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Past – Present matrix 

Correlates with p. 8 of the Participant workbook. 

 
The Past – Present matrix is designed to assist men in documenting and differentiating 
between the past and present; between the things that cannot be changed (the past effects 
of sexual abuse and the strategies that were used to cope/survive) and those that can (now 
and into the future). 

 

Past (Back then) 

 

 

 

Cannot change                                                                                                   Cannot change 

 

 

 

 

Effects                                                                                                                  Strategies 

 

 

 

 

Can change           Can change  

 

 

Present (now) 
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Awareness wheel 

Correlates with p. 9 of the Participant workbook. 

 

 

 

 

 

 

 

 

 

 
 

Sensory data – Observations, descriptions, examples, facts/figures. 

Thoughts - Assumptions, beliefs, interpretations, expectations, evaluations, opinions. 

Feelings – Emotions (happy, frustrated, disappointed, sad, angry, excited). 

Wants – Aspirations, dreams, hopes & goals, intentions, longings. 

Actions – Behaviour, statements, activities, accomplishments (Past & Present). 

 – Plans, proposals, promises (Future).  

 

Sensory data Thoughts 

Feelings 

        Wants 

Actions 
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Presentation: Foundations of well-being 

There are everyday activities, habits, and routines men can put in place to enhance their 

personal and relational well-being. Placing a focus on developing habits that contribute to 

personal health and wellness are important for everyone, not just men who are dealing with 

the legacy of sexual abuse. However, a focus on developing and maintaining a solid base 

can be particularly useful for men who have been sexually abused.   

 

1 Exercise: 

Exercise and leading an active lifestyle are linked to positive mental health. Exercise 

has the ability to change your state of mind in both the short and long term, in ways 

that give you more energy for dealing with life’s challenges. Exercise can provide a 

sense of mastery, and a connection with our bodies. All adults benefit from at least 

30 minutes of moderate intensity activity each day. If you can’t do this every day, it 
will still help you to try and exercise fairly regularly. This exercise does not have to 

be done all at once; you can break it down into sessions of at least 10 minutes.  

Different types of activity suit different people. Some people prefer team sports, while 

some people like individual sports. Some people prefer to play competitively, others 

like a more social environment. Some people prefer exercise rather than games or 

sports. The main thing is that you find something that is fun, or that gives you a 

sense of achievement. 

Facilitate discussion on the exercise habits of group members. How much exercise 

or physical activity do you engage in as part of your daily/weekly routine? What 

exercise do you enjoy? Some men can get into a habit of over-exercising, do you 

have the right balance?   

2 Eating well:  

Eating well, and drinking enough fluid, is about providing your body and mind with 

the nutrients that keep you active and your mind alert, as well as about enjoying the 

food you eat. There are many nutritional guides to consider, and daily milestones to 

achieve—e.g., so many servings of fruits and vegetables per day. 

Facilitate discussion on eating habits. Are you mindful about what you eat, or do you 

eat in an automaton-type fashion? What about over-eating, or under-eating? Do you 

enjoy preparing meals and eating, or is it simply a chore? Where are you when you 

are eating well, and where do you find it difficult to eat well? 
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3   Sleeping:  

Sleeping helps you recover from the previous day and get ready for the next one. It 

helps you think more clearly, manage difficult situations better, and feel more 

energetic. 

The most important part of sleep is the ‘deep sleep’ phase, which is the first 5 hours 
after you fall asleep. It’s nice to sleep for 8 hours, but it’s not always needed (and 
some people don’t like sleeping that long). However, regularly getting less than 5 

hours sleep a night can be a problem. Also, stress can get in the way of a good 

night’s sleep. There can be a cycle of worry, where anxiety about not being able to 
sleep makes it even harder to relax. Being worried about having nightmares can also 

make it hard to relax and get to sleep. 

Facilitate discussion re: sleeping habits. Many men who have been sexually abused 

report disturbed sleep. How many hours of sleep are you getting each night? How 

much is deep sleep? How many hours would you like to get? Introduce strategies 

that support sleep. 

4      Staying connected with others: 

Staying connected to others has a positive effect on your general well-being. 

Feelings of depression can thrive on isolation and loneliness. The more social roles 

you have with other people—be it neighbours, co-workers, friends—has a positive 

correlation to mental health. It is useful to try and make time to catch up with people, 

and to avoid being isolated. 

Some guidance for facilitating this topic could include asking about the range of 

people in the lives of participants that share different levels and kinds of connection. 

For example: 

 A person you might have a coffee or drink with... 

 A person you might share a meal with... 

 A person you might do something fun or relaxing with... 

 A person you could tell that you are participating in this group... 

 

Some additional considerations: 

 Not everyone in your life has to know everything about you, including your 

experience of abuse (discuss around the theme of: ‘If people really knew 
who I am, they wouldn’t want to be around me’). 

 It is worth it to make an extra effort to connect with supportive people who 

give you extra energy.  

 It might be useful to take a break from relationships that seem draining. 

 Some people who are in your life may not meet the definition of 

trustworthy. 
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Reaching out and doing things for others also has the benefit of developing our own 

well-being. It is not unusual to lose sight of the fact that you have something to offer. 

For some men, accepting help becomes easier if they can also do something in turn 

that helps someone else. Some further questions: 

 What are ways in which we reach out to others? (e.g., volunteering, 

offering to help a friend or neighbour, making time to listen to someone 

you know who is having a hard time, etc.) 

 How does helping others help you?  

 How does it fit in with the kind of person you are or want to be? 

 

5  Mindfulness:  

There are a lot of ways to define what mindfulness is. For our purposes, mindfulness 

is about paying attention to things about yourself and your environment that would 

normally go unnoticed. Mindfulness allows us to step away from negative thoughts 

and feelings that often seem so compelling. Practising mindfulness is useful in and of 

itself, not just when you are having difficulties. You can incorporate it into your 

everyday routines, such as practising mindful walking or mindfully drinking tea or 

coffee. By consciously using mindfulness throughout as much of your day as 

possible, you increase your awareness, and enhance your sense of control and 

choice. 

