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Critically explore how Emotion Focused Therapy can be applied to Trauma

This essay will critically explore how Emotion-focused therapy (EFT) can be applied to adults who have been exposed to trauma, particularly those who suffered child abuse, maltreatment, and adverse childhood experiences (ACEs) as a child. The theory of EFT including strategies and techniques will be analysed to ascertain if positive client outcomes are produced by concentrating on the individuals’ maladaptive emotions that continue to adversely affect psychological and emotional development. Initially, the term trauma will be defined, followed by a description of the symptoms, triggers and negative coping mechanisms employed by way of distraction due to the lack of a supportive network. Interruptions to brain development of those exposed to trauma will be discussed, encompassing the importance of feeling safe and secure from child to adulthood and the effects on emotional and psychological well-being. The theory of EFT will initially be discussed, followed by a critique of a wide variety of empirical evidence to establish if the theory and techniques applied to trauma victims are effective in today’s contemporary society. Trauma can be defined as emotional and psychological damage caused to an individual due to exposure of a traumatically disturbing event (Badour, Resnick and Kilpatrick, 2017; Boals, 2018; Cooper and Dryden, 2016). According to Boals (2018), Di Malto, Evans and Cooper, (2019) and Ferrante et al. (2020), trauma is often intrinsically linked to shame and sex and can be triggered in various ways such as; war, bereavement, a serious accident or the threat of serious harm such as physical, emotional or sexual abuse and often results in trauma-related disorders such as posttraumatic stress disorder (PTSD). Moller, (2020) and Schalinski et al.  (2017) state that the effects of trauma can last a lifetime due to high levels of cortisol and adrenaline, inducing panic attacks, sleeplessness and depression, and in some cases activating disturbances within the brain with the onset of mental disorders such as schizophrenia and psychosis. According to Ferrante et al. (2020), emotional turmoil due to feelings of shame, rage, anger, and guilt may cause anxiety and depression and makes up to 80% of counselling clientele worldwide. 

The Diagnostic and Statistical Manual of Mental Disorders (DSM-5) defines trauma as exposure to actual or threatened death, sexual violence or serious injury as opposed to psychosocial stressors such as divorce or loss of employment (Badour, Resnick and Kilpatrick, 2017; Carmassi et al., 2017). The definition of trauma within the DSM-5 is divided into three distinct categories pertaining to individuals who have been; directly exposed to trauma, those who have witnessed others suffer a traumatic event and those who are indirectly exposed via a family member or close associate (Badour, Resnick and Kilpatrick, 2017; Mikolajewski, Scheeringa and Weems, 2017; Moller, et al., 2020). However, a fourth category has recently been added to include individuals whose employment forces them to deal with the