
PROCESSING CHILDHOOD ABUSE

I work therapeutically (person-to-person) with adults who suffer in result of a prolonged

abuse (sexual, physical and/or emotional) during childhood. I do so by co-facilitating an

active listening and demedicalised therapy (Sanders. P & Tolan J, 2023) space based on

person-centred liberation philosophy (Bohart C, Arthur 2021). Freed from medical model

dominance, active listening induces visceral safety and promotes healing, especially when

empathy is the substance of the process (Rifkin J, 2012). My counselling engagements also

unfold with(in) the British Association for Counselling and Psychotherapy ethical framework

(BACP, 2018).

Aligning person-centred ethos and BACP ethical framework ensures that high

professionalism guides my encounters with vulnerability. Moreover, since 2012 a dedicated

person-centred supervisor has supported me in expanding significant inter/intra-personal

qualities. These intertwining qualities are the beating heart of relationship counselling I offer.

Courageous sensitive presence is a term I coined to capture these and other considerations.

For example, organismic congruence is the basis on which I tune my courageous sensitive

presence towards listening, while emotional congruence ensures my frequency range is

never overwhelmed. Organismic congruence minimises distortions, paving the way towards

emotional clarity. An organism that is congruent with emotions, functions more effectively.

CONGRUENT WITH EMOTIONS

Active listening is an organismic congruent necessity. When anchored in emotions, my

courageous sensitive presence is enhanced. During therapy, this becomes the portal to

maintaining unconditional positive regard via empathic communication. It is precisely the

unconditionality of unconditional positive regard that is normally recognised as the primary

therapeutic agent (Joseph S, 2017). Empathy is also an encouraging mode of engaging

others, as empathy grounds our experience not just of them, but of ourselves and the world

(McGilchrist I, 2019).

I see unconditional positive regard as the backbone of empathy, creativity and intuition. If

intuition favours the prepared mind (Damasio A, 2006), then it is emotional congruence that

refreshes the body's intersenory system (Baldwin T, 2007). A cluster of emotional factors

influence my courageous sensitive presence. Each time we face a situation, we register its

positive and negative emotional charge (Frazzetto G, 2013) and emotions that simmer

beneath the threshold of awareness can have a powerful impact on how we perceive and

react, even though we have no idea they are at work (Goleman D, 2020).



Trusting in the ebb and flow of emotions is to engage beyond limits. Trust is born from

developing congruence which brings with it major advantages. Congruent communication is

mostly expressed non-verbally. Beneath the verbal dialogue with clients, their pulsating pain

of abuse is being coxed out. Upholding this first line of contact serves to protect clients

against becoming overwhelmed. Should abuse-induced emotions erupt into our shared

space, entanglement can still be avoided. For an ability to remain congruent towards

challenging emotions speaks volumes in promoting an active listening agenda.

However, real time exposure is demanded in developing a rich underbelly of emotional

currency. Attempting ‘to fake it until you make it’, will not help. What will help is openness to

experience. And congruence is rooted in experience. For example, letting go of the ok in me

to get in touch with not being ok, and to be ok with not being ok. This flexible attitude is a

vital aspect towards congruent development. Congruence is a state of being and does not

require action (Wilkins P, 2003), yet it cannot be disguised. Its nature thrives at the threshold

of change, even more so with another person. Resistance to change is hinted at before

verbal expressions are offered. Confirmation emerges in a dialogue pockmarked with trace

contradictions. Should attempts be made to mask the mismatch, the relationship with a client

will erode.

Perhaps this is why vulnerable people respond most favourably to a courageously sensitive

companion. Honesty encourages others to trust, accept and share their vulnerability.

Moreover, when clients announce how safe they feel with me, they usually point towards

their gut. I have yet to work with a client who indicates safety is in their head. Establishing

visceral safety jump-starts client's counselling experience because feeling safe is the

treatment (Porges S. 2017).

Congruently attuning to emotional experiences is reflective practice in action. Also, my

constant accepting presence is key to structuring an unfolding experience. In therapy, the

presence of the therapist for the client is an invitation for the client's presence (Brian E.