 

Yet, mindfulness practice in general can go against much of men’s everyday 
experience of what to do about problems and difficulties. In particular, to notice an 

unpleasant thought, feeling, or situation, and to deliberately not do anything ‘about’ it, 
challenges the habit of being pro-active and tackling problems head on.  

Men sometimes report that being invited into mindfulness practices can initially 

increase distress levels, as they actually begin to notice and pay attention to just how 

much discomfort and pain they are ‘carrying around’. 
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6   Relaxation: 

The ability to gently slow your breathing, relax your muscles, and calm your self is a 

useful life skill. Men who have been subjected to traumatic experiences, such as 

sexual abuse, can find relaxation difficult. At one time, staying alert and constantly 

checking for danger might have been necessary in order to keep safe and reduce 

harm. Learning to simply take some quiet time-out, and not be focused on ‘getting 
something done’, can help you to relax and feel fresh and energised.  

Some people find certain routines and hobbies relaxing, like gardening or going for 

walks. Other people employ short, focused, relaxation-based exercises with a 

specific purpose in mind—usually to slow down your breathing or relax when you are 

tense.  People who have experienced trauma find that imaginative relaxation—
focusing on an image or thought that is calming and soothing—works as well as 

body-centred approaches. 



FOUNDATIONS: FACILITATOR RESOURCES 

 

Presentation: Understanding flashbacks, dissociation, 

flooding, & numbing 

Correlates with p. 14 of the Participant workbook. 

Flashbacks: 

‘I was travelling along okay and then “BANG”, from nowhere, I was straight back 

there. It spun me out. I had no idea what was happening.’ 

A flashback, or involuntary recurrent memory, is a psychological phenomenon in 

which a person has a sudden, usually powerful, vivid, and ‘new’ re-experiencing of a 

past experience, or elements of a past experience. These experiences can be 

happy, sad, exciting, or any other emotion. The term is used when the memory is 

recalled involuntarily, and/or when it is so intense that the person ‘relives’ the 

experience, unable to fully recognise it as memory, and not something that is 

happening in ‘real time’: 

 When they occur, the survivor is experiencing the past as if it were happening 

today. 

 As it happens, it is as if the survivor forgets that the he has an ‘adult’ self that is 
available for comfort, protection, and grounding. 

 The extreme feelings and body sensations are frightening because they are 

disconnected from the present, and often happen unexpectedly. 

 Flashbacks are sometimes thought to occur because the survivor may be at a 

stage to be ready to remember the experience and integrate it with his regular 

memory. 

 

Flashbacks are often triggered through the senses: 

 

 Visual images: Seeing something that resembles the original abuse (e.g., faces, 

places). 

 Auditory sensations: Sounds that remind the survivor of the abuse (e.g., 

breathing, hearing someone talking calmly or becoming loud). 

 Emotional memories: Re-experiencing intrusive or constrictive feelings from the 

past (e.g., fear of someone in authority, rage). 

 Body memories: Physical sensations resembling past experiences (e.g., 

gagging, suffocating). 

 Other sensory memories: Smells or tastes (e.g., alcohol, body odour). 

 

Dissociation: 

Dissociation describes a wide range of experiences, from mild detachment from 

immediate surroundings, to more severe detachment from physical and emotional 

reality. The major characteristic of dissociation involves a detachment from reality, 
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rather than a loss of reality (as it happens in psychosis). Memory of the abuse may 

also become fragmented and disconnected, rather than integrated. 

Dissociation can be used as a coping mechanism in seeking to master, minimise, or 

tolerate stress—including boredom or internal conflict. It can also involve common 

events, such as daydreaming while driving, a sense that self or the world is unreal, 

loss of memory, and forgetting identity or assuming a new self. Dissociation can be 

triggered by trauma, but may be preceded only by stress, substance abuse, or no 

identifiable trigger at all. 

Dissociation is often characterised by:  

 Elements of a memory drop out. 

 Disconnectedness between awareness of present and past. 

 Disconnectedness between thoughts and feelings. 

 Experiencing being outside present time and space. 

 Experiencing being outside one’s own body. 

Numbing: 

Numbing occurs when a person avoids feelings from the present, in particular 

feelings that may have been present when the traumatic experience occurred. 

Numbing reflects an constrictive reaction, as depicted in The Hangover of Trauma.  

Feelings can be numb, body sensations may be absent, and cognitive awareness of 

these shifts in perception may be quite limited. 

Flooding: 

Flooding occurs when a person is overwhelmed by the feelings that are associated 

with an unprocessed memory, or that have been avoided for a period of time. 

Flooding reflects an intrusive reaction, as depicted in The Hangover of Trauma. The 

more one is in a flooded state, the more one is distant from the ‘here and now’ 
consciousness. 
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Presentation: How to get grounded 

Correlates with p. 16 of the Participant workbook. 

Grounding is the process to interrupting or changing the altered states of 

consciousness due to flashbacks, dissociation, flooding, or numbing, through self-

awareness and self-compassion. 

 

As difficult as it may be to be self-aware in one of these states, self-compassion 

requires one to be observant of this state, and to practice the necessary techniques 

to help return to a more normal state of awareness. Practice is required, and 

participants should be reminded that they are already practicing grounding in the 

program by becoming more conscious of one’s own breathing. The basics are the 

same:   

 

 Keep your eyes open (closed eyes will reinforce dissociation). 

 Practice conscious breathing. 

 Scan the room.  

 Keep the lights on (to stay in touch with the present).  

 Focus on the present, not the past or future. 

 Calm your busy mind.   

 Remind yourself that the worst is over. 

 Be gentle with yourself. 

 

Grounding work can be practiced by participants any time, any place, and anywhere.  

Remind the men that since most grounding work is invisible to others, no one has to 

know that they are practicing it. 

 

The best way to augment one’s grounding practice is by incorporating meditative 

breathing along with cognitive and physical techniques: 

 

Grounding by meditative breathing 

 

 Notice your body sensations such as tension, breathing, or pulse.  

 Practice diaphragmatic or square breathing (as we have been practicing). 

 Practice progressive relaxation techniques (as we have been practicing as 

well). 
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Physical grounding 

 

 Run cool or warm water over your hands. 

 Touch various objects around you. 

 Dig your heels into the floor or stamp your feet. 

