

Chipo said,

The way | was socialized, a man is not allowed to cry. Even when a
child dies, the father should be ensuring that all tasks are met, not
crying. But this particular man struck me. There was a man, shaking, I
had never seen a man cry as much. --- Maybe if it were a male
counsellor, he would not have cried but because | am a mother, maybe
that made him feel free to cry and the mother in me made me want to
empathize. I put myself in his shoes ..and the story has remained with

me up to now:

Chipo’s assertion seems to resonate with McCann & Pearlman (1999: 501)
when they argued that female therapists “over identify with the victim and
rage at the perpetrator”. When | asked her whether working with a woman

would have made it different, she said:

If it was a woman crying, maybe it was going to be easy for me to
understand because women cry whenever they feel hurt, but not a

man, because you are looking at the head of the family ---.
I liked Chipo’s assertion in that she did not demean women crying.
When | asked her about her experiences with other clients she said,

We dealt with males mainly. This was a big statement on its own, we

are used to seeing females mainly in therapy and less men.
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Whilst it is a fact that generally in Zimbabwe 80% of counselling clients are

females (Jackson 2000:30), what seemed to make it more difficult for Chipo

was to see an adult male cry, not the counselling itself as she was to remark

later,

The way | was socialised- -to see a man crying pains, he looked like a
small boy before me, | felt I played my part and | supported him

emotionally.

When | asked Themba, "Your clients were all male, and yet majority of clients

in other counselling context are female, what does that do to you?' His

answer was,

The experience is that a lot of men come when their gender roles are
challenged ...this is how it impacts on me, as a man. Most of them are
of my age group and | feel this can happen to me also...I said to
myself, if this was to happen to me | would never run away, because
all the clients ran away and that made them displaced and lose their
jobs. I would rather have my employer know | am in hospital...through
exploring alternatives with the clients | realized | could do other things
than run away. It also helped me realize how vulnerable Zimbabwe

men are despite being a patriarchal society.

This seems to suggest that male counsellors would want their clients to fight

than taking to flight. This sounds more blaming than empathetic. Themba

went on to say,

| tend to blame the male victim for running away because when they
have been targeted, the first reaction is to run away resulting in
displacement, leaving their families and they end up seeking help to be
reunited with the family. There are moments | have felt angry over the
perpetrators, but most of the time | have looked at the client saying,
how could they do that, couldn’t they have just stayed, but then, I am

not the client.



However in a group reflection, John who said he was also reading on gender

said,

men are socialized to act tough..., and this stresses us. We cannot

express our feelings.
For Spiwe, running away was the proper thing as she was to say,

I think those who ran away were actually very brave to do so because
to me moving out of a community means that you have such a high
desire to survive to be able to fight another day. By fighting another
day | mean in a productive way for our country, where it will be done
legally and transparently. Remaining in the same community may
mean for your own survival you would have killed one or two of the
perpetrators because they will come back and attack. | think- - -
ultimately we need to respect human life, to protect it, to keep it alive,
and only when things simmer down then should they desire to do so
go back to their communities, but standing and remaining as a man |

would call you a foolish man to do so- - -

In a group reflection the counsellors concurred that women empathized more
than men and that it was not culturally appropriate for males to cry before

females although it often happens.

On reflecting on the counselling, none of the clients was reported to have
resented being seen by a female pastoral counsellor. What was observed was
that the majority of the clients were male, unlike with other counselling work

where the opposite is the norm.

Reflecting on this discourse as a team helped in that both male and female
acknowledged that they were more experienced and comfortable working
with female clients. The female counsellors were more open about their fears
than their male counterparts. Through reflection this discourse was
deconstructed and discounted and the preferred reality of competent female
and male pastoral counsellors was centralized. And the implicit notion of men

being unempathic was challenged. This change for the males involved,
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“moving from a centrality of self to a more self-reflective and multiperspective
position” (Burck & Daniel 1995: 37). The dominant masculinity discourse
expects men to be powerful, take control and protect the dependent family
members. Like Freedman & Combs (2000: 141) say, “The culture each one of
us lives in plays a tremendous role as a transmitter of ideas, expectations and
stories that people tend to experience as taken for granted realities.” In all
my training seminars | now make it a point that we discuss some constraining
gender perceptions. As a Methodist | grew up seeing women occupying key
positions in the church even as clergy. Like Couture (2000: 40) says,
“Wesleyan heritage offers a depth tradition of caring practice- - -women cared
for all humankind by preaching, teaching, and conducting class meetings.”
This limited me in that for a long time | became blind to societal structural
gender imbalances that needed to be challenged. Feminist theology alerted
me to the need to critically analyse sexist language particularly in liturgy and
official church documents, and the distortion of woman’s identity as the image

of God.

Effects Discourse 5: The work can be destructive to a carer’s social

life

Away from the counselling context, the counsellors have to interact with other
people and play their other social roles like parents, friends and relatives.

When | asked Chipo,

Taking it home with you, how