- YORK
1841 | STJOHN
UNIVERSITY

Charura, Divine and Smith, Penn (2024) A duoethnographic
exploration of Relational Psychotraumatology: research, training,
and practice considerations. Counselling and Psychotherapy
Research, 24 (3). pp. 972-981.

Downloaded from: https://ray.yorksj.ac.uk/id/eprint/9559/

The version presented here may differ from the published version or version of record. If
you intend to cite from the work you are advised to consult the publisher's version:
https://onlinelibrary.wiley.com/doi/10.1002/capr.12749

Research at York St John (RaY) is an institutional repository. It supports the principles of
open access by making the research outputs of the University available in digital form.
Copyright of the items stored in RaY reside with the authors and/or other copyright
owners. Users may access full text items free of charge, and may download a copy for
private study or non-commercial research. For further reuse terms, see licence terms

governing individual outputs. Institutional Repositories Policy Statement

RaY

Research at the University of York St John

For more information please contact RaY at
ray@yorksj.ac.uk



https://www.yorksj.ac.uk/policies-and-documents/library/statement/
mailto:ray@yorksj.ac.uk

'.) Check for updates

Received: 14 October 2023 | Revised: 12 February 2024 Accepted: 15 February 2024

DOI: 10.1002/capr.12749

ORIGINAL ARTICLE WILEY

A duoethnographic exploration of relational
psychotraumatology: Research, training and practice
considerations

Divine Charura® | Penn Smith

York St John University, York, UK

Abstract
Correspondence o Introduction: Using a duoethnological approach, supported by relational trauma the-
Divine Charura, York St John University,
School of Education, Language & ories, this paper synthesises idiosyncratic formulations and perspectives of working
Psychology, Lord Mayor's Walk, York with relational trauma.
YO31 7EX, UK.
Email: d.charura@yorksj.ac.uk Aim: Initially, focus is centred on reflecting on the authors' research with different and

diverse groups. These include in-reach rehabilitation and recovery services for people
with profound and enduring mental health needs, as well as experiences of trauma,
loss, grief and post-traumatic growth of sanctuary seekers.

Method: Duoethnography, which is a collaborative research methodology that pro-
motes introspection and critical reflexivity in researchers, was followed for over a
year, and this provided rich data, which were analysed.

Results: Duoethnological dialogue offered rich data, which was conceptualised into
four themes, which are presented and elaborated on: (i) the importance of the thera-
pists acknowledging and witnessing meaning-making with those who present with
relational trauma and engaging with the evolving process of remembering, repeating
and working through their trauma; (ii) the importance of therapists clarifying the aim
or function of therapy from their modality; (iii) the importance of the idiosyncratic ex-
periencing and processing of relational trauma; and (iv) the importance of the dynamic
process and diversity of possible stages in working through relational trauma.
Discussion: These themes support an argument for a praxis of relational trauma and
exploration of different approaches that may be helpful in therapeutic practice, train-
ing and psychotraumatology research.

Conclusions: The paper concludes with reflections on how a human rights trauma-
informed approach entails facilitating hope in trauma work and offers recommenda-

tions for psychotraumatology therapeutic practice and trauma-informed training.
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1 | INTRODUCTION

This article arises from our desire to explore and elaborate our un-
derstanding of relational trauma (see Smith & Charura, 2024) as well
as to illuminate the diversity of perspectives that psychotherapists
often have in their approaches to working with trauma (see also
Finlay, 2016; Rothschild, 2017; van der Kolk, 2014; Warner, 2013).
We engaged in a duoethnography process to explore our approach
to research, training and therapeutic practice with regard to rela-
tional trauma. Given that therapeutic practice and research need
to engage critically with ideas about therapists' ontology, we start
this article by outlining our positionality and differences as these
inform how we have evolved and conceptualised our understand-
ing and approach to relational trauma. As authors, we are a Black
British man of African heritage (DC) and a White British woman (PS)
located in West Yorkshire, United Kingdom (UK). We are also psy-
chotherapists and chartered psychologists who have worked with
individuals who have experienced relational trauma. We are both
academics facilitating counselling, psychotherapy and psychology
training, and we have also engaged in our own long-term personal
therapy. As researchers, we have a shared interest in psychotrauma-
tology, social justice and qualitative research methodologies, includ-
ing duoethnography.

First described by Norris and Sawyer (2004), duoethnography
is a collaborative research methodology that promotes introspec-
tion and critical reflexivity in researchers (Norris & Sawyer, 2012)
and the coming together of ‘elements of autoethnography, autobi-
ography, self-study, life history and more’ (Charura & Bushell, 2023,
p. 30). Through a meaningful self-study in the presence of another
through a shared dialogue of narration, stories and examples, re-
searchers present their lived experiences in juxtaposition of each
other (Burleigh & Burm, 2022). Our duoethnographic discussions
have taken place over the past year in meetings each month, and
more recently, this paper was synthesised during the Qualitative
Research in Mental Health (QRMH?9) conference in Budapest, after
presenting some of our joint research at the conference (Smith &
Charura, 2024). Our experience of engaging in a duoethnography
process highlighted the potency of this method in valuing our differ-
ent narratives and experiences as equally contributing.

In this article, whilst reflecting on our relational encounters with
each other, as well as with other researchers from homogenous fields
who shared their interests, values and beliefs with us, we explore
the similarities and differences of our lived experiences, cultures
and the impact on our personal sense-making process and individual
therapeutic practice. We begin by outlining the importance of pay-
ing attention to the evolving nature of language and then we move
onto elaborating on our duoethnographical approach, our process
and positionalities. From the data drawn from our dialogue, ma-
terials we have shared and our writing over the last year, we have
engaged in a process that included the following: (1) engaging with
personal early memories of connecting with trauma; (2) immersion in
duoethnographic process and theoretical critique of contemporary
trauma perspectives and research; and (3) reflections on what we

Implications for practice and policy

e The need for compassionate and trauma-informed ap-
proaches to understanding psychological distress and
the manifestation of relational trauma across the lifes-
pan in different clients.

e Advocating for trauma-informed approaches to psycho-
therapy research, training and policies.

e The need to refocus on relational trauma as a conceptual
framework for understanding psychological distress,
and de-pathologising the field of psychotraumatology
research and therapeutic practice.

e Advocating for the importance of engaging in ways that
demonstrate an attitudinal positioning of the therapist's
self-awareness and taking a position of ‘power with'
rather than ‘power over’ those presenting with rela-

tional trauma.

found is important to focus on in psychotraumatology practice. We
also previously completed other research in relation to trauma and
recovery, referenced in the following two papers: Smith et al. (2021)
and Taylor et al. (2020), that were further analysed and reviewed in
the chapter ‘Working Through Relational Trauma: An Exploration of
Narratives of Lived Experiences of Trauma and Recovery’ (Smith &
Charura, 2024).