 Notice your body sensations such as tension, breathing, or pulse. 

 Go for a walk, stretch your body, or other light exercise. 

 Eat something, describing the flavours. 

 

Mental grounding 

 

 Remind yourself who you are, your age. Describe your surroundings. 

 Distract yourself with a practical task (such as a grocery list, crossword 

puzzle, reading, or housework). 

 Say a safety statement (out loud if you can): ‘My name is ______, I am 

safe right now.  I am in the present, not the past.  I am located at ______ 

and the date is ______’. 
 Count to 10, say the alphabet slowly, and/or describe where you are and 

who is with you. 

 Visualise people you care about, and a place where you feel safe. 

 If applicable, make eye contact with a trusting person. 

Statements like ‘This feeling will pass’ may also help. Treating yourself to something 

healthy (e.g. a warm bath, a nice meal), and playing soothing music also may help 

during this transition.  Don’t be surprised if you feel physically or emotionally 

exhausted afterwards—again, practice compassion with yourself. 
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Simple grounding exercises 

More information on grounding exercises can be found on pp. 18-19 of the Participant workbook. 

Introduce a grounding exercise, with an option to practice diaphragmatic breathing or 

square breathing.  

Individual grounding exercise 

Guide the participants to: 

1. Situate yourself comfortably in your chair, feet on the floor. 

2. Keep your eyes open, and rest your gaze on an object on the other side of the 

room.  

3. Focus on the awareness of your breath. 

4. Purposely choose a deeper inhalation, a brief hold, a deeper exhalation, a brief 

hold. 

5. Emphasise physical tension reduction with every inhalation (‘e.g., let your 
muscles melt’). 

6. Clear your mind, as best as you can, of thoughts of the past or the future, so you 

can just experience the ‘here and now’. 
7. Continue for the duration of the time allotted for the Individual grounding exercise.  

8. Finish with a wrap-up like: ‘Now bring your awareness back to the room. Stretch 

what needs to be stretched. Look around you. Identify five colours in the room.  

Remind yourself where you are, how old you are, what day of the week this is.’ 
 

Standing mindful awareness activity 

Group participants invited to stand up with feet shoulder width apart (ideally with 

eyes closed). Take time to ‘pause and notice’ your thoughts, feelings, urges, and 

body sensations whilst doing the following: 

 Lean forward on the balls of your feet (pause and notice). 

 Lean back (pause and notice). 

 With your arms by your side, clench fists as tight as you can (pause and notice). 

 Open palms as if you are receiving a package from someone (pause and notice). 

 Raise your open hands in the air and open out (pause and notice). 

 Put your hands on your hips, stand tall, open eyes, and look straight ahead 

(pause and notice). 
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Dyad grounding exercise 

Break the group up into pairs. Within each dyad, have participants take turns to 

share their awareness to their partners: 

 

Five things you can see,  

Five things you can hear,  

Five things you can feel.  (Then reverse roles)  

 

Four things you can see,  

Four things you can hear,  

Four things you can feel.  (Then reverse roles) 

 

Three things you can see,  

Three things you can hear,  

Three things you can feel.  (Then reverse roles) 

 

Two things you can see,  

Two things you can hear,  

Two things you can feel.  (Then reverse roles) 

 

One thing you can see,  

One thing you can hear,  

One thing you can feel.  (Then reverse roles) 
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Diaphragmatic Breathing 

The steps to guide participants in diaphragmatic breathing:  

1. Sit in a comfortable but upright position in your chair or on the ground. 

2. Plant your feet or hands firmly on the ground—push them into the ground. 

3. Gently clasp your hands together in front of your stomach, just below your 

belly button. 

4. Notice your breathing; the pace, the depth, etc. 

5. Take a slow deep breath in through your nose for 4 seconds. 

6. As you breathe in, grip your hands together—like your hands are trying to pull 

in opposite directions. 

7. Slowly breathe out through your mouth, releasing the air in a smooth, 

controlled flow for 4 seconds. 

8. As you breathe out, relax your hands and arms—notice the change in how 

your muscles feel. 

9. Repeat steps 5 to 8 five times for the duration of the grounding exercise.  
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Square breathing 

This exercise is particularly useful when you hyperventilate. It allows you to control 

your breathing by instructing your lungs to breathe in, hold, and breathe out in a 

rhythmic fashion. 

Utilising the basic steps of conscious breathing, have participants visualise drawing a 

square, with each side of the square represented by inhalation, brief hold, 

exhalation, and then brief hold.   

 

 

 

 

 

 

 

1. Breathe in… 2… 3… 4… hold… 2… 3… 4… out… 2… 3… 4… hold… 2… 3… 

4… 

2. Again, breathe in… 2… 3… 4… hold… 2… 3… 4… out… 2… 3… 4… hold… 2… 

3… 4… 

3. Repeat for eight cycles. 

. 

It is most effective if you initially practice square breathing every day for a week 

before you practice any other breathing relaxation exercises. Once well learned, you 

should practice this exercise several times a day. 

 

Start HERE! 

Step ONE 

Breathe in 4 

Step TWO 

Hold for 4 

Step THREE 

Breathe out 4 

Step FOUR 

Hold for 4 
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Presentation: The aftermath of trauma 

Correlates with p. 12 of the Participant workbook. 

Distribute the handout ‘The aftermath of trauma’. Describe the four components of 

PTSD first: 

1) Hyper-arousal: A physiologically based state of ‘permanent alert’ that manifests 

itself in both our waking and sleep states. 

2) Intrusion: Re-experiencing the event in thoughts, feelings, behaviour, and within 

interpersonal relationships. 

3) Constriction: Avoiding reminders of the event in thoughts, feelings, behaviour, 

and within interpersonal relationships. 

4) The wobble:  the painful swaying between the two states of ‘Intrusion’ and 

‘Constriction’, often depicted by polarised thinking, mood swings, unpredictable 

behaviour, and problems in intimate relationships. 

After this description of the four components, detailed discussion can be explored on 

components of ‘The aftermath of trauma’. Some considerations: 

 Such post-trauma reactions are seen in both men and women, and in people 

from different cultures from around the world. However, there are also cultural 

and gendered differences in how people experience these reactions, how they 

make sense of them, the way others respond, and the support that is available.  