Levitt, 2005). Upholding the integrity of subjective influences enables an organism's

tendency to actualise. Incidentally the theory of actualization is a natural science theory, not

a moral theory, (Feltham C. and Horton I. 2006). The therapeutic appeal of active listening

engagements it that they dissolve incongruence (suffering), champion uniqueness and

develop self-agency. Furthermore, utilizing visceral intelligence restores a person's internal

compass. Ensuring greater clarity and creativity is available when navigating life and its

external complexities. The depth and range of an intra-personal relationship becomes

evident inter-personally. Relationship development is counselling in action.



SENSATIONS, FEELINGS, EMOTIONS

There are many reasons banded about as to why most therapists don’t subscribe to an

active listening format. For example, sessions should be objectively driven, expert-led,

focused on predictable outcomes, based on 100% commitment, as opposed to client-led and

relationship development. Listening takes too long, it's passive and you need tools to

prevent/unblock the client should they become stuck. Some also argue that listening to

clients repeating the same thing and not “intervening” will grind therapy to a halt. I have lost

count pointing out that clients may be repeating the same thing because the underpinning

theory/agenda is content-heavy and not process-light.

Also, based on my interactions with content-focused therapists, it seems that they find it

difficult to stay with clients who have a lot to say. Therapist of this persuasion will put the

responsibility for the overload on their clients by offering interventions such as: You keep

jumping from topic to topic’; I find it hard to keep up with you; Do you think you might have

ADHD? Those three quotes above are taken from clients who were involved in

content-heavy therapy.

Input-output verbal communication is detail heavy. Process-led dialogue requires a more

refined listening competency which is closer to depth reflection, a form of empathy (Worsley

R. 2009). Active listening counselling clears away obstacles and it does not impose

restrictions. The world of psychotherapy can be divided into those who work with

‘hard-to-reach’ clients and those who work with ‘seldom heard’ clients. Can you guess where

I position myself?

The power of process over content was tested with another of my clients who was 'stuck' for

nine weeks. I came under increased pressure, from my client and peers, to do something,

anything, other than just listen. On occasion, my resolve did buckle, especially at times when

bewilderment consumed my client. Yet, I held the tension and avoided short-circuiting their

birth pangs of growth with sound-bite material. I trusted their actualisation process (Mearns

D & Thorne B, 2008) more so than their sense of self and, more to the point, I trusted how I

was experiencing their wider being.

Up to that point (the first of nine, stuck sessions), we had weaved many threads of abuse

into a dynamic tapestry of the therapeutic process. However, to uncoil truly from their

abusive past, a more Phoenix-like awakening was required. One issue they grappled with in

their agony was whether they should set that dynamic tapestry ablaze. Their safety blanket

had afforded a great deal of rational comfort, but with time it also proved restrictive. For

example, my client craved spontaneity but was unable to trust in its urge. The forces of fear



and uncertainty lurked large and had an uncanny ability to defuse my client’s spirit. These

forces were amplified during the client’s bid to break from that shackled narrative. Fear of the

unknown may be much more potent than the fear attached to specific memories of the past,

and it’s a fear which can manifest itself with great force in therapy (Sands A, 2000).

Yet on the client’s own terms, a unique capability was gradually unleashed. When the ashes

settled, they stood into the immediate present with renewed vitality. Throughout this highly

charged freefall, I relied on my courageously sensitive presence to keep my client company.

My raw intuitive empathy was a testimony of congruent acceptance. In our virtual setting, the

embrace of listening intimately expanded because, ‘a good listener’ is someone who can

‘hold’ the speaker in that he or she appears to provide a sense of openness, a willingness or

even an encouragement to hear the full story and its emotional content without a sense of

disinterest or a desire to hurry one along in the recounting of events and their emotional

impact on the speaker; who will acknowledge and allow one to express a verity of emotional

behaviours such as grief, anger, joy, confusion, rage or hilarity without a sense of the

listener’s own discomfort or embarrassment; and who, in this way, fulfils such notions as

‘empathy’ ‘congruence’ and ‘concerned respect’ (Spinelli E, 2006).

Peter Ryan
Therapeutic Counsellor MBACP (Accred).
April 2023
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