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Abstract

The Secondary Survivors (Partners) Support Group was run continuously for four years. Although the individual issues addressed were varied, three primary themes were pervasive: 1) concern for the relationship and the survivor, 2) expression of emotions (especially anger and resentment), and 3) control (over emotions, over life, over the situation, and, rarely, over partner). 
Issues and the problems they engendered were often exacerbated by the gender role socialization of the members. The two overriding goals of the group were to teach members the process of being able to act spontaneously--flexibly adapting to unpredictable and uncontrollable personal, interpersonal and situational demands in functional productive ways--and providing psychosocial support for the members. An eclectic intervention approach was used to address these dynamical systems aims. In this article, the group composition, structure, issues and interventions are described. Examples of two primary problems influenced by gender role socialization are presented and discussed.

The Secondary Survivors of Sexual Assault: A Support Group for Men

The men’s support group I will be discussing was composed of secondary survivors (partners) of female sexual assault victims. Secondary survivors/victims are those in the support networks of trauma victims/survivors. They can be of any age, gender or background. They need only have a close enough relationship with a traumatized person to be affected directly by the demands of the healing process of the primary survivor. 

Many of the observations, theoretical underpinnings, and interventions used, while being specific to this particular group, are generalizable to other secondary survivor groups--male, female and mixed--focused on different types of trauma (e.g., breast cancer). Some, the ones that make this group a men’s support group and of direct interest to Division 51 members , are specific to most male secondary victims because of the effects of gender role socialization.

What distinguished this group from other secondary survivor groups was its being centered around sexual assault traumata. Not that secondary victims of sexual assault are all males--they obviously are not--but because the great majority of sexual assault (primary) victims are women, the secondary victims seeking help were mainly male partners.

While group therapy is an, if not the most, important component of work with these men, individual, couples, and family approaches may also play significant roles. The complexities of the sexual assault recovery process (P. Remer, 1984; R. Remer & Ferguson, 1992a, 1992b, 1995) usually demand a multiple and flexible combination of therapeutic interventions. I will focus here only on the group aspects. The reader is referred to other sources for  more complete treatments dealing with traumata in general (e.g., Figley, 1985, 1989, 1996) and sexual assault traumata specifically (Ferguson, 1993; P. Remer, 1984; R. Remer & Elliott, 1988a, 1988b; R. Remer & Ferguson, 1992a, 1992b, 1995)

To convey an adequate sense of who these clients were and how the group was designed to address their needs, I will start by briefly describing the composition, structure and format of the group. Most of the discourse, however, will focus on the issues, expectations and goals of the group members and leaders, followed by the interventions and techniques employed to address them. The rationales and theoretical perspectives undergirding both structure and interventions will also be provided.

Group Composition
Over the course of the four years the group was run, 42 men attended at least two sessions. Five to eight men were members of the group at any one time. Ages ranged from 22 to 68 years. Although the composition changed somewhat over time (usually 3-5 members continued from one commitment period to the next), the mix of member characteristics was fairly stable over time (see Table 1). Of particular impact was the type of sexual assault with which the partner was dealing and the fact that some of the members (15%) were victims of some type of abuse or sexual traumata themselves. No effort was made to screen prospective members by either the type of sexual assault with which they were dealing or their own trauma histories. But members were encouraged to have access to individual therapy available for themselves in case it was needed, particularly in the second instance.

  Insert Table 1 Here         
Group Format/Structure
The group had a semi-open structure--members were added each semester or when the number of members dropped below five. The weekly sessions lasted two hours. The term of commitment was 15 to 16 weeks (one semester), with a requested minimum commitment of five sessions. The cost was $5 per session or $20 per month, consistent with the sliding scale of the Counseling Psychology Services (CPS) Clinic under whose aegis the group was run. Members were referred or solicited through the Lexington Rape Crisis Center, the Comprehensive Care Center (the local, Community Mental Health unit), the University of Kentucky Counseling Center, private practitioners, newspaper announcements, fliers distributed to other mental health service agencies/providers and, of course, the CPS clinic. All prospective members were screened/interviewed either face-to-face (preferred) or by phone. 