 Hyperarousal, much like trauma symptomology, can be indefinite in duration. 

 People generally experience intrusion first before constriction. 

 Some men may identify as being more intrusive, some as more constrictive, and 

some as very balanced in the presentation of symptoms.   

 Alcohol and drug use is seen as constrictive behaviour. However, a person may 

be provoked to use, given the pain associated with both intrusive as well as 

constrictive symptoms. 

 Progress and recovery can be depicted by a gentler swaying of ‘The wobble’—
i.e., survivors may still experience fluctuations to mood, thought and behaviour, 

but nowhere near the extremes that they once experienced. This is one depiction 

of recovery. 

 Participants tend to make progress first with intrusive symptoms. These are 

understood as the more ‘obvious’ symptoms that warrant attention by self and 

others (e.g., rage), versus the hidden nature of many constrictive symptoms.  

 

Mention to the participants that it is useful to know their own pattern of ‘The 
wobble’—both to understand their reactions, but also to be able to enact strategies in 

their lives now that will be most useful or helpful. In time, trauma survivors can 

identify if they are experiencing constriction or intrusion, and to what degree. 
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Invite clients to talk about their own symptoms and coping styles in relation to ‘The 
wobble’. Discuss the importance of recognising the human need for coping 

strategies. The aim here is not to for men to feel that their current coping strategies 

aren’t ‘good enough’—the aim is to introduce the possibility of learning and practicing 

alternative ways of coping if the cost of current ways is too high. It is about adding 

more choice, not taking away what the men already have. It is important to 

acknowledge the purpose of coping strategies—even those that have outlived their 

usefulness were serving a purpose at some point. Discuss the distinction between 

‘symptoms’ and things that have become ‘habits’. Seeing things as habits opens up 
greater possibility for change if this is desired. 
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Reflection as a tool for learning 

Introducing reflective thinking skills early on in the group process can enable group members 

as individuals to consider their own thought processes and emotional responses throughout 

the program, and to begin to consider alternative ways of thinking and feeling about things.  

It is a higher order way of thinking…of thinking about thinking…which can allow a person to 
consider their own assumptions and beliefs, and to challenge these, revising any distorted 

interpretations of their behaviours and that of others in a given situation or context. Sharing 

in a group context allows for a range of perspectives to be explored and seen differently.  

New behaviours, attitudes, feelings, and even memories can be considered broadening the 

possibilities for change. The outcome may be that members are encouraged to be less 

judgemental of themselves and others, leading to a deeper understanding of ‘self’ and more 

considered decision-making in moving forward. 

It is important to discuss with members that a critically reflective thinking process can be 

confronting, and a truly objective understanding is impossible to achieve. The process itself 

is best approached by suspending judgement and ‘noticing’ alternative thoughts and 

feelings, which can inform our intentions, actions, and responses in more purposeful ways. 

Ref:  Mezirow,J & Associates (eds) (1991). Fostering Critical Reflection in Adulthood: A 

Guide to Transformative and Emancipatory Learning. Cited in O’Hara, A & R, Pockett, (7th 

Ed), Skills for Human Services Practice: Working with Individuals, Groups and Communities, 

Oxford University Press, 2011. 

Exercise: The STAR-L framework for reflection can be used as a formula: 

 Situation 

 Task 

 Action 

 Result/Reflect 

 Learning/Planning 
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Pathways: Optional discussion  

The pathway discussion can be a useful aspect of group and individual discussion 

about what it means to ‘be a man’, and how the experience of sexual abuse has 

shaped men’s lives. Acknowledge that each man who has been sexually abused has 

to find a way to navigate and manage this expectation to live according to masculine 

norms (underlining that the key code word for masculinity may well be 

‘invulnerability’).    

For some men this involves resigning to live a small life, for some men it involves a 

life of struggle, for some men it involves engaging in and embodying hyper 

masculinity, for some men it involves moving between these different responses, and 

for others it means finding new or different pathways. Introducing the below list of 

‘identified pathways’ can be used to open a discussion of the many different ways of 

responding. There is definitely no suggestion that men should try and ‘fit’ themselves 
within these ‘identified pathways’; in fact, it can be more useful for men to identify 
their own unique ‘personal pathway’, or ways of responding as a man. 

Resignation (living a small life): 
As a male who has experienced fear and vulnerability, your world tells you that if 
you’re scared and vulnerable you’re not a man. You resign yourself to this 
ambiguous state of being a man who does not identify himself as masculine, 
because being abused is associated with being vulnerable, and being vulnerable is 
associated with being ‘weak’. 
 
Struggle (therapy seeking): 
You experience that same conflict of vulnerability vs. masculinity, but do not resign to 
it. You fight the fact that you feel less than, or like you don’t measure up. Eventually, 
you begin to question what your world is telling you about what it means to ‘be a 
man’, but usually not without a challenging struggle. 

 
Avoidance (hyper-masculinity): 
There is no conflict, because either you do not define what happened to you as 
abuse, do not consider that it affected you, or that it just made you tougher. You 
don’t acknowledge that you have been or can be vulnerable. You see being 
vulnerable as a sign of ‘weakness’. If anyone so much as suggests that you have 
weaknesses or vulnerabilities, there is a temptation to strike back. You feel 
uncomfortable when other people express vulnerability. You are the living essence of 
masculinity. In fact, there is no part of you that is anything but masculine. 

Discuss which aspects seem to ‘fit’ for the men and the group, and encourage the 

men to name and describe their own journey/response. 
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Pathways: The male code 

The rugged individual: Men should be emotionally stoic (uncomplaining), and hide their 
inner lives. They should be tough and deny their pain (‘suck it up’). They should be 
independent and self-reliant. 

The big man: Men should be preoccupied with work, status, money, and achievement.  
They should be number one, the boss. They should be competent and never fail. They 
should maintain power and control. They should be sexually magnificent. They can never be 
victims. 

Give ‘em hell: Men should be forceful and aggressive with others. They should see life as a 
competitive battlefield. They should be fearless. ‘Winning isn’t the main thing, it’s the only 
thing.’ 

