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ABOUT US

CREATIVE M INDS
PROJECT

The Psychology Clinic is located on the University of
KwaZulu-Natal, Howard College Campus and is home to
the Clinical & Counselling Mast er's programme in t he
discipline of Psychology.
The Clinic's main aim is t o provide affordable
psychot herapy, counselling and assessment services for
bot h adult s and children.
We offer short -t erm t reat ment s for t he following
concerns:
-

Depression
Int erpersonal conflict
Anxiet y
Trauma
Behavioural concerns
HIV/Aids (pre, post , and ongoing counselling)
Personalit y disorders
Couple or marriage counselling

Images: Two members of
the Creative Minds Project
pose whilst wearing
handmade masks.

Creat ive Minds is an
art-based project designed
by psychology students from
the Psychology Department
at the UKZN, Howard
College Campus.
The Creat ive Minds Project
involves various interactive
interventions with street
youth in the Durban City
area. The project is being
conducted at the "I Care
Centre" in Greyville, Durban
and involves various
art-based interventions, such
as mask-making, drawing,
and creative expression in
the form of music and
dancing. I Care is a
non-profit, Christian
organisation that creates
meaningful and sustainable
solutions for street children
through awareness
programmes, rehabilitation,
shelters, skills, and finally
producing effective
members of society.
For more informat ion about I
Care, visit t heir websit e:
ht t p:// icare.co.za

TODAY'S TOPIC

RESILIENCE
Everyone is likely to experience a
traumatic event in their life, it is
almost unavoidable. Everyone?s
experience of traumatic events will
be different. How people are
affected, cope and recover varies
greatly.
?In the context of exposure to
significant adversity, resilience is
both the capacity of individuals to
navigate
their
way
to
the
psychological, social, cultural, and
physical resources that sustain their
well-being, and their capacity
individually and collectively to
negotiate for these resources to be
provided in culturally meaningful
ways.?- Dr Michael Unger.
There are many factors associated
with resilience. Some of the more
common aspects include the
following:

TRAUM A
W hat is Trauma?
Psych ological t r au m a is a type of damage to the mind that
occurs as a result of a severely distressing event. Tr au m a is
often the result of an overwhelming amount of stress that
exceeds one's ability to cope, or integrate the emotions
involved with that experience.
Trauma comes in many forms, and there are vast differences
among people who experience trauma. The effects of trauma
impact people differently. Resilient individuals are more likely to
deal with trauma effectively.
Trauma may be a sin gle-blow even t , such as a car accident,
robbery, rape, or witnessing the death of a loved one. Or, trauma
may be r epeat ed, r ecu r r in g even t s such as experiencing sexual
abuse by a family member over an extended period of time or
experiencing years-worth of relationship violence.

Sign s an d Sym pt om s of Tr au m at ised In dividu als (lasting
more than 1 month):
-

Gen er al Fact or s:
-

Assertiveness
Empathy for others
Having goals
Good sense of humor

Relat ion sh ip Fact or s:
-

Appropriate emotional
expression
Parenting that meets the
child's needs
Positive role models

-

-

Com m u n it y Fact or s:
-

Safety and security
Access to education,
information, and resources
Avoidance of violence within
the home

Cu lt u r al Fact or s:
-

Tolerance for different ideas
Self-betterment
Cultural/spiritual identification

-

-

Individuals experience intrusion symptoms - such as
recurrent, involuntary recollections of the trauma (children
may express this in repetitive play).
Traumatic nightmares (children may have disturbing dreams
that are not related to the trauma content).
Dissociative reactions (e.g. flashbacks) which may occur on a
continuum from brief episodes to complete loss of
consciousness (children may re-enact the event in play).
Intense or prolonged distress after exposure to traumatic
reminders
Marked physiological reactivity after exposure to
trauma-related stimuli.
Persistent effort to avoid distressing trauma-related stimuli
after the event (i.e., trauma-related thoughts/feelings or
trauma-related external reminders - such as people, places,
and conversations.
Negative alterations in thoughts and mood that began or
worsened after the traumatic event (e.g., poor memory,
negative beliefs, distorted blame of self or others, , shame,
or fear).

W HAT IS A
HEALTHY
RELATIONSHIP?
People def in e r elat ion sh ips in
m an y dif f er en t w ays, bu t f or a
r elat ion sh ip t o be h ealt h y you
n eed:
1.) Saf e com m u n icat ion
You talk openly about problems
and listen to one another. You
respect each other ?s opinions
2.) Tr u st
You believe what your partner
has to say. You do not feel the
need to ?prove? each other ?s
trustworthiness.
3.) Bou n dar ies
Setting personal boundaries can
be an ongoing process in a
relationship. People and
relationships evolve, and
everyone has the right to change
or adjust their boundaries as
they see fit.
4.) M u t u al r espect
You value each other as you are.

Ever yon e deser ves a
r elat ion sh ip t h at is posit ive,
h ealt h y an d f r ee f r om
violen ce. If you have
concerns about your
relationship, contact the Open
Door Cr isis Cen t r e on 084 409

2679 for 24-Hour Support.

THE PROCESS OF HEALING
Th e Use of Adapt ive Copin g St r at egies
Survivors of trauma - particularly early, repetitive trauma - are likely to
continue to use the same self-protective coping strategies that they
employed to shield themselves from psychic harm at the time of the
traumatic experience. Hypervigilance, dissociation, avoidance and
numbing are examples of coping strategies that may have been
effective at some time, but later interfere with the person?s ability to live
the life the way he or she wants.
It is useful to think of trauma ?symptoms? as adaptations. Symptoms
represent the client?s attempt to cope the best way they can with
overwhelming feelings. When we see ?symptoms? in a trauma survivor,
it is always significant to ask ourselves: what purpose does this
behavior serve? Every symptom helped a survivor cope at some point in
the past and is still in the present ? in some way. We humans are
incredibly adaptive creatures. Often, if we help the survivor explore how
behaviors are an adaptation, we can help them learn to substitute a
less problematic behavior
Severe trauma can have a major impact on the course of life. Childhood
trauma can cause the disruption of basic developmental tasks. The
developmental tasks being learned at the time of the trauma can help
determine what the impact will be. For example, survivors of childhood
trauma can have mild to severe deficits in abilities such as:
-

self-soothing
seeing the world as a safe place
trusting others
organized thinking for decision-making
avoiding exploitation

Th er apy & Tr eat m en t f or Tr au m a
Psychotherapy is an effective form of treatment for healing from the
effects of trauma. Therapy can help people make sense of their
experiences and feelings, develop plans to stay safe, learn healthy
coping skills, and connect with other resources and support.
One type of therapy that is most commonly used and recognised for its
effectiveness in trauma treatment is Cognitive Behavioural Therapy
(CBT). Other types include psychodynamic therapy, hypnotherapy, and
exposure therapy. Adjunctive group therapy may be used to address
existential questions that may arise in the traumatic aftermath.

In some cases, medications, such as anti-depressants, anti-anxiety
medications, and mood stabilizers, are employed to help manage the
more challenging symptoms of trauma.
For more informat ion regarding t herapy and assessment s cont act us:
Tel

:

031 260 7425

Em ail

:

psych clin ic@u k zn .ac.za

Facebook :
h t t ps:/ / w w w.f acebook .com / UKZNCen t r ef or AppliedPsych ology/ ?f r ef =h over car d