The group was co-lead. Leaders were all males, either faculty or graduate level practicum students from the Counseling Psychology  program with previous group leadership experience. All leaders also had Rape Crisis training and a background in traumatology. Having two leaders provided more flexibility to adapt to different contingencies (e.g., leader absence, low attendance), provided multiple models, expertise, and viewpoints and continuity across commitment terms. At least one leader continued with the group across semester changes.

Issues, Expectations and Goals
Members came with a variety of agendas and ways of describing them, however, the primary motivating issue was the traumatization of a significant other. Two aims were primary and consistent. The first was to develop an understanding the survivor healing process-- with what were their partners dealing and how (see Figure 1). The second was to have a safe and secure atmosphere in which to obtain personal support from others who shared and understood their situations in order to work on their own (secondary survivor) healing processes. Unique to the secondary survivor situation is that the confidentiality of the trauma episodes belong not to the group members but to the primary survivor, so none of the men felt comfortable even discussing their difficulties with their usual male confidants. (In fact, two of the members of our first cycle group worked together and were quite surprised and pleased to see each other in the group.)

Other issues tended to fall into two categories, relationship and personal. Relationship issues were such problems as: controlling relationship interactions, sharing scarce resources, dealing with co-dependency, preventing retraumatization, negotiating and compromising, and dealing with effects of the traumata on sexuality. 

Personal concerns also varied. The members dealt with feelings of anger (at the perpetrator, the survivor, society and self), depression, hopelessness, exhaustion, frustration, and confusion; with thoughts such as “when will this end?”, “what of my needs?”, “from whom can I get help? my partner? family members? male friends? female friends?”; and with actions such as self-martyring, separating, divorcing, forcing issues with the survivor and having affairs. They also faced questions of self-esteem, losing a “sense of self,” and, in some cases, their own victimization/survivor issues.

Interventions
Both by virtue of the breadth of member problems and the varied background/training of the co-therapists, an eclectic (psycho-social-educational) approach was adopted. Therapist theoretical orientations included: Person-centered, Psychodramatic, Social Learning and Cognitive/Behavioral. Group interactions were distributive/democratic, interactive (i.e., encouraging input/feedback, support and confrontation among group members), and sociometrically oriented (i.e., attending to the development and changes in the members’ bonding/interaction patterns within the group). In many instances information was exchanged both from leader(s) to members and from more experienced to less experienced members. Bibliotherapy was employed to aid members learning about the survivor healing process, assertiveness, communication skills, gender role socialization and relationship dynamics (i.e., the differences among dependence, independence, and interdependence). When appropriate, skills training was provided in assertiveness, communication skills (listening and confrontation), decision-making, resource management, and relationship balancing (interdependence). Members were encouraged to use the group for a full range of feeling expression/catharsis (as they deemed apropos, so they were not pushed beyond their depths) Emphasis was placed on becoming comfortable in such expression through acceptance and validation by peers. Social networking, inside and outside group sessions, was promoted.

Both external and internal issues pertinent to the group were addressed as they arose using a check-in procedure, although the group often agreed in advance to tackle a particular issue scheduling a specific session to do so. The leaders took the responsibility for the process of the group, but rarely the content. Leaders did, at times, engage in interaction both as a model and as a member--as individual experience and demands allowed.

Two Examples of the Impact of Male Gender Role Socialization
To this point, nothing said makes this group uniquely "male." Many of the issues faced, and the way they were handled by the men initially, provide a "male" emphasis. Two problems universally faced by the members are examples of the pervasive theme of difficulties exacerbated by male gender role socialization: emotional expressiveness and support through instrumentality. 

Emotional expressiveness. For most of the men, the persons with whom they were most emotionally expressive and supported for being so were their partners. They were at best uncomfortable with expressing feelings (except anger) with others, particularly other men. However, many found themselves in the position where their partners not only were not available/did not have the personal resources to help, but worse, were in need of similar support to express and validate their own (the partners') feelings. Attempting to draw on the partners, as they had done in the past, not only did not work, but made the situation even worse, angering the partners. The men were at a complete loss--almost.

Support through instrumentality. Many of the men were "doers" (instrumental) not "feelers" (expressive). Through gender role socialization, they had learned to help by "fixing" the problem. They were also uncomfortable even attempting to employ the expressive modality. So when they encountered the problems offered by the healing process of their partners (see Figure 1), they resorted to the approach most often effective in the past. It did not work.