No sissy stuff: Men should reject everything associated with femininity, including 

vulnerability, emotion, and intimate conversation. Sex should be a purely physical act, not an 

emotional, relational, or spiritual one. Men should especially reject any qualities associated 

with homosexuality, or anything that could be seen as ‘gay’.  Note how this suggested as 
aspect of the ‘male code’ is both sexist and homophobic. 
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Discussion: Ego states 

Correlates with pp. 30-31 of the Participant workbook. 

There are three ego states altogether. Bring the awareness of the participants first to 

their: 

Adult ego state: their rational ‘here and now’ operating state. Point out that 

everyone in the room is here by a present contract that was agreed to—that they 

probably are listening and learning, as this is what the agreement is about. There is 

very little uncontained emotion, as the adult ego state is more of one of rationality. 

However, there are two older ‘relic’ ego states form our past that are still with us: 

Child ego state: this contains the behaviours, thoughts, and feelings replayed from 

childhood. 

Parent ego state: the behaviours, thoughts, and feelings copied from parents or 

parent figures. 

Flush out these ego states with examples. Child ego states can be demonstrated by 

the need to play, daydream, curiosity, and wonder, as well as more difficult 

expressions like being scared, rageful, or compliant. Parent ego states—the ‘back up 
copy’ we learned of our parents—can be demonstrated by positive traits like 

caretaking, nurturance, and responsibility, while negative behaviours like shaming, 

controlling, and telling others what they should do can also be seen.  

See ‘How ego states are fixed in time’ on page 31 in the Participant workbook. 
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How ego states are fixed in time 

Correlates with p. 31 of the Participant workbook. 

 
 

 Present moment: (Here and now) ADULT EGO STATE: 
 Using all the resources 
 available to me as a        
 grown up person. 
---------------------------------------------------------------------------- 
 
 
 
 
 
 
 
 
 
 

 
 
Past tense: (When I was child)          PARENT EGO STATE: 

‘Back up copy’ of parental 
figures. 

       
 
 
 
 
 
 
        CHILD EGO STATE: 
        What I experienced as a  
                child. 
 
                                       Birth  
 
 

 

C

P      

A 
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The emotional funnel 

Correlates with p. 41 of the Participant workbook.  

Remind them of the male code and how that has taught males at an early age that, as 

part of ‘being a man’, emotional expressions is limited. Next, present the concept of ‘The 
emotional funnel’.  
 

 
 

Explain that there are such things as primary versus secondary emotions, and that, 

although many emotions can be felt by men, they often only express a limited set of 

emotions. 

 

Discussion of ‘The emotional funnel’ fits within the more expansive ‘Process model of 

emotional expression and non-expression’ articulated by Kennedy-Moore & Watson 

(1999). 

 

It is useful to solicit feedback on this concept, and have the group reflect on the 

process of working ‘backwards’ through the funnel, in order to feel and articulate a 

broader range of emotions. 

 
 
Fear 
Alarm 
Annoyance 
Dejection 
Depression 
Disappointment 
Displeasure 
Frustration 
Guilt 
Helplessness 
Shame 
Humiliation 
Hurt 
Insecurity 
Jealousy 
Let down 
Loneliness 
Nervousness 
Resentful 
Sadness 
Troubled 
Uncomfortable 
Unhappiness 
Vulnerability 

Constriction Limited emotional expression to fit 
with masculine ideal & picture of self 
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Presentation: Emotional hijacking 

Correlates with p. 34 of the Participant workbook. 

For this discussion, it might be helpful for participants to mentally sift through recent 

experiences and choose an event which prompted some challenging emotional 

response. They shouldn’t choose a really overwhelming or traumatic event for this 

exercise. Instead, they should choose something that was difficult but manageable. 

Some key questions:  

 

Concerning the triggering situation: 

 What are the triggers for some of those difficult emotions? 

 Are there certain situations that might trigger difficult emotions? 

 Are there certain ways that people may treat you that set you off? 

 Are there particular people/places that tend to invoke these emotions more 

than others? 

 

Concerning your reactivity to the triggering situation: 

 What are the signs that you notice when you’re experiencing difficult 
emotions? 

 What happens to your body? Think about different parts of your body: your 

face, eyes, mouth/teeth, chest, heartbeat, breathing, stomach. Are they 

tense, soft, unsettled, numb, hypersensitive, etc.? 

 What’s going on inside your mind? What are you thinking? Is there clarity, 
or is there a cloud? Does it affect your judgment and decision making? Are 

you able to mentally process things at the time? 

 

Concerning how you respond after you are triggered: 

 What sort of behaviours do you engage in when you experience difficult 

emotions? 

 What do you notice about yourself when you are being triggered?  

 What would other people notice about you?  

 How do you interact with people?  

 Do you have the impulse to do something that might be inappropriate or 

unhelpful? 

 

Now present on the notion of brain development. We know that there are certain key 

ingredients for healthy brain development:   

 Genetics. 

 Positive experiences. 

 Enriched environment. 

 Rewarding and pleasurable interpersonal and social experiences.   
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Disruptions in these areas (such as abuse) may cause part of the brain to react to 

the environment in a different way. 

By utilising the ‘Emotional hijacking diagram’, draw participants’ attention to the 
following: 

 Point out the amygdala—the emotional control tower of our brain that 

provides the survival response. Its role is to be alert for things that go 

wrong, and to perceive threats. 

 It becomes enlarged and more sensitive the more it is activated through 

responding to threats. 

 It prepares us for flight, fight, or freeze. 

 When fired up, neural pathways tend to bypass the prefrontal cortex (or 

thinking part of the brain), because shorter connections creates a shorter 

reaction time. 

 Ultimately, it creates a ‘triggered’ reaction—a response that is both fast 

and un-thinking. 

Two key points need to be reinforced with this presentation: 

 Despite having triggers, survivors can make healthy choices about their safety 

and survival. 

 While referencing brain functioning may suggest triggers are ‘hard-wired’ (and 

thus create a sense of fatalism), counselling is one of the ways one can ‘re-

wire’ the brain by gradually exposing the individual to the distressing stimuli. 

Clients who are interested in this topic can explore articles on the topic of 

neuro-plasticity.   

