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c omplex c ouples : Multi-Theoretical

Couples Counselling with

Traumatised Adults \Øho have a

History of Child Sexual Abuse

Sheri Zala, BA. ED (sec), BA' SW MA'CRC

Clinicol Senior Counsellor, Sexual Assoult 5ervice' Northern NSW

oneofthemajorwayschildsexualabusecanhaveanimpactonindividualsìsin
their later abìrity to ;ä'il ."inLin furf riling couple relationships Survlvors may

experienceavoidancebehavioursthatbecomeproblematicintheiradultintimate
relationships. tr coupl" in1."pin, fail to focus on these traumatic ìmprints' the ther-

apy may founder: fh¡' p"p"t' ProPoses that a multi-theoretical approach enables the

couple therapist to ¿eal r'rith the complex problems such couples present including

sexualityandìntimacyconcernssuchanapproachintegratestraumatheory'attach-
ment theory' feminist principles' body-oriented psychoiherapy' and systemic couple

therapY.

Keywords: child sexual abuse' trauma' couples therapy' multi-theoretical approach

A person's experience o diminish their later abiliry

;;i"'. and'maintai' , i'"t"I$î'""'lÍ:ln:il::
alike commonly acknowle , fri""*fy ""aãi-r..o".ry. Therapisrc who :entres or practrc(

operatepredomìnantlyr,..traumaframeworksprivilegingindividualsmayfindit
.liffi.ult to work eFfectively with couples *¡tn-o'* p"ñnti has a history of sexual

abuse.
This ardcle describes how

feminist theor¡ sYstemic con

theory can serve as the basis o

;;;í"t of childhood abuse' or couple (where one o

to counselling. U,ing t"åiitttrt""'åtit'i "pptoach' 
therapists attend to the ways

childhood sexual abuse may shape asPects ot the adult couple's relationship'
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Frowever, because of the nature :j:r:"1¿tx_::'Hî å:J';ilil1;;f,i:iiii"ii-

relationshiP.

Rationale for a Multi-theoretical Approach

I)esoitetheabsenceofformaltreatmentguidelinesforcomplextrauma(Courtois,
forå a Cloitre, 2009, p' 84)' consenzus tual assault sector and cur-

rent trauma literature accePts that vtcttm

reiationships to recover from the impact

[è1";,'=,'z-009r Herman' 1992: Nle¡' 2

r, the Potential for restora-

h"t., ã' imProve' intimate

occurs in moments of secure

, and using the relationshiPs

where such attachments oc< it itttttttiott' and' as Johnson

(z('2)contendsoffersanevengreatefcorrectlveopportunitythanthetherapeutic
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power imbalances within famiiies and coupre relaLru'òr'yr urree""--
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Complex couples

Currentl¡ the dominant t¡auma model of counselling used at sexual assault ser-

vices is oriented roward individuals and their intrapsychic recovery from sexual assault,

sexual assault.

this client group.

A blend of theories

Attachment theory

Attachment theory accollnrs for the ways an individual's early childhood experiences

influence his or lier relational style as an adult (Bowlb¡ 1988, p. l3B) and why

relationship. For in damaging interactions

with an 
"bn.i\r. 

pa, ssault form generalised

working models of They might also view
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themselves as inherently bad or unlouable. These types of belief systems are likely
to influence and transfer to their adult relationships. HowevËt negative internalised
beliefs and attachment schemas are not included in Post-Tiaumatic St¡ess Disorder
criteria, and are rypically excluded from therapy models based on this paradigm.

Alternativel¡ drawing on attachment theory, the concepts of Complex Trauma
and Diso¡ders of Extreme Stress Not Otherwise Specified (DESNOS) (Luxenberg,

Spinozzola, van der Kolk, 2001), recognise the entrenched impacts on personaliry that
victims of child sexual assault frequently suffer These problems may go beyond the
difficulties a couple without trauma may face (Solomon, 2003, p. 329; 1\11en,2001;
Dv,yer E¿ Miller, 2006, p.8). Solomon (2003) notes how traditional couple-systemic
treatments aim to modi$r current dysfunctional behavioural patterns, yet this does not
take account of the ways attachment traumas influence the couple dynamics (p. 324) .

Only through an attachment theory lens, can we capture these rypes of inscriptìons
ancl begin to rer.noclel rhem. \ñ4rclc childhood scxLral ¿ss,r.nlt is par:r oF rl're pictLrlc,
a net wider than conventional systems-colrple principles and trauma theory mLlst be

cast.