Collectively, our engagement with these data through a duoeth-
nographic process enabled us to conceptualise the following four
themes:

(i) The importance of the therapists acknowledging and witnessing
meaning-making and engaging with the evolving process of re-
membering, repeating and working through the trauma (see also
Freud, 1914);

(ii) The importance of therapists clarifying the aim or function of
therapy from their modality/integrated modalities of practice
(see also Roth et al., 2009);

(iii) The importance of the idiosyncratic experiencing and process-
ing of relational trauma (See also Charura & Smith, 2023); and

(iv) The importance of the dynamic process and diversity of
stages in working through relational trauma (see also Smith &
Charura, 2024).

We end the paper with reflections on how a human rights
trauma-informed approach entails and illuminates the importance of
facilitating hope in trauma work.

1.1 | Clarification and critique of terms

Given the complexities and impact of relational trauma, it is vital
to attend to its bio-psycho-social-sexual-spiritual and existential
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implications on the lives of those impacted (Charura & Smith, 2023;
Kalayjian, 2002). It is also important that we acknowledge the evolv-
ing nature of language and concepts relating to relational trauma.
We conceptualise relational trauma to include "the experience of the
severing, fragmenting and/or violating of a significant relationship(s)"
(Smith & Charura, 2024, pp. 100-101). Furthermore, it is also vital
to acknowledge that those who are impacted by relational trauma
are not a homogenous group and that there are a wide range of
people from different ethnicities, cultures and backgrounds whose
conceptualisations of relational trauma differ (Lago, 2011; Smith &
Charura, 2024). As psychological practitioners (counsellors, psycho-
therapists, psychologists, mental health professionals, etc.), our use
and ownership of language is paramount as language can be and has
been used to oppress, other and discriminate individuals and groups
experiencing psychological dis-ease. We thus assert the importance
of using language with respect and in ways that demonstrate aware-
ness of the differences and diversity of experiences.

In our duoethnography dialogue over the last year, we have, for
example, discussed at length the evolving and challenging nature
of words or concepts relating to psychotraumatology—the study
of psychological trauma. This has included critiquing words such as
recovery, post-traumatic growth, post-traumatic joy, soul wound, core
pain, embodied trauma, mental illness, mental ill/health and psychologi-
cal distress. In this paper, we have also used the terms service user, ref-
ugee, asylum seeker and sanctuary seeker. We note these terms here
as terminology we have come across in both practice and literature
in relation to discussing the spectrum of psychological responses
to traumatic experiences. We align ourselves with the position that
what is important is how the individual presenting with trauma con-
ceptualises and languages their experiences. The language we use
in this paper fits with our own experiences and understanding and
appreciates the dynamic and evolving nature of terminology in dif-
ferent contexts and times. Through this, we demonstrate that our
chosen terminology and duoethnography process conveys a reflec-
tive depth, cultural humility and respect. This exemplifies both our
similarities and our diversity whilst also using language sensitively

and appropriately to avoid repetition of othering.

1.2 | Theoretical reflections and critique of our
research underpinning this duoethnography process

In our duoethnography dialogue, we explored contemporary re-
search and literature themes relating to relationship trauma. This, for
example, included concepts relating to the quality of the therapeutic
relationship as being an important factor for success when working
with complex or relational trauma (Charura & Smith, 2023; Cooper,
2007; Finlay, 2016; Paul & Charura, 2014; Smith & Charura, 2024;
van der Kolk, 2014); the critique of the international diagnostic sys-
tems for their failure to account for diverse clinical presentations
of trauma which manifest in adulthood (Cloitre et al., 2009; Farina
et al., 2019; van der Kolk, 1996); and the familial relational aspect
of trauma and how psychological distress and some psychological

disorders can be the result of traumatisation and adverse childhood
experiences in early years of life. This has been conceptualised as
attachment trauma (Farina et al., 2019; Isobel et al., 2019). These
concepts have been discussed further elsewhere focussing on work-
ing with relational trauma (Smith & Charura, 2024). Furthermore, we
returned to reflecting on our separate experiences in the context of
research we have been engaged with in the content of service users'
experiences of a novel in-reach rehabilitation and recovery service
for people with profound and enduring mental health needs, as well
as another study on loss, grief and post-traumatic growth of sanctu-
ary seekers.

1.2.1 | Relational trauma in service users

Individuals presenting with severe mental health challenges are likely
to have experienced interpersonal trauma and trauma-related disor-
ders such as complex post-traumatic stress disorder (PTSD), emo-
tional abuse and neglect, physical neglect and dissociative disorders
(Charura & Smith, 2023; Mauritz et al., 2013). Smith et al. (2021),
in one of the studies focussed on in this paper, acknowledges the
impact of relational and/or previous trauma faced by service users
presenting with psychotic disorders. These include complex health
issues, disconnection from self and others, difficulties in maintaining
positive relationships and susceptibility to multiple vulnerabilities.
This adds to the list of complications offered by Gilburt et al. (2008),
who highlight isolation, a lack of trust and feeling unsafe as barriers
to developing future positive relationships. A further complication
for those accessing support/care services for psychological distress
is that they often experience feeling disempowered, especially re-
garding having to conform (Bacha et al., 2019; Smith et al., 2021) and
where their rights to be involved in their own treatment and care
are often compromised (Rush, 2004). Moreover, service users often
report not being listened to by mental health professionals (Sandhu
et al., 2013; Thompson et al., 2008). As a result, these individuals
require an approach that facilities a ‘power with’ rather than ‘power
over’ attitude (Natiello, 1987; Proctor, 2017; Smith & Charura, 2024)
and gives space to considering ‘what has happened to you’ rather
than ‘what is wrong with you’ (Sweeney et al., 2018). Given the range
of different ways relational trauma can present and the impact it has
on different individuals, it is important that professionals appreciate
and understand the diversity of experience and the value of repara-

tive human connection (Charura & Smith, 2023).

1.2.2 | Relational trauma in sanctuary seekers

The second study we make reference to in this paper (Taylor
etal.,2020) highlighted the loss, grief and trauma that sanctuary seek-
ers go through. The findings aligned with other research that noted
that many sanctuary seekers in the United States or Europe often
arrive having experienced or witnessed torture, war, sexual violence,

stress, trauma, and multiple complex losses, including dislocation
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from social networks, or families (Burnett & Peel, 2001; Satinsky
et al., 2019). Furthermore, many have experienced post-traumatic
stress, generalised anxiety, depression, destitution and have urgent
need for advocacy and legal representation (Burnett & Peel, 2001;
Jackson, 2015; O'Brien & Charura, 2023; Satinsky et al., 2019). A
recent systematic literature review by de Silva et al. (2021) reported
the prevalence of complex post traumatic stress disorder (cPTSD),
which often follows such complex traumas. The review highlighted
the experiences of direct exposure to multiple types of complex
traumatic experiences, which include sexual violence, torture, being
imprisoned, enforced isolation, physical assault and witnessing
the murder of loved ones. These traumas are often in addition to
premigration factors (i.e., the early age of the first relational trauma;
Barbieri et al., 2023), as well during the journeys to places of sanc-
tuary and then through postmigration stressors (i.e., experiences in
the host country), thereby all cumulating in psychological distress
(de Silva et al., 2021). Given the poly-traumatisation that sanctuary
seekers experience, if professionals are to offer effective support, it
is important to understand how trauma impacts this group of people

who are often in serious need of culturally sensitive approaches.