Finish the presentation with these general questions on managing difficult emotions: 

 How can we take on new ways of managing difficult emotions?  

 How can we distinguish between helpful and helpful strategies? 

 

Facilitators should be mindful that strategies that are perceived as effective by one 

participant may be viewed as ineffective or as having harmful impact by others (e.g., 

substance use). Avoid directly challenging these responses, as all strategies are in 

essence coping mechanisms. It is okay to acknowledge that, although it may be 

effective in alleviating emotional distress, some coping mechanism have an 

undesirable outcome as well. Try not to actively discourage or stigmatise participants 

who report these types of strategies. 
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Reactive or 
‘emotional’ parts 

Thinking or 
‘logical’ parts 

 
Stimulus 

To the senses 

Non-traumatised brain 

 Traumatised brain 
 

Reactive or 
‘emotional' parts 

Thinking or 
‘logical’ parts 

 Stimulus 
‘trigger’ 

To the senses 

Emotional hijacking 
 

Correlates with p. 34 of the Participant workbook. 
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Presentation: Guilt & shame 

Correlates with p. 40 of the Participant workbook. 

What is guilt? 
• Guilt is a feeling of responsibility or remorse for some offense, crime, 

wrongdoing, etc., whether real or imagined.  
• Guilt is a judgement—a feeling we’ve done something wrong, even if we’re 

not responsible.  
• It can be a constructive feeling if it leads to mending damage done, but can be 

unproductive if the burden is taken on and isn’t warranted. 
 
What is shame? 
• Shame is the standards we set for ourselves and our perception of ourselves. 
• Shame often shows when we think we have done something dishonourable, 

improper, ridiculous, etc. 
• The term covers both chronic (‘I’m always a loser’) and acute experiences of 

embarrassment, humiliation, and worthlessness. 

• Shame is an inward feeling that can become an all-encompassing judgement 
of self—‘I am damaged goods’, ‘This is what I am’, ‘I am bad’, ‘I am shameful’.  
This is in contrast to guilt, which involves a judgement of an action or 
actions— ‘I’ve done something bad’. If a person sees or believes themselves 
‘to be shameful’, then, when problems present, their whole being can be 
threatened, and they can become quickly overwhelmed.     

 
Points about shame: 

 Shame is developed in early childhood (by age 3-5). 

 Shame can exist before a child is verbal (thus hard to articulate). 

 It is more arousing—a ‘bigger feeling’ than guilt. 

 Shame suggests something wrong with me (vs. something I have done 
wrong). 

 Shame provokes hiding (vs. making amends or reparations). 
 

Pathways of shame: 
 
Another way of understanding this concept is to understand how ‘shame-prone’ men 
cope with shame. The term shame-prone is used here given that the childhood 
abuse the men have experienced suggests that most, if not all, of the participants 
have experienced considerable shame in their lives.  
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Presentation: Attachment styles 

Correlates with p. 36 of the Participant workbook.  

Present information to the participants around attachment styles. Some salient points 

to make would be: 

 Attachment is the connectedness or feeling of being emotionally close to 
someone. 

 It is a major component of love. 

 We learn this as children, primarily with our mother and father (or whoever 
brought us up). 

 There are two essential types of attachment: secure attachment and insecure 
attachment. 

 Secure attachment can be characterised by the qualities of responsiveness, 
positive regard, and nurturance. 

 Childhood sexual abuse often requires children to adapt to the 
untrustworthiness or unreliability of adults around them, which in turn can 
effect trust, and the capacity for secure attachment. 

 Attachment styles are changeable.  

Utilising the handout ‘Attachment styles’ [Page 34 of Participant workbook], provide 

the following information on the four attachment styles that have been identified: 

Attachment style #1: Securely attached 

 High self-esteem and not afraid of closeness. 

 Willing to change, overlook others faults. 

 Resolve conflict appropriately. 

 Trusting, relaxed, always in the relationship. 

 Healthy attachment gives a sense of safety and decreases anxiety. 

Attachment style #2: Insecure: Dismissive 

 Fearful of emotional dependency. 

 Limits ability for intimacy. 

 Prone to distance in relationships. 

 Doesn’t seek help, or alienates potential helpers. 
 
Attachment style #3: Insecure: Pre-occupied 

 Low trust and high dependency. 

 Clingy, dependent, worrisome. 

 Loss and abandonment fears. 

 Conflict is interpreted as less love. 
 



FOUNDATIONS: FACILITATOR RESOURCES 

 

Attachment style #4: Insecure: Fearful 

 Negative view of both self and partner. 

 Combination of both characteristics ‘dismissive’ and ‘pre-occupied’. 
 Mixed feelings about relationships (the person wants emotional closeness, but 

fears getting too close). 

 Difficulty trusting the intentions of partners, or depending on them. 

 Feels unworthy of response from partner. 
 

Attachment styles diagram 
 

 
     Thoughts of Partner 

 
 

Pre-occupied 
 

Preoccupied with 
relationships 

 
 

 
 

Secure 
 

Comfortable with 
intimacy and 

autonomy 
 

 
 

Fearful 
 

Fearful of intimacy 
Socially avoidant 

 
 

Dismissive 
 

Dismissive of 
intimacy 

Strongly independent 
 

 
 

Have the participants discuss the style of attachment that they grew up with, and 
how they see their style of attachment now.   
 

Thoughts of 

Self 
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OK corral 
 
Following on from discussion around attachment styles, discuss the OK corral and its 
application to attachment theory, i.e. how we perceive ourselves in our relationships, 
along with how we perceive our partner.  
 

Application: OK corral 

 
 

 
 

You are OK 
I am not OK 

 
One-down position 

(Preoccupied) 

 
 

I am OK 
You are OK 

 
Healthy position 

(Secure) 

 
I am not OK 

You are not OK 
 

Hopeless position 
(Fearful) 

 (Dismissive) 

 
 

I am OK 
You are not OK 

 
One-up position 

 
 

 
 
Solicit examples of these relationships from the group and get them to identify their 
‘default’ entry point into the corral. 
 
Remind the participants that more secure attachment can be achieved. Counselling 
is one of the most concrete means of achieving this goal. 
 