Attachment theory encourages therapists to support their clients' adult relation-
ships to strengthen allies and c¡eâte a secure base from which to explore oneselfand
the world. The therapeutic benefit of a supportive adult attachment relationship is

manifold:

Isolation and a lack of secure connection to others undermine a person's abiliry to deal

with traumatic experience. Conversel¡ secu¡e emotional connections with partners
offer a powerful antidote to traumatic experience (Johnson, 2002, p,37).

In recent years, trauma therapists have also become aware of the biological and
neurological changes that occur through attachment bonds and failures (see for in-
stance Ford, 2009;'$lallin,2007, pp.99-112; Siegel, 2003, pp. 1-56), including
disrupted affect regulation that results from attachment traumas. The ability of the
therapist to attune to their clientt attachment needs is crucial with clients who a¡e

victims of child sexuai abuse experiencing dysregulated emotion and physiological
affect.

However, when appþng an attachment lens to trâuma therap¡ caution must âlso

be taken not to reduce clients to an attachment category or pathologise people, insteacl,

of understanding theil experiences and learned ways of interacting. Many feminists
criticise attachment theory about its potential to blame mothers and regard it as an

apolitical and decontextualised theoly of personality and parenting (Allan, 2004).
Similarl¡ attachment theory has been criticised for its lack of attention to cultural
differences concelning family and couple dynamics (Johnson, 2002, pp.4445).

Situating attachment theory within systemic practice requires examination of the
social, environmental, cultural and political context besides individual intrapsychic
development or parenting styles.

Systemic family therapy

Systems theory posits that individuals exist in relationship and social contexts and that
people influence one another. \Øhen therapists employ the systems concept of context,

they explore the connections, links, influences and patterns in the lives of traumatised
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Complex couples

clients. Drawing on the systems concept

that couple dynamics are co-created and
of circularity can help therapists remember

maintained (Crawley & Grant, 2008, p. 4I;

Fisher, 2002, p. 110).

Fo¡ instance, following the Bowenian concepr of differentiation (Bowen, l97B) it

is common to Ênd that iione pârrner has a history of chiid sexual assault, the othe¡

pafrner will bring to the relationship problems of equal measufe, which place both at

a similar le..el of ãifferenriarion. The relationship can become tense when one partner

becomes more differentiated on their healing path from sexual abuse' 
-When therapists

scratch beneath the surface, they wiil often reveal the ways the non-abused partner

relies on the abused partner's n.on-copingto stÌPPort their own character strategies'

particularly the strategy of being someone capable and coping'
' 

By focusirrg or. ,ñå relatioÃhip, the therapist can observe this binary berween

funciioning / ãon-functioning aná wel / unwell, and thus can intervene. This is a

powerful ,í^y of challenging úl"-itrg arrirudes that non-abused partners may hold

io*"rd their partner anires"itrratingihe rel"tionship as central. Therapists view the

client holisticall¡ rather than focusing or symPtom managernent'
yet the pri.r.ipl. of circulariry is nót without limits particularly concerning abuses

of power oi violenc. within relationships where, as Goldner argues, the concept can

b.tir,rred ro'rarionâlize the srarus quo'(Golclne¡ 1985, p.333 in Fraenkel, 1997,

p.387).Research suggesrs that many vìcti ns of abuse go on to have adult relationships

.h^r".t.ris.d by viJi"ence or mimicking rhe original abuse dynamics (Johnson &
courtois, 2009, p.374, Al\en,2001; upland, Johnson E¿ \Øilliams-Keeler, 1998;

Briere E¿ Scott, 2b06, p. I54).It is theréfore crucial to screen for possible violence

in ou¡ clients' ,.iationships and to maintain â stance that the Pelson enacting the

violence is responsible for the violence.

Though Å^.y 
"d,,lt 

viçtims of sexual abuse dread bringing the.ir partner into

corrnse[iñg they are, nevertheless, extremely eager ro get help so they get it right

this time or to fnd slmeone who loues me. CotpIe therapists rlse systems concePts

to help the victim and their paftner make connections between current relationship

problË-s and past abuse, inierrupting negative Pâtterns. A powerful and restorative

ärp.ri.rl.. for an adult victim of child sexual abuse is merely a lovìng, accepting

,.r'po.r. of a partner to thei¡ internalised shame (Herman,2007, pp' I2-I3'Johnson'

2002, p. 6).
Therefore, the advantage of the therapist using a systemic lens-with the couple

and of bringing the partÀer into the counselling room is that the therapist can

Iirnir re-traumatisation through relationshrp re-enactnìents. Most important, helping

partners together fespects the desi¡es and goals of clients who like most people, want

to experience satisfring relationships.