1.3 | Engaging with a duoethnographical
process and stating our positionalities

The material for this article arose from discussions that have taken
place between us over the past year whilst writing a chapter on re-
lational trauma (Smith & Charura, 2024) and, more recently, during
the QRMH9 conference in Budapest where we presented the book
chapter. Following the conference, we shared reflections whilst de-
veloping our understanding of each other, our similarities as well as
our differences, and how we view and work with relational trauma.
We analysed our dialogue for themes and co-constructed our re-
membered narratives into a coherent discussion for this article. As
highlighted by Sawyer and Norris (2012), we found that more data
emerged from the writing process itself and we were able to weave
the theoretical literature into our reflections. We have included our
individual quotes to demonstrate our juxtaposed personal views
and process. Ethics approval for this duoethnography research was
granted on 12 September 2023 by York St John University.

As researchers, the way we position ourselves informs how we
‘acquire, interpret and generate knowledge' (Frost, 2016, p. 34).
During the process, DC shared:

DC: As a black British man, who is from a large extended family, of
African heritage, | have synthesised and interweaved through my
upbringing aspects of my Afrocentric values thereby enabling
me to value both the Afrocentric and Eurocentric perspectives.
These include respect for others, respect for diversity, and the
importance of interdependence. Through my own experiences of
trauma, racism, and being othered | am drawn to descriptions of
diversity which incorporate age, gender, ethnicity, class, culture,
neurodiversity, sexuality, and ability/disability (Moodley, 2005;

Qulanova et al.,, 2023). | am also influenced by what was mod-
elled for me by my parents and extended family about dealing
with trauma and narratives of transgenerational trauma, and that
is by working through experiences of trauma in relationship and
community. Furthermore, there is an acknowledgment that there
are many ways to work through trauma, including, for example,
through professional relationships which value culturally appro-
priate interventions, spirituality, and other healing practices.
This is all drawn from the African philosophy of Ubuntu which
implies that, as human beings, we are all unique and, in contrast
to the Cartesian dictum that ‘| am because | think’, it maintains
that ‘I am because | belong’ (Holdstock, 2011; Ramose, 1999).
Thus, my approach and positionality in relation to trauma is one
of an openness to tenets of dialectics in being able to hold and
reconcile two positions, accepting the “both/and” rather than
“either/or” positions, thereby allowing me to value a diversity
of perspectives and various viewpoints of psychotraumatology
from professional colleagues as well as experiences of those who
access therapeutic support for trauma (Charura & Lago, 2021).

PS: Divine, as | reflect on your approach and positionality in relation
to trauma, | find myself thinking back to a version of me that was
pre- counselling training/pre- therapy where | occupied a firm
position of self-sufficiency. My early encounters with bereave-
ment and trauma were mainly experienced in isolation which
left me with complex feelings of loss and around connectiveness
(see also van der Kolk, 2014). Underpinning this, however, has
always been a desire to reach out to others and find mutuality
through relationship. | am therefore drawn to the dance between
my need for individualism as well as interconnectedness in my
relationships. | also recognise in myself that | regularly occupy
two positions of observer and participant. As an observer of
life's challenges, | am drawn to understanding the meanings in-
dividuals place on their experiences and as a participant, | enjoy
being immersed in and being emotionally involved with others.
Through research, counselling training, and personal therapy
| have developed an appreciation of what differences mean in
the context of how relational patterns, trauma, and internal re-
sources are all influenced by our individual and collective expe-
riences. | have also developed an understanding that trauma can
be experienced in people differently and therefore my trauma-
informed approach appreciates the reparative value of diverse
relationships (Charura & Smith, 2023; Smith & Charura, 2024).
For some, these relationships include family and community,
whilst for others this could be friends, therapists, supervisors
etc. This then has meant my evolving journey is a dynamic pro-
cess of holding the tensions between being fiercely independent
and self-sufficient, whilst at the same time recognising the im-
portance and struggle of relational processes.

Having engaged in dialogue about our positionalities, biographical
and cultural influences, our process moved us towards discussing our
therapeutic approaches to working with trauma. For both of us, this is
informed by an understanding of the importance of the developmental
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process of formative years and consequent experiences through life
stages. As we both work with trauma long term in our therapeutic
work, we often work through not only the traumatic event but also
the influence of the individual's relational patterns arising from early
phenomenological experiences. In the section that follows, we both
share excerpts of some of our early memories connecting to our own

experiences.

1.4 | Early memories connecting with
experiences of individuation, separation and
existential angst

We have reflected on how we conceptualised the experiences
that follow in this section. Our discussion led us to note these as
a process of beginning to acknowledge what we later were able to
name as the accumulating layers of experiences, which may have
contributed to what consequently was included as part of our nar-
ratives of trauma. We are both clear, however, that at the time of
experiencing these events, we did not conceptualise these as trau-
matic, but what we had was a phenomenological and embodied
sense of an experience at the edge of our awareness, which, at the
time, had not yet been processed and articulated into an assigned
meaning (Gendlin, 1997).

PS: There's amemory that comes to mind where | am walking through
the local city centre with my mum, and | notice a woman coming
towards me. Sheis in her mid-twenties and clearly distressed. Her
face is wet with tears that are still flowing and the sight of her has
made me stop still. | can still feel the embodied emotion and the
strong pull to reach out to touch her arm. In that moment | felt
connected to her somehow. It was like | saw myself in her even
though | had no understanding of what she was experiencing or
the reason for her distress. As she passed by me, | found myself
turning to watch her walk away. | felt guilty that | did not say
something and that | had left her alone with her pain. However, |
was just a child who also felt alone, and | was in pain too.

DC: In hearing your experience Penn, | have gone back to a moment
in which | am standing at the top of a long corridor, my parents
having just left me on my first day at boarding school. | remem-
ber hearing a deep wail from another boy whose parents had also
just left... “please don't leave me, please don't leave me” he cried.
The rest of what he was screaming became a muffled noise to
me as | connected to the depth of the pain of separation from my
parents, family, and an awareness of which | can only describe
through these words within my internal dialogue (I am now alone
and must somehow make it). What helped me was knowing that
| was deeply loved and now can also see that | had internal re-
sources born from a solid relational connection with my parents
and family and through this was able to make it. A part of me also
understood, even at that young age, the social, cultural context
of the discriminatory challenges faced by some young black chil-
dren if they were not afforded educational opportunities at the

time. | understood that my parents were giving me the optimum

opportunity for academic and life success.

As psychological practitioners, it was important for us to work through
some of our own early-life experiences, facilitated by an in-depth
awareness of self-in-process through personal therapy, engaging in
supportive relationships, a diversity of self-care practices (meditation/
spirituality) and supervision (Finlay, 2022; Posluns & Gall, 2020). The
section that follows shifts from our personal narratives as noted above
into a theoretical evaluation of perspectives and themes relating to re-
lational trauma in different contexts.