FOUNDATIONS: FACILITATOR RESOURCES 

 

The drama & trauma triangles 

Correlates with p. 32 of the Participant workbook. 

 

The Trauma Triangle 
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Trauma triangle discussion, and possible  

role play with sensitivity and caution 

 

A discussion of the drama and trauma triangles can be particularly useful when 

discussing relationship histories, patterns, and dynamics. The below described ‘role 
play’ can assist some group participants in developing an experience of the different 

points of view. However, it does require a careful assessment of, and sensitivity to, 

the group participant’s own circumstances and experience, as well as the facilitators’ 
skills, knowledge and comfort. 

Role play 

Having one of the facilitators role-play the original three roles of the victim, 

persecutor, and the abandoning authority is the best way to demonstrate the trauma 

triangle. To do so, he or she can demarcate the three points of the triangle on the 

floor using sheets of paper or other such markings. The men should be told that the 

first depiction they will see will be of the abuse experienced by the child. Give the 

‘child’ a name and an age.  Prepare the participants by saying that harsh language 

will be used in the role play, but no depiction of physical or sexual abuse will be 

shown. 

The role-play could look like this: 

1) First, the facilitator stands on the point of the triangle marked as ‘Persecutor’. 
The facilitator needs to ‘present’ the abusive parent to the participants, and by 

doing so, acting in role by shouting down at the invisible child (at another apex 

of the triangle), taunting him, making fun of him, threatening that he needs to 

do things or else ‘he will be sorry’.  
 

2) Next, the facilitator moves to the ‘Victim’ position. Acting like the little child 

who is hurt, the facilitator role-plays a stammering, fearful, and apologetic 

child who will say anything to appease his abusive parent. 

 

3) Finally, the facilitator moves to the ‘Abandoning authority’ position. With his 

back to the other two, the facilitator now depicts the irritable and uncaring 

other parent who won’t get involved with either the conflict or supporting the 

boy. For example, he or she could shout: ‘Will you both knock it off out there!  

I am trying to watch TV!’ 
 

At this time, suspend the action and hold the scene for a moment of silence. Frame 

this as the original ‘relational injury’ for the child.   

Next, have the facilitator ‘grow up’ in front of the participants. Instead of being a 

child, the boy has turned into a forty year old man: 
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1) Standing on the point of the triangle marked as ‘Persecutor’, the facilitator 
needs to ‘present’ the man as self-loathing—critical of himself, putting himself 

down, calling himself names (e.g., ‘idiot,’ ‘stupid’), saying he is not good for 

anything, etc. 

 

2) Next, the facilitator moves to the ‘Victim’ position. Now the facilitator portrays 

himself as a hopeless in his narrative: believes himself to be powerless (e.g. ‘I 
don’t know what to do’), helpless, feels all alone, etc. 

 

3) Finally, the facilitator moves to the ‘Abandoning authority’ position. With his 

back to the back to the participants, the facilitator now depicts a man who, 

with the excuse of a hard day, is getting drunk, distracted by a video game, 

shouting out to his family that he is leaving the house ‘to get some peace’, he 

doesn’t know when he will be back, and that the partner look after the kids.   

Once the three roles are portrayed, the facilitator needs to step out of role and sit 

down. The other facilitator now needs to debrief the participants on what they 

witnessed. Some of the men may be triggered in their reaction—either seeing their 

past relive itself, or by seeing themselves in the present tense. During the debriefing, 

keep focusing on the three presenting roles, and underline the ability to ‘get off the 
triangle’ as a result of their personal work in the program. 

While the participants may be able to identify the persecutor and victim in their own 

narrative, they may need assistance to flush out the abandoning authority. Ask 

specifically about this and ask for examples, such as: 

 

 Drinking and drugging. 

 Working too much. 

 Participating in behaviours that pose a safety risk (e.g., fights, unsafe sex, 

careless driving, extreme sports). 

 Pre-occupied with hobbies, projects and other interests that distract from 

relational responsibilities (e.g. as a partner or parent).  

 Any other behaviour they see as compulsive. 
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Myths impacting sex and intimacy 

Correlates with p. 42 of the Participant workbook. 

This section should be presented with each ‘myth’ read out, plainly labelled as 
factually untrue, and a summary of the facts relating to each topic. Periodically check 
in with the participants to see if any of them thought this, or did they learn such 
myths from others (including their perpetrators): 

1. If a male becomes sexually aroused, then he is an equal participant in the abuse. 

Factual references: 

 Many victims of sexual violence get aroused during the abuse. 

However, with males, it is more evident. Arousal by the child does not 

mean consent. (Refer to the Living Well page on sexual assault and 

arousal for further information if required: 

http://www.livingwell.org.au/managing-difficulties/sexual-assault-and-

arousal/) 

 
2. Most sexual abuse of males is perpetrated by homosexual men. 

Factual references: 

 Most male sexual offenders of children self-report they are 

heterosexual men, often having female sexual partners.  It would be 

more appropriate to consider that these offenders may be best defined 

as paedophiles—people who have a sexual orientation to children. 

 While this conception does not address the myriad of sexual offender 

typologies found in forensic psychology, it helps shift the 

conceptualisation of offending behaviour away from a 

heterosexual/homosexual conceptualisation to one that primarily rests 

with sexual interest being one towards adult versus children. 

 This conceptualisation does not suggest that all people with 

paedophilic inclinations abuse children.  Like other issues relating to 

sexual orientation, one must not confuse sexual orientation as 

necessarily leading to sexual behaviour. 

 

  

http://www.livingwell.org.au/managing-difficulties/sexual-assault-and-arousal/
http://www.livingwell.org.au/managing-difficulties/sexual-assault-and-arousal/
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3. Sexual abuse turns a boy/youth gay. 

Factual references: 

 Sexual orientation is not created or changed due to the trauma one 

experiences. However, the experience of child sexual abuse can instil 

a questioning of one’s own sexual identity—i.e., ‘Am I straight or gay?’  

Sexual identity confusion can be more pronounced if the sexual abuse 

occurs before the child has had some formative engagement in 

intrinsically knowing his own true sexual orientation. [This myth will be 

expanded upon in the second part of today’s session]. 