ñ.,rerth.l.rr, therJcan be difficulties in applying a systemic framework in a sexual

assault or trauma setting. For instance, indiviãual clients may be anxious that they will

Iose the primacy of thã therapeuric relarionship if their partner.attends' Therapists

trained in t.".,-" models ^"y "lro 
wonder how to balance potential competing needs

of rwo individuals, instead of privileging the traumatic experiences of the victim.

Inviting couples into counselling at a sexual assault centle can leave the therapist car--

,yi.,g "i.rsiån 
berween focusi.r[ on the sexual abuse problems with the possibiliry of

iíheiently blaming the victim foì the couplet problems (Baima E¿ Feidhouse n' 2007 
'
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couple and decentering the traumas'

rn 
'ht P""' which devalued the victim

and sexual assault

ways the relationsh
1999, p.102) and

Trauma theorY

deal with these stressors'

Although trauma theory enables the

dividuals, i"t h"s b.ttt criticised for decon

focusing on symPtoms (Briere & Scott' 20

inism al"ternati,r.ly fottt"t on ú:.e aetiology

; *" ;; p.o p r.', r i; Ñ';ik; älñ "7',ï J ii ï ; å 

tiil 
-,nïå:i :1 îÏ,'JËH;

':"'llHiîålrJ :: i'Ï'#:m*::ll

symþtlms they suffer' lt also minimises
'!::;i:;;:ft i.'"tl"g, instead' on frnding wavs to help clients overcome trauma

symptoms, i"t "r."'rffiåúi"*^'i'i"g 
tht i-iatt áf ub""'ì^ther than the abuse itself'

Feminist theorY

A multi-theoretical approach that include

processes and provide strategies for i

àbur.. Fo, instance, feminist princip

acknowiedging power imbalances wi
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Complex couples

role of the therapist in the therapeutic system, as well âs respecting the victimt self-
knowledge, contribute to therapy becoming â restorative safe and trusting experience.

Using this perspective, the therapist highlights the client's strengths having survived
sexual assault and normalises her coping mechanisms, which her partne¡ might have

viewed as problematic. Feminist couple's therapists (Papp, 1988; Goldner in Fraenkel,
1997) encouage an examination of the gender arrangements in the relationship that
rnay uphold traditional gender roles (Papp, 1988, pp. 20I-202) or prevent the couple
fr:om having the relationship they want (Baima E¿ Feldhousen,2007, pp. 3I-32).

Feminist practice also contests limited or narrow definitions of trauma and trau-
matic events and in doing so has expanded the range ofexperiences considered by the
Diagnostic and Statistical Manual (DSM) (Johnson, 2002, p. 19). Feminist therapists
criticised the diagnostic criteria for PTSD as inadequately describing the impacts of
child sexual abuse. Instead, femìnists highlight the capaciry of any relationship, es-

pecially the couple relationship to re-traumatise victims of child sexual abuse (ibid,
p.1 9), points rhat are now embracecl within complex tralrma theorising.

Using a feminist lens does not mean the therapist âutomâticâlly sides with the
womarì, but does mean the therapist identifies and challenges male domination and
r:igid adherence to traditional gendered roles, which disadvantage the woman. \Øomen
and men are indoctrinated into gendered roles and it can be difficult for couples to
shift these er-rtrenched and socially reified patterns but a worthy goâ1.

Body-0riented Psychotherapy

Given ¡hat the body is violated in acts of sexual abuse, it is crucial and logical that
trauma counselling with victims of sexual abuse centres on the body. According to
Hakomi and Sensorimotor psychotherapies, all cotnsellins to process trauma should
weave among the cognitive, emotional and sensorimotor levels of experience (Ogden,

Mintorr & Pain, 2006, pp.8-14;Krr:iz, 1990,2-3). Counselling victims of sexual

abuse and their partners lends itselfto body-oriented psychotherapywhere the couple
physically interact during counselling sessions (Fisher, 2002, p. xvi; Sotheren, 2007,
p. 203). Body-oriented psychotherapists use experìments to expiore how relationship
pattenrs arise and are maintained (Fisher, 2002, p. 111). The approach aims to en-
hance clients' selÊconsciousness and thereby enable trauma survivo¡s to unde¡stand
how their 'body lemembers' traumatic experiences (Rothschild, 2000). This helps
with somatic trauma svmptoms of pain, frozen states, dissociation, aggression, numb-
ing and fear of physrcal intimacy. Together with systemic, trauma and attachment
concepts, body-oriented psychotherapists look to the ways client's bodies participate
and perpetuate negâtive cycles (Fishe¡ 2002, p. 113) or enact attachment patterns
(Ogderr, Minton & Pain, 2006, pp. 46-64).