2 | DISCUSSION OF CONCEPTUALISED
THEMES

Arising from our continued duoethnographic process and from our
research, we now present four conceptualised themes. These are, in
working with relational trauma, the importance of (i) acknowledging
and witnessing of the relational trauma; (i) therapists clarifying the
aim or function of therapy from their modality; (iii) the idiosyncratic
experiencing and processing of relational trauma; and (iv) the dynamic
process and diversity of stages in working through relational trauma.

2.1 | The importance of the therapists
acknowledging and witnessing meaning-making and
evolving process of remembering, repeating and
working through the trauma

Following a traumatic experience(s), individuals, couples and families
who make the decision to engage in therapy present in different ways.
These caninclude seeking therapy for the actual traumatic experience
or seeking to work through physical, psychological, social, sexual,
spiritual and existential challenges they may be facing, thus the bio-
psycho-social-sexual-spiritual-existential (Charura & Smith, 2023).

PS: | believe that, to be able to work with trauma, we must have a
capacity for self-reflection and a willingness to do the work our-
selves. For example, in my experience of long-term personal ther-
apy, | have found having space to find and test out language and
retell experiences of bereavement and trauma across the lifespan
has been invaluable (see also Herman, 1998; van der Kolk, 2014).
This process over time has included a dance of moving towards
and away from embodied experiencing. A relational therapeutic
approach of this nature has enabled me as a client to work in a
way that honours my process and experience ‘power with’ my
therapist rather than feel like | am engaging in a mechanistic inter-
vention that feels like a process that has ‘power over’ me. When
working with clients, | appreciate and value therapeutic engage-
ment in which their narrative may be repeated in the process of
re-membering. Engaging in a ‘power with’ process means | convey

an attitude in which | value that their defences may be serving the
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client well; thus, the client can lead the therapeutic dance and, as
therapist, | follow moment by moment.

DC: Thank you Penn, and in response to you, | am reminded of Carl
Rogers' assertion, “.. it is the client who knows what hurts, what
directions to go, what problems are crucial, what experiences
have been deeply buried. It began to occur to me that unless |
had a need to demonstrate my own cleverness and learning, |
would do better to rely upon the client for the direction of move-
ment in the process” (Rogers, 1961, pp. 11-12). Thus, for exam-
ple, in my psychotraumatology work with clients from ethnically
diverse communities, | have learnt through my therapeutic re-
lationships with them the centrality of my role as a therapist as
someone whose role is not to dogmatically offer psychological
interventions but is to pay acute attention moment by moment
to what they will be sharing. Often, | witness, hold, and contain
the most extreme experiences of human suffering. These include
working through relationship with these clients' experiences of
torture, sexual abuse, psychological abuse, bereavement, and
tragic losses. In this work, | therefore believe that one of the es-
sence gifts of therapy is our capacity as therapists to acknowl-

edge, witness, and contain the trauma.

2.2 | Theimportance of therapists clarifying the
aim or function of therapy from their modality

The therapeutic relationship is an important and key aspect for suc-
cess when working with individuals experiencing relational trauma
(Charura & Smith, 2023; Finlay, 2016; Paul & Charura, 2014; Smith &
Charura, 2024). However, the therapeutic relationship is composed
of a diversity of facets, which include the importance of authentic-
ity, respect for client autonomy and confidentiality, and holding and
containment of the therapeutic frame. In addition, we assert it also
includes openness on the therapist's part of their chosen modality
of practice, therapeutic approach and respect for the clients' right to
choose or clarify the process at any point in the therapeutic journey.

DC: In our dialogue over the year, | have been deeply appreciative
Penn of the opportunity to reflect on my therapy journey as a
client, as well as my trauma work with clients as a practitioner
psychologist. It appears to me now, that in my own journey in
first going to therapy it took a long time to be able to clarify for
myself how exactly therapy could have helped me. Some of the
questions related to what an alien process to me of speaking
to a stranger (the therapist) was when first meeting them, the
alien concepts to me of the unconscious, the layered psyche,
psychological defences, attachment patterns, compulsion to re-
peat trauma, and conception of recovery and healing through a
therapeutic relationship. What was instrumental in my working
through process was the patience, presence, holding, and con-
tainment of the psychotherapy that | have engaged with over
the years. Furthermore, the analysts were able to state and clar-
ify for me the aim and function of the therapy as a process in

which | would work through my life experiences; understand
my relational patterns; and gain deeper awareness of my uncon-
scious, recurrent, emotional and behavioral patterns. Over time,
this enabled me to address the root causes of my psychological
challenges and make meaning of my journey and experiences
of trauma. In my practice as a therapist now what | value from
the very start of the therapeutic relationship is not making as-
sumptions, including that the client knows what the concept of
relational trauma means or how the therapy may unfold. Rather,
| focus on the quality of the therapeutic relationship and encoun-
ter to facilitate trust and transformation.

PS: Divine, as you know | found our time discussing relational trauma
and its impact over the past year and our ongoing dialogue in
Budapest to be enlightening on multiple levels. | have also val-
ued the opportunity to explore our differences and similarities;
for example, we both agree that the preciousness of the thera-
peutic encounter is based on collaboration, mutuality of respect,
and honouring each other's presence, difference, and agency to
engage (Rogers, 1961; Schmid, 2001). In response to this, in my
approach, | am transparent, congruent, and clear about the po-
tential benefits as well as limitations of my therapeutic approach. |
believe this offers the client agency in deciding whether my ther-
apeutic approach could fit for them and whether | am the right
person to begin their journey of working though trauma with.
Being also a therapist educator, | impress upon our students the
importance of learning how to describe their own individual ap-
proach and offer opportunities through discussion and a variety of
assessment approaches to tease this out so that they gain a sense
of what is important to them, how they communicate, and how
this translates into their unique individual approach to practice.

2.3 | Theimportance of the idiosyncratic
experiencing and processing of relational trauma

Our aforementioned definition of relational trauma specifically
stipulates it as the experience of ‘the severing, fragmenting, and/
or violating of a significant relationship(s)’' (Smith & Charura, 2024).
We acknowledge that such impactful process is experienced and can
feel different across cultures, communities and between individuals.
Drawing from a bio-psycho-social-sexual-spiritual-existential lens,
we see that this idiosyncratic manifestation is also dependent on dif-
ferent factors including, for example, the nature of the trauma, the
age of the individual, the severity of the impact across their lifespan,
the cultural conceptualisation and meaning-making of the event.
This is also dependent on the support system available, their belief
in what can be helpful or unhelpful and their ability to engage in the
support depending on the nature of the internal (emotional) and ex-

ternal (services) resources available to them.

DC: | have never ceased to be amazed in my work with individuals,
couples, and families, that even when a traumatic event has
been experienced or witnessed simultaneously, individuals can
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experience it differently. This includes, for example, siblings de-
scribing their experience of a traumatic childhood or couples de-
scribing traumatic grief and loss of a child. It has therefore been
important for me as a therapist to tentatively listen to the differ-
ent lived experiences without presuming similarity even in cases
where it may appear that experiences are shared. Paradoxically,
this is also true of the therapeutic process in that clients may ex-
perience the therapeutic process differently even where they
may be presenting with a similar diagnosis (PTSD/cPTSD) or ex-
perience of relational trauma. This is why it is important for me to
be aware and committed to working with difference and diversity.
For example, drawing from my own cultural heritage, | integrate
into my psychotherapy practice and research too, Ubuntu African
Philosophy, which centres on respect, valuing the humanity of
other, and relationship. Furthermore, its essence is viewing each
human being as engaged in an existential and dynamic process
of be-ing-becoming and this encapsulates the importance of idio-
syncratic experiencing and processing of relational trauma.

PS: In my experience of working with those who have experienced early
trauma, there are a multiplicity of factors that interplay and impact
on the process and outcomes of therapy. These are important to
note as they can have an impact on the therapeutic relationship.
For example, | have noticed when working with clients who have
experienced early trauma including neglect, sexual abuse, and psy-
chological abuse that their ability to process and regulate emotions
is often restricted because of limited engagement with containing
and holding relationships with significant others/caregivers. | have
found that in such cases being curious about and encountering the
client's process and lived experience rather than my own facili-
tates deeper encounters. However, from these encounters | have
recognised that this depth arises from being ‘curious with’ as op-
posed to an individualistic curiosity from my own perspective and
therapeutic enquiry. This arises from embodying an authentically
curious, non-presumptuous position that acknowledges cultural
differences and values our diversity of experiences (Lago, 2011).

2.4 | Theimportance of the dynamic
process and diversity of stages in working through
relational trauma

Whilst in Budapest, we had the privilege to visit the ‘1956 Revolution
Memorial’ and the ‘Shoes on the Danube Bank’ memorial. Our reflec-
tions here mirrored discussions we have been having over the last
year through the research we have been engaged with. Namely, this
has been to do with us asking the question of the sufficiency of psy-
chotherapy for working through complex relational trauma. In the
case of the work we have done with service users who have faced
relational traumas, or sanctuary seekers who have been displaced
and present with multiple layers of trauma, or to the student protes-
tors and Hungarian civilians wounded and killed at the Hungarian
Parliament Building in Budapest in 1956, or those of Jewish heritage
honoured through the symbol of the shoes at the bank of the river

Danube, we ask the question, what can therapy offer? Furthermore,
what might a therapeutic journey to work through such trauma and

existential experiences look like?

PS: | believe it is good practice to continually evaluate and question
our values, beliefs, theoretical orientations, and approach to
working with relational trauma. Personally, | often ask of myself
the question, what can therapy offer and can it ever be enough?
Can the deep soul wounds caused by relational trauma to our core
self ever be truly healed and does what we offer as therapists
align with clients' expectations? In asking these questions in my
own therapeutic journey, | was recently introduced to Buddha's
teaching on suffering; “The first arrow is the objective pain felt
when encountering an adverse event, such as a trauma or loss.
The second arrow is the extent to which the pain is exacerbated
by the needs and responses that increase suffering—especially
those involving nonacceptance” (Thanissaro Bhikkhu, 1997, cited
in Briere & Scott, 2014, p. 226). Here, complex trauma is viewed
as the reaction to the pain, and it is suggested that by gaining
insight into maladaptive reactions and learning to accept the pain,
clients will suffer less (Briere & Scott, 2014; Freese, 2023). | agree
in part and believe what therapy has to offer is space where a safe,
ethical, and professional relationship serves as a microcosm from
which working through trauma, questioning of experiences, and
engagement in the embodied self can facilitate greater insight and
understanding. However, the severing of our core self by the deep
wounds inflicted by relational trauma cannot be easily accepted
and can last a lifetime. The aim of trauma therapy, therefore, is
not to ‘accept’, ‘heal’, or ‘recover’ but to have someone ‘witness’,
‘connect’, and ‘care’ for the client whilst they acknowledge the
permanence of their trauma wound and explore how they might
work towards a shift in being and relating. However, given the
challenging and often messy nature of working through trauma in
such a process itis also important to notice that ruptures between
client and therapist, defences, enactments, and projections are
also dynamics to be contained and worked through.

DC: In my psychotraumatology work, | integrate different theories,
philosophies, and perspectives. | believe part of what is import-
ant in helping the client to work through their trauma is the ther-
apist's capacity to stay with whatever material the client may
be bringing, regardless of how challenging, complex, painful, or
denied to conscious awareness. At times, narratives of trauma
may also include horrific detail of the client's lived experience
and, in such moments, “the art of the therapist is to hold the poi-
son, know it and yet not use it to harm the other, but instead to
see the health in the venom by recognizing it as a manifestation
of psychic energy...” (Charura & Bushell, 2022, p. 39), as well as
valuing what the client may be bringing, struggling with, defend-
ing or repressing as a person-in-process, moment-by-moment
part in their journey. Therefore, in relation to the importance of
the dynamic process and diversity of stages in working through
relational trauma, | view each person | work with as engaging

in a dynamic orientation towards a self-actualising tendency;
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be-ing-becoming; re-membering, repeating, and working
through their trauma (Cavell, 2006; Freud, 1914) in an ethical
professional relationship which facilitates hope, love, change,
and post-traumatic shifts (Schmid, 2019; Sweeney et al., 2021).

3 | CONCLUSION AND
RECOMMENDATIONS

Recommendations aimed at psychological practitioners (counsellors,
psychotherapists, psychologists, mental health professionals/edu-
cators, etc.), drawing from the themes conceptualised in this paper,

include the importance of:

(i) Offering relational therapeutic process that allows for the ac-
knowledging and witnessing of the relational trauma and the
time that this may require;

(ii

=

Therapists having a clear understanding of their approach to
pscyhotraumatology and being able to convey in accessible lan-
guage the process and potential challenges of the therapeutic
journey;

(iii

=

Understanding and responding to the unique presentations and
diversity of stages in the processing of relational trauma by each
individual, couple, family or community;

=

(iv) Acknowledging the impact that trauma has on past, current and

future relationships, including the therapeutic relationship, and

how this impact can be perpetuated through ongoing discrimi-

nation, psychological distress and trauma; and

(v) Understanding that working with/researching trauma can be
challenging and complex as well as impactful for the therapist/
researcher and, therefore, competency and trauma-informed

supervision is essential.

Further recommendations relating to research and practice when
working with relational trauma include Smith and Charura (2024)
and Sweeny et al. (2021).