 

4. Sexually abused boys/youth inevitably become sexually abusive men. 

Factual references: 

 Only a small minority of boys sexually abused as children go on to 

sexually abuse others when they are adults. Some boys who have 

been victimised do sexually abuse other children. However, for this 

subpopulation of boys, chances are that they do not continue this 

behaviour onto adulthood (see http://www.livingwell.org.au/managing-

difficulties/addressing-the-victim-to-offender-cycle/ for more 

information). 

 

5. Males are less traumatised by sexual victimisation than females. 

Factual references: 

 There is no evidence to suggest that one gender is more or less 

traumatised than the other by sexual victimisation. Boys and girls, like 

men and women, do manifest their post-traumatic behaviour in certain, 

gender-influenced ways. While boys and men demonstrate greater 

likelihood that they will not self-disclose past abuse, this should not be 

inferred as the experience being less traumatic. 

 

  

http://www.livingwell.org.au/managing-difficulties/addressing-the-victim-to-offender-cycle/
http://www.livingwell.org.au/managing-difficulties/addressing-the-victim-to-offender-cycle/
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6. Perpetration by females is rare. 

Factual references: 

 It is conventionally understood that females constitute 20% of all sex 

offenders against children. However, some researchers believe this 

estimate is low. As female sexual offending is less overt (i.e., generally 

it is non-penetrative), less victimising, and supported more by popular 

culture (see the following myth), it has become more invisible by 

broader society. 

 

7. Perpetration by a female is less harmful than by males. In fact, if the perpetrator 
is female, then the straight boy/youth got ‘lucky’. He is fortunate to have been 
initiated into heterosexual activity. Similarly, a gay boy/youth is ‘lucky’ if he has 
been initiated into homosexual activity by an older male. 

Factual references: 

 Like the previous myth, this belief is rooted in the social invisibility that 
males can’t be hurt by childhood sexual experiences, particularly if the 
offender matches the gender of their sexual orientation. 

 

At this stage of Foundations, participants will have already benefited from a sensitive 

portrayal of issues surrounding male sexual abuse. The following presentations 

focus on the challenges that may arise for men around intimacy and sex. 
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Alcohol & drug use and abuse 

Correlates with p. 43 of the Participant workbook. 

There is a well-documented link between addictive behaviour and a history of trauma/abuse.  

Why? 

 Trauma can lead to substance abuse. 
 Substance abuse can lead to trauma. 
 Trauma and substance abuse may have occurred together. 
 Both can be connected in a ‘downward spiral’ or cycle. 
 Recovery from one generally needs to address the recovery of the other. 

 
Common themes: 

Secrecy is another central theme to both trauma and addiction. Secrecy can be influenced 

by shame, and a wish to keep problems a secret (e.g. what was done, impacts, ways of 

coping, addiction). 

Shame is an emotion that many survivors identify struggling with. By itself, shame is rarely 

expressed, and the individual spends significant energy trying to bury or avoid it. Alcohol and 

drug use can act as a way to numb feelings of shame. 

Powerlessness or loss of control is another central theme for both trauma and addiction. 

With respect to sexual abuse, an event occurred that you did not choose and did not want. 

Alcohol and drug misuse can lead to a sense of loss of choice and control. 

Aren’t other behaviours addictive? 

Yes. Many people believe that other behaviours can be addictive as well: sex, gambling, 

‘porn’ (sexually explicit materials), and money are all examples of this. Professionals often 

refer to these behaviours as ‘dysregulated’ when they become problematic for the individual 

and/or his loved ones.   

While none of these other behaviours involve taking substances to change our mood or 

brain chemistry, all habitual, repetitive, or compulsive behaviours create bio-chemical 

changes in our brain. 
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Sex stuff 

 People who have been sexually abused can experience difficulties with sex and sex 
stuff, as well as confusion around sexual identities. 

 People who have not been sexually abused can also experience difficulties with sex and 
sex stuff, as well as confusion around sexual identities. 

Common impacts, behaviour, and confusion: 
 

 Avoidance and fear of intimacy. 

 Fear of touch. 

 Inability to be sexual and intimate. 

 Need to be high to be sexual. 

 Sexual identity confusion. 

 Interest in same-sex sex whilst identifying as straight. 

 Preoccupation with sexual thoughts. 

 Seeing people as sexual objects, sexualising relationships. 

 Associating sex with pain. 

 Flashbacks while having sex. 

 Dissociating while having sex. 

 Sense of inability to say no to sex or sexual advance. 

 Sense of inability to negotiate sex. 

 Sexual risk taking. 

 Sense of compulsion to engage in sex. 

 Compulsive use of porn/sexually explicit material. 

 Sexual infidelity. 

 Sexual behaviour that fuels a shame state/sense of degradation. 

 Lack of acknowledgement and attention to partner’s well-being, interests, and desires. 

 Lack of acknowledgement and attention to own well-being, interests, and desires. 
 



 

 

SMART planning worksheet 

Correlates with p. 47 of the Participant workbook. 

Introduce the idea of goal settings that are SMART.

S 
PECIFIC 

IGNIFICANT 

IMPLE 

What do I want to accomplish? 

Why do I want to achieve this goal? 

Who is involved in this goal? 

Where – identify a location. 

How – identify requirements and constraints. 

M 
EASURABLE 

OTIVATIONAL 

ANAGEABLE 

EANINGFUL 

 

How much? 

How many? 

How will I know when it’s accomplished? 

 

A 
CHIEVABLE 

CTIONABLE 

TTAINABLE 

CTION-FOUSED 

 

How can the goal be achieved? 

 

R 
ELEVANT 

ESULT-BASED 

EALISTIC 

 

Does it seem worthwhile? 

Is this the right time? 

Does this match my efforts and needs? 

Am I the right person? 

 

T 
IMEFRAME 

IME-SPECIFIC 

ANGIBLE 

 

When? 

What can I do six months from now? 

What can I do six weeks from now? 

What can I do today?  
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SMART planning worksheet 

Domain S 

Specific, significant, 

simple 

M 

Measurable, 

motivational, 

manageable, 

meaningful 

A 

Achievable, 

actionable, attainable 

R 

Relevant, result-based, 

realistic 

T 

Timeframe, time-

specific, tangible 

      

       

      

 