Body-oliented psychotherapy encourages therapists themselves to be mindful and
self-aware during sessions. It is easy to irnagine mindfulness as a construct only for
clients to practice and ignore how therapists might be reacting in ways that are not
helpful, such as becoming defensive or reacting negatively to clients' material. Body-
oriented principles encourage therapists to track their own lived experience within
counselling sessions. The self-aware therapist can sense fluctuations in emotional tone
benveen the couple and berween each person and therapist (Sotheren, 2007, p.211).

)15IHE AUSTRALIAN AND NEW ZEALANDJOURNAL OF FAMILY THERAPY
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The biggest challenge to using this approach i¡ t<¡iliie clients in * T::-:*
""* töö"ä'-i;:il "'. rí.iv+äuic, as their þ'Íi*¡: 1":llt9.']:::-t
;ti;dil;";:M;;.;;;;1t'.r"r"'ui"arvbetween-ii-di1:-'1f ::1t::::lT::
Ë;'J".ì;;.tä gy ""ã 

p. ;p re attendin g cä uns ellin g o ft 
; 
n do 

i: :'ï::::*::L'-:
;ir'"'.ré¿J;;ï;;.';h;.iJ*p.'iä.:'Th:*:l:'-*:ï:î::'¡,ï;îÎ::iiäätffij;il;ä.;^Jirr'* ig'i..ing the body or focusing on the clients bodv

and risking replicating .h. ,rnof. io*.h ä, objectification th"i oc..ttt d during the

"U*r.. 
H"î.*r, this îear, which is more than likely a nat'ral counter-transference'

iliilJ;ï;hoil, il iJ,.ii"J /¡ody dicho-tãmy of cognitive ':tu *::il,l:'^,

;.ir*ä'b;í;J.;;ãi*;*p,oúI.-,orsexual-1s-a¡l:*":,':i:l:*.,::
'Wtt y, ZOO+, P. 35)' E.,r..t *o""problematic' it perpetuates the somatic dissociation

Puttinc it all together

victims of abuse often suffer.
ntion to the clientt Present consciousness

clientk wisdom abãut the nature of the

therapy to be a cognitive' talk-oriented' or

, ,ol,rtio,t, and makes their partner see the

d psychotherapies do not oPerate from this

Premlse.
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attends, the therapist can introduce co

describe his or heihere-and-now experi

t's intention is to gain insight into the p

Iexplainedthatthiswasnotanabreactiontotrauma)butanormalreactionto
ph),sical violation' - , -r-^ ^-L^,...r^^" .ho lnrv

\Øhenonepâ.rtnerdoesnotwalltsexbuttheotherdoes,thelowdesirepalttrerts
commonly viewed by many as having " 

ptoUìt"l' This problem needs to be viewed

711
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within a systemic lens. Although we live in a society that holds sexual willingness

as the norm, constant sexual availability does not equate to normal. An exploration

with the couple about the infuences of socio-political and gender constructs that pair
male sexual desire with male sexual entidement can enlighten them about negâtive

and prescriptive gender patterns. From a feminist perspective, it is important thât
therapists do not use their authoriry to valorise sex above abstinence, but emphasise

the freedom to choose and to be authentic within the relationship.
At this point, the therapist intloduces the concept of coping mechan.isms and

normalises the impact of the abuse on the relationship. Victims of sexual abuse

sometimes avoid intimary, while also wanting safe, restorative physical contact. They

may enter relationships at times of experiencing dissociation, numbing or other
avoidance coping mechanisms and this effects their sexttal expression,

Some clients report rhat they continued to use their boclies in sexnal ways in adult
relationshrps, by sexual abuse condìcroning, bur ¡ha¡ chis coping mechanisn no lotrger

fitted with their growing consciousness or needs.

I talked to Vanessa and Luke about the change in Vanessat desire for intimary
saylng:

Some non-abused partners can fnd it dfficuh to understand u.,hy their partner no longer

uants phJlsical intimacy ubere this utas preuiousþ part of their reLttionship, but this is

4tpical at times of stress liÞe during relatìoruhip dfficuhies or recoteringfom ptlst traumas.