In trying to help by doing, at least two negatives resulted: 1) the partner was deprived of control and a sense of efficacy, just when she needed it most, and 2) the partner was put in the position of having to help define the problem in a fixable way ("just tell me what is wrong", "tell me what you want me to do") when not only did she not have the resources to do so, but did not even have that type of need or desire. This approach usually lead to some version of a "Catch 22", "mind reading" cycle--the partner telling the group member to figure out what she needed for himself, then blaming him for being insensitive because he guessed wrong, usurping her prerogative(s) if he guessed right, or being insensitive to her by not checking out with her if what was done was what she wanted. Now the men were at a complete loss.

Intervention. The overriding goal of the group was to teach members the process of being able to act spontaneously--flexibly adapting to unpredictable and uncontrollable personal, interpersonal and situational demands in functional productive ways (e.g., how to clarify choices in dealing with partners, when and how to interact with partners, and how to meet one's own needs). Role Theory (J. Moreno & Z. Moreno, 1975) offered a useful perspective for addressing this goal. It combined a number of useful aspects. Through the intervention(s) the functional and dysfunctional aspects of the members' roles were examined. First, it provided a didactic framework for understanding the complexity and levels of the problem--distinguishing position (in this case, partner of a sexual assault survivor), roles (e.g., supporter, provider), functions (e.g., giving emotional validation to the victim, making money to pay for therapy), and norms (e.g., "be instrumental/logical, do not display emotion yourself," "don't rely on others to fix your problems"). Given the structure, role conflicts could be explored an understood at the level(s) at which they occured (e.g., function level if time constraints made fulfilling both the emotional validation and money making difficult or norm level where relying on oneself might conflict with giving a loved one the best care possible.) When sufficiently defined and understood, changes could then be made using tools from Psychodrama to promote expressiveness (e.g., doubling), to explore new behaviors (e.g., roleplaying/surplus reality), and to get and to give support and feedback (e.g., sharing), as well as techniques which applied from other orientations. Since this approach is group based, all members' role repertoires were expanded, both directly and vicariously, and more spontaneity was engendered. 

To the Heart
Although the descriptions to this point have hopefully been useful, they still may not capture the real sense/point of the group experience. The lives of the men who joined this group were in chaos. The process of secondary survivor healing is non-linear and definitely non-independent (see Figure 1 for the complex interplay between the primary and secondary survivor healing processes). 

    Insert Figure 1 Here

Using illustrations, like Figure 1, the descriptions and tools mentioned previously, and the members own experiences, we attempted to help them gain not only an understanding of what they faced, but also an acceptance of it. We encouraged them to learn to act spontaneously (J. Moreno & Z. Moreno, 1975), providing for the most flexibility, adaptability and effectiveness to the demands of any situation they might encounter.

Our focus was to convey that life, particularly relationships, are chaotic and unpredictable. No matter what intervention is attempted, the results are never totally predictable. Too many complexities, variables can and do affect the outcomes. Control--at best ephemeral, at worst illusory--is beyond us. In the words of Billy Joel, " I may be right, but I may be wrong." 

A useful metaphor was that, in a way, life is like "Sliders". Each night when you go to sleep, you "slide." When you awake you check out your "universe" (which may resemble the one in which you went to sleep, more or less). Then you cope the best way you can--ride the ride, roll with the punches. Usually we are fortunate and have not "slid" into one that is too far or too strange to be able to cope. What the men in the group learned was that, whether that "ride" was exhilarating or scary, they did not have to go alone. 
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Table 1

Group Member Description: Selected Demographic Variables
Variable



Approximate %
Marital Status

Married



80

Without Children

10

With Grown Children

10

With Children in Home
80

With Own Children

60

With Step-Children

20

With Both


20

Actively Dating


 5

Divorced



10

Previously Dating


 5

Previous Therapy Background

None




75

Group




 5

Individual



15

Marital



20

Work Background

Professional



50

Non-Professional


50

Survivor Trauma Type

Rape




30

Childhood Sexual Abuse

25

Ritual Abuse



 5

Multiple Abuse


40

Personal Abuse History


15