We conclude here with Gupta's conceptualisation of a human
rights approach, which we apply to trauma-informed research, train-
ing and therapeutic practice as including Truth, Freedom, Love, Hope,
and exploration of Power discourses (Cosgrove & Shaughnessy, 2020;
Gupta, 2022; Tribe & Charura, 2023), as exemplified in our research
and duoethnography process. This translates to us as Truth: referring
to valuing the individual's truth about their experience; Freedom: to
choose what may be helpful or unhelpful in any given moment; and
Love: which relates to care, belonging and connection as the individ-
ual conceptualises it. In relation to Hope, this does not mean ‘sugar-
coating situations by looking at the bright side’ (Gupta, 2022), neither
is it an assertion that there should come a point of acceptance, but
rather it is about the openness to the potentiality of whatever may
emerge in the next moment (Schmid, 2019). It could also be born from
the acknowledgment of the lifelong impact of the trauma, thus lead-
ing to an awareness of the personal Power that comes with agency,
autonomy and capacity to engage in relationships anew.

ORCID
Divine Charura
Penn Smith

https://orcid.org/0000-0002-3509-9392
https://orcid.org/0000-0001-7522-4461

REFERENCES

Bacha, K., Hanley, T., & Winter, L. A. (2019). ‘Like a human being, | was an
equal, | wasn't just a patient’: Service users' perspectives on their
experiences of relationships with staff in mental health services.
Psychology and Psychotherapy: Theory, Research and Practice, 1-20,
367-386. https://doi.org/10.1111/papt.12218

Barbieri, A., Saidou Soumana, S., Dessi, A., Sadou, O., Boubacar, T., Visco-
Comandini, F., Alunni Fegatelli, D., & Pirchio, S. (2023). Complex
PTSD in asylum-seekers living in a humanitarian setting in Africa: A
latent class analysis. Psychological Trauma Theory Research Practice
and Policy, 15(7), 1136-1144. https://doi.org/10.1037/tra0001299

Briere, J. N., & Scott, C. (2014). Principles of trauma therapy: A guide to
symptoms, evaluation, and treatment (2nd ed.). SAGE.

Burleigh, D., & Burm, S. (2022). Doing Duoethnography: Addressing es-
sential methodological questions. International Journal of Qualitative
Methods, 21, 16094069221140876.

Burnett, A., & Peel, M. (2001). Asylum seekers and refugees. In Britain:
The health of survivors of torture and organised violence. BMJ
[British Medical Journal], 322(7286), 606-609.

Cavell, M. (2006). Keeping time: Remembering, repeating, and working
Through. In Becoming a subject: Reflections in philosophy and psycho-
analysis. Oxford academic. https://doi.org/10.1093/0199287082.
003.0004

Charura, D., & Bushell, S. (2023). A duoethnographic exploration of colonial-
ism in the cultural layer of the objective psyche. Journal of Analytical
Psychology, 68(1), 27-47. https:/doi.org/10.1111/1468-5922.12878

Charura, D., & Lago, C. (2021). Black identities+ white therapies: Race, re-
spect+ diversity. PCCS Books.

Charura, D., & Smith, P. (2023). Post-traumatic stress disorder. In C.
Feltham, T. Hanley, & L. A. Winter (Eds.), (Eds.) The SAGE handbook
of counselling and psychotherapy (5th ed.). Sage Publications Ltd.

Cloitre, M., Stolbach, B. C., Herman, J. L., Van der Kolk, B., Pynoos, R.,
Wang, J., et al. (2009). A developmental approach to complex PTSD:
Childhood and adult cumulative trauma as predictors of symptom
complexity. Journal of Traumatic Stress, 22, 399-408. https://doi.
org/10.1002/jts.20444

Cooper, M. (2007). Humanizing psychotherapy. Journal of Contemporary
Psychotherapy, 37(1), 11-16.

Cosgrove, L., & Shaughnessy, A. F. (2020). Mental health as a basic
human right and the interference of commercialized science. Health
and Human Rights, 22(1), 61-68.

de Silva, U., Glover, N., & Katona, C. (2021). Prevalence of complex
post-traumatic stress disorder in refugees and asylum seekers:
Systematic review. BJPsych Open, 7, €194. https://doi.org/10.1192/
bjo.2021.1013

Farina, B., Liotti, M., & Imperatori, C. (2019). The Role of attachment
trauma and disintegrative pathogenic processes in the traumatic-
dissociative dimension. Frontiers in Psychology, 10, 933. https://doi.
org/10.3389/fpsyg.2019.00933

Finlay, L. (2016). Relational integrative psychotherapy: Engaging process
and theory in practice. Wiley.

Finlay, L. (2022). The therapeutic use of self in counselling and psychother-
apy. Sage.

Freese, J. B. (2023). Towards trauma-informed Buddhist spiritual care:
A mutual critical correlation of Vipassana meditation and somatic
experiencing. Pastoral Psychology, 72(3), 447-464. https://doi.org/
10.1007/511089-023-01065-z

Freud, S. (1914). Remembering, repeating and working-through (further rec-
ommendations on the technique of psycho-analysis Il) (Standard ed.
Vol. 12, pp. 147-156). Hogarth press.

85U8017 SUOWILLOD 3A1e810 3(dedl|dde ay) Aq peusenob a1e sspile YO ‘8sn Jo S9N 1oy ARiqiT8uljuQ A1\ UO (SUOIPUCD-PUR-SLLBILID"AB| 1M AlRIq 1 U1 UO//SANY) SUORIPUOD PUe SWB | 8L 88S *[7202/£0/20] Uo ArIgITauliuO A8|IM ‘AISIBAIUN UYL IS Y10 A AQ 61722T"1de0/Z00T OT/10p/LL00" A3 1M Ae.q1BulU0//SAny Woly pepeo|umod ‘0 ‘SOrT9v.T


https://orcid.org/0000-0002-3509-9392
https://orcid.org/0000-0002-3509-9392
https://orcid.org/0000-0001-7522-4461
https://orcid.org/0000-0001-7522-4461
https://doi.org/10.1111/papt.12218
https://doi.org/10.1037/tra0001299
https://doi.org/10.1093/0199287082.003.0004
https://doi.org/10.1093/0199287082.003.0004
https://doi.org/10.1111/1468-5922.12878
https://doi.org/10.1002/jts.20444
https://doi.org/10.1002/jts.20444
https://doi.org/10.1192/bjo.2021.1013
https://doi.org/10.1192/bjo.2021.1013
https://doi.org/10.3389/fpsyg.2019.00933
https://doi.org/10.3389/fpsyg.2019.00933
https://doi.org/10.1007/s11089-023-01065-z
https://doi.org/10.1007/s11089-023-01065-z

CHARURA and SMITH

Frost, N. (2016). Practising research: Why you're always part of the research
process even when you think you're not. Palgrave.

Gendlin, E. T. (1997). Experiencing and the creation of meaning: A philo-
sophical and psychological approach to the subjective. Northwestern
University Press.

Gilburt, H., Rose, D., & Slade, M. (2008). The importance of relationships
in mental health care: A qualitative study of service users' expe-
riences of psychiatric hospital admission in the UK. BMC Health
Services Research, 8(1), 92.

Gupta, N. (2022). Truth, freedom, love, hope, and power: An existen-
tial rights paradigm for anti-oppressive psychological praxis. The
Humanistic Psychologist, 50(3), 460-475. https://doi.org/10.1037/
hum0000274

Herman, J. L. (1998). Recovery from psychological trauma. Psychiatry and
Clinical Neurosciences, 52(S1), S$98-5103.

Holdstock, T. L. (2011). Towards a paradigm shift in the person-centered
approach. Person-Centered & Experiential Psychotherapies, 10(4),
286-298. https://doi.org/10.1080/14779757.2011.626636

Isobel, S., Goodyear, M., & Foster, K. (2019). Psychological trauma in
the context of familial relationships: A concept analysis. Trauma,
Violence & Abuse, 20(4), 549-559. https://doi.org/10.1177/15248
38017726424

Jackson, C. (2015). The migrant crisis: Helping Syrian refugees. Therapy
Today, 26(8), 6-10.

Kalayjian, A. (2002). Biopsychosocial and spiritual treatment of trauma.
In F. W. Kaslow (Ed.), Comprehensive handbook of psychotherapy:
Interpersonal/humanistic/existential (Vol. 3, pp. 615-637). John
Wiley & Sons Inc.

Lago, C. (2011). The handbook of transcultural counselling and psychother-
apy. McGraw-Hill Education (UK).

Mauritz, M. W., Goossens, P. J., Draijer, N., & Van Achterberg, T.
(2013). Prevalence of interpersonal trauma exposure and trauma-
related disorders in severe mental illness. European Journal of
Psychotraumatology, 4(1), 19985. https://doi.org/10.3402/ejpt.
v4i0.19985

Moodley, R. (2005). Outside race, inside gender: A good enough “hold-
ing environment” in counselling and psychotherapy. Counselling
Psychology Quarterly, 18(4), 319-328. https://doi.org/10.1080/
09515070500386356

Natiello, P. (1987). The person-centred approach: From theory to prac-
tice. Person- Centered Review, 2(2), 203-216.

Norris, J., & Sawyer, R. (2012). Toward a dialogic methodology. In J.
Norris, R. D. Sawyer, & D. Lund (Eds.), Duoethnography:Dialogic
methods for social, health and educational research (pp. 9-40). Left
Coast Press.

Norris, J., & Sawyer, R. D. (2004). Null and hidden curricula of sexual
orientation: A dialogue on the curreres of the absent presence
and the present absence. In L. Coia, N. J. Brooks, S. J. Mayer,
P. Pritchard, E. Heilman, M. L. Birch, & A. Mountain (Eds.),
Democratic responses in an era of standardization (pp. 139-159).
Curriculum and Pedagogy.

O'Brien, C. V., & Charura, D. (2023). Refugees, asylum seekers, and
practitioners’ perspectives of embodied trauma: A comprehensive
scoping review. Psychological Trauma Theory Research Practice and
Policy, 15(7), 1115-1127. https://doi.org/10.1037/tra0001342

Qulanova, O., Hui, J., & Moodley, R. (2023). Engaging with Minoritised
and racialised communities ‘inside the sentence’. In L. A. Winter &
D. Charura (Eds.), (Eds.) Handbook of social justice theory and practice
in the psychological therapies: Power, politics and change. Sage.

Paul, S., & Charura, D. (2014). An introduction to the therapeutic relation-
ship in counselling and psychotherapy. Sage.

Posluns, K., & Gall, T. L. (2020). Dear mental health practitioners, take
care of yourselves: A literature review on self-care. International
Journal for the Advancement of Counselling, 42, 1-20.

Proctor, G. (2017). The dynamics of power in counselling and psychother-
apy: Ethics, politics and practice. PCCS Books.

Wi LEYJ—9

Ramose, M. B. (1999). African philosophy through Ubuntu. Mond Books.

Rogers, C. R. (1961). On becoming a person: A Therapist's view of psycho-
therapy. Houghton Mifflin.

Roth, A., Hill, A., & Pilling, S. (2009). The competences required to deliver ef-
fective humanistic psychological therapies. University College London.

Rothschild, B. (2017). The body remembers volume 2: Revolutionizing
trauma treatment. WW Norton & Company.

Rush, B. (2004). Mental health service user involvement in England:
Lessons from history. Journal of Psychiatric and Mental Health Nursing,
11(3), 313-318. https://doi.org/10.1111/j.1365-2850.2004.00728.x

Sandhu, A., lves, J., Birchwood, M., & Upthegrove, R. (2013). The sub-
jective experience and phenomenology of depression following
first episode psychosis: A qualitative study using photo-elicitation.
Journal of Affective Disorders, 149(1-3), 166-174. https://doi.org/10.
1016/j.jad.2013.01.018

Satinsky, E., Fuhr, D. C., Woodward, A., Sondorp, E., & Roberts, B. (2019).
Mental health care utilisation and access among refugees and asy-
lum seekers in Europe: A systematic review. Health Policy, 123(9),
851-863. https://doi.org/10.1016/j.healthpol.2019.02.007

Sawyer, R. D., & Norris, J. (2012). Duoethnography, Understanding
Statistics ((Online edn.) ed.). Oxford Academic, 2015. https://doi.
org/10.1093/acprof:0sobl/9780199757404.001.0001

Schmid, P. (2001). Authenticity: The person as his or her own author—
Dialogical and ethical perspectives on therapy as an encounter re-
lationship—and beyond. In G. Wyatt (Ed.), (Ed) Rogers' Therapeutic
Conditions: Evolution, Theory and Practice (Vol. 1: Congruence). PCCS
Books.

Schmid, P. (2019). The power of hope: Person-centered perspectives on
contemporary personal and societal challenges. Person-Centered
& Experiential Psychotherapies, 18(2), 121-138. https://doi.org/10.
1080/14779757.2019.1618371

Smith, P., & Charura, D. (2024). Working through relational trauma: An
exploration of narratives of lived experiences of trauma and recov-
ery. In Z. Boden-Stuart & M. Larkin (Eds.), (Eds.) Relationships and
mental health: Relational experience in distress and recovery. Palgrave
Macmillan.

Smith, P., Simpson, L., & Madill, A. (2021). Service user experiences of a
novel in-reach rehabilitation and recovery service for people with
profound and enduring mental health needs. International Journal of
Mental Health Nursing, 30(5), 1106-1116. https://doi.org/10.1111/
inm.12861

Sweeney, A., Anenden, V., Bogart, K., Carr, S., Catty, J., Clement, S.,
Faulkner, A., Gibson, S., Gillard, S., lon, M., Keeble, S., Kennedy, A.,
Kothari, G., & Samuels, L. (2021). Evidence based guidelines for con-
ducting trauma-informed talking therapy assessments. Online: Kings
College London. https://www.kcl.ac.uk/ioppn/assets/trauma-infor
med-assessment-guidelines.pdf

Sweeney, A., Filson, B., Kennedy, A., Collinson, L., & Gillard, S. (2018).
A paradigm shift: Relationships in trauma-informed mental health
services. BJPsych Advances, 24(5), 319-333.

Taylor, S., Charura, D., Williams, G., Shaw, M., Allan, J., Cohen, E., Meth,
F., & O'Dwyer, L. (2020). An interpretative phenomenological anal-
ysis of the lived experiences of trauma among a sample of asy-
lum seekers and refugees. Traumatology. https://doi.org/10.1037/
trm0000250

Thompson, N. C., Hunter, E. E., Murray, L., Ninci, L., Rolfs, E. M., &
Pallikkathayil, L. (2008). The experience of living with chronic men-
tal illness: A photovoice study. Perspectives in Psychiatric Care, 44(1),
14-24. https://doi.org/10.1111/j.1744-6163.2008.00143.x

Tribe, R., & Charura, D. (2023). Counselling psychologists working in
human rights & social justice. Clinical Psychology Forum (Leicester,
England: 2005), 1(369), 37-46.

van der Kolk, B. (2014). The body keeps the score: Brain, mind, and body in
the healing of trauma. Penguin Random House.

van der Kolk, B. A. (1996). The complexity of adaptation to trauma:
Self- regulation, stimulus discrimination and characterological

85U8017 SUOWILLOD 3A1e810 3(dedl|dde ay) Aq peusenob a1e sspile YO ‘8sn Jo S9N 1oy ARiqiT8uljuQ A1\ UO (SUOIPUCD-PUR-SLLBILID"AB| 1M AlRIq 1 U1 UO//SANY) SUORIPUOD PUe SWB | 8L 88S *[7202/£0/20] Uo ArIgITauliuO A8|IM ‘AISIBAIUN UYL IS Y10 A AQ 61722T"1de0/Z00T OT/10p/LL00" A3 1M Ae.q1BulU0//SAny Woly pepeo|umod ‘0 ‘SOrT9v.T


https://doi.org/10.1037/hum0000274
https://doi.org/10.1037/hum0000274
https://doi.org/10.1080/14779757.2011.626636
https://doi.org/10.1177/1524838017726424
https://doi.org/10.1177/1524838017726424
https://doi.org/10.3402/ejpt.v4i0.19985
https://doi.org/10.3402/ejpt.v4i0.19985
https://doi.org/10.1080/09515070500386356
https://doi.org/10.1080/09515070500386356
https://doi.org/10.1037/tra0001342
https://doi.org/10.1111/j.1365-2850.2004.00728.x
https://doi.org/10.1016/j.jad.2013.01.018
https://doi.org/10.1016/j.jad.2013.01.018
https://doi.org/10.1016/j.healthpol.2019.02.007
https://doi.org/10.1093/acprof:osobl/9780199757404.001.0001
https://doi.org/10.1093/acprof:osobl/9780199757404.001.0001
https://doi.org/10.1080/14779757.2019.1618371
https://doi.org/10.1080/14779757.2019.1618371
https://doi.org/10.1111/inm.12861
https://doi.org/10.1111/inm.12861
https://www.kcl.ac.uk/ioppn/assets/trauma-informed-assessment-guidelines.pdf
https://www.kcl.ac.uk/ioppn/assets/trauma-informed-assessment-guidelines.pdf
https://doi.org/10.1037/trm0000250
https://doi.org/10.1037/trm0000250
https://doi.org/10.1111/j.1744-6163.2008.00143.x

CHARURA and SMITH

HWI LEY

development. In B. A. van der Kolk, A. C. McFarlane, & L. Weisaeth
(Eds.), Traumatic stress: The effects of overwhelming experience on

mind, body, and society. (Eds.) (pp. 182-213). Guilford Press.

Warner, M. S. (2013). Client processes at the difficult edge. In P. Pearce &
L. Sommerbeck (Eds.), (Eds.) Person-Centred practice at the difficult

edge (pp. 104-117). PCCS Books.

AUTHOR BIOGRAPHIES

Divine Charura (Dr) is a professor in counselling psychology at
York St John University. He is a practitioner psychologist, coun-
selling psychologist, coaching psychologist and is registered
with the Health and Care Professions Council in England. Divine
is also an honorary fellow of the United Kingdom Council for
Psychotherapy and an adult psychotherapist. Divine's research
and therapeutic interests are in psychotraumatology and men-
tal health across the lifespan. Divine has co-authored and edited
numerous books in psychology and psychotherapy. For Divine's

publications, please see https://ray.yorksj.ac.uk/profile/2104.

Penn Smith (Dr) is an associate professor in counselling and leads
the BA in Counselling and Mental Health and post-graduate
diploma in Humanistic Counselling at York St John University
(England). She is a chartered psychologist (CPsychol), a Senior
Fellow of the Higher Education Academy (SFHEA) and a regis-
tered counsellor with the BACP (MBACP). Penn's research and
therapeutic interests are in relational trauma, social justice, men-
tal health rehabilitation and recovery, and developing the use

of creativity in teaching, therapeutic practice and research. For

Penn's publications, see https://ray.yorksj.ac.uk/profile/2131.

How to cite this article: Charura, D., & Smith, P. (2024). A
duoethnographic exploration of relational
psychotraumatology: Research, training and practice
considerations. Counselling and Psychotherapy Research, 00,
1-10. https://doi.org/10.1002/capr.12749

85UBD17 SUOWIWOD 3RS0 3|eat|dde 3y} Aq pausenob afe sapiie YO ‘SN 0 S3INJ 104 A%eiq1 T 8UIUO /|1 UO (SUO T pUOD-PUE-SWLBIALIOD A8 |IM A1 1[ou UO//STNY) SUORIPUOD pUe SWB L 38U} 885 *[7202/20/20] U0 ARIgITaUNUO ABIM ‘AISIBAIUN UYL 1S 3440 A AQ 67221 "1de0/200T OT/I0p/W0d" A | im" Akeaq 1 putjuo//Sdny woiy papeojumod ‘0 ‘SorTIvLT


https://ray.yorksj.ac.uk/profile/2104
https://ray.yorksj.ac.uk/profile/2131
https://doi.org/10.1002/capr.12749

	A duoethnographic exploration of relational psychotraumatology: Research, training and practice considerations
	Abstract
	1|INTRODUCTION
	1.1|Clarification and critique of terms
	1.2|Theoretical reflections and critique of our research underpinning this duoethnography process
	1.2.1|Relational trauma in service users
	1.2.2|Relational trauma in sanctuary seekers

	1.3|Engaging with a duoethnographical process and stating our positionalities
	1.4|Early memories connecting with experiences of individuation, separation and existential angst

	2|DISCUSSION OF CONCEPTUALISED THEMES
	2.1|The importance of the therapists acknowledging and witnessing meaning-­making and evolving process of remembering, repeating and working through the trauma
	2.2|The importance of therapists clarifying the aim or function of therapy from their modality
	2.3|The importance of the idiosyncratic experiencing and processing of relational trauma
	2.4|The importance of the dynamic process and diversity of stages in working through relational trauma

	3|CONCLUSION AND RECOMMENDATIONS
	REFERENCES