The therapist can explain to the clients that thç abused partnert indifference

or withdrawal from sex is a natural defence against hurt. The therapist supports

rather than challenges the client's defences resulting in the client having les.s need to

maintain the defence (Kurtz, 1990, pp. 59-60; Fisher, 2002, pp. 97-108). Thinking
systemicall¡ the therapist can also teach the non-abused partner how to support his

partnert defences as well.
Vanessa sar away from Luke and was startled or withdrew when he tried to touch

her. This distressed Luke. I onþ want to get close t0 lou, he said in a rebuking tone. \Øe

explored Vanessat internal sensory experience of this involuntary defensive strategy

and she ¡ealised that she felt safer when she did it. From here, we explored how
Luke could support her withdrawal defence rather than trying to bulldoze through
it. Vanessa suggested she would like Luke to tell her if he is goìng to try to touch her

legs. Luke initiaLly found this perplexing but could see the benefìts of giving Vanessa

this choice.
A¡other way the male partner in this situation can suPport his partner's defences,

is to help her consciously move backrvard, or, instead, move back'¡¡ard for her and

rake over the defensive behaviour to see how and ifthìs alters her experience (Kurtz,

1990, pp. 101-110). \Øith encouragement to track their experiences, partners can

inc¡ease their awareness of embodied expectations arising from the sexual abuse and

past attachment relationships, and how these are re-enacted in the current relationship.
In conceptualising the curtent dynamic between the partners, therapists can con-

sider how the attachment pâtterns and family of origin experiences might have

led to core beliefs about proximity and distance or being Protective and non-

prorecrive. Vith both partners present in counselling, therapists can observe how these
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interactional patterns manifest in the present then interrupt and develop more nur-
turing interactions (Fisher, 2002, pp. 115-116).

I asked Luke to become mindful of his internal experience when he observed

Vanessa physically withdrawing from his touch. He said he wa¡ted to pull Vanessa into
hirn, feelíng hot and jumpy insidewhen she withdrew from him. I enquired when he

had felt this way previousl¡ which led to an exploration of his childhood experiences

of rejection. I wondered if by rebuking Vanessa, Luke was aüempting to stave offthe
feelings of rejection familiar to him in childhood.

I encouraged Luke to track his experience of feeling bot ønd jampy inside and
observe what thoughts, sensetions, emotions, images, or memories arose from this
process. Luket bodily / sensory experience here gave clues to memory activation,
possibly traumatic, that when observed and tracked could be transformed so as not
to infuence his inte¡action style in the future. \,X/hen the hot ønd jumpy feeling arose

again, he might be able to tolerate the experience mindfully to its natural completion
so it no longer intruded on his life nor acted as a trigger to Vanessa. In this wa¡ I
facilitated a different, more nurturing, dimension to the couple interaction.

Finall¡ when both partners are ready and old defensive strategies no longer feel as

imperative, the therapist devises experiments where partners develop awareness about
how and when past abuse is physiologically ransferred into the current relationship
(Fisher, 2002, p. B4). Adult victims of abuse may project their memory or image of
the abuser onto their partner especially in moments of physical intimacy. If partners
observe when this takes place thereby decreasing the üansference, it can empower the
victim of abuse, giving her more control over her body and the ability to make choices

in the present without influence from the past.

Conclusion

In summar¡ child sexual abuse perpetrated by an attachment figure or by a trusted
person known to the victim can have a lasting negative impact on an individual. The
impact of the abuse is likely to manifest in later adult attachment relationships or
in interactions with partners. \Øhen therapists pay attention to the relational impact
of abuse either through couples therap¡ or by holding a systemic focus within an

individual counselling context, they can respond to victims of abuse in a way that is
perceptive, and more important, transformatrve.

Healing from abuse occurs within relationships arrd safe connections with others.
\Øhat is called for, both logically and cogentl¡ is a relational model of therapy that both
addresses the abuse and includes partners in the healing process. The multi-theoretical
framework described in this paper is such an approach. This framework integrated
feminist, trauma, attachment, systemic concepts, ald body-oriented psychotherap¡
thus providin g a holistic approach to helping a client heal from abuse in their couple
relationship.

Endnotes
I Body-Otie.tted Psychotherapy is the term used to refer to counselling that focuses on cogni-

tion, emotion and sensorimotor experiences. It includes but is not limited to Sensorimotor
Psychotherapy (Ogden, Minton 8¿ Paine, 2006), Hakomi Therapy (Ku¡ta 1990), Somatic
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Experiencing (Levine, 1997),Experiential Therapy (Fisher, 2002) andBody-Oriented Psy-

chotherapy such as that w¡itten about by Babette Rothschild (2000)'

2 This couple is a ficional couple based on a composit. of åli..tts. Therapeutic suggesdons

within this case study âre those I have done with a number of clients and do not rePresent

a linear practice with one particula¡ couple. The author wishes to acknowledge the filtering

process ih", o."*, when we select case study material and that a best-cdse-scenario resúts

through this process.
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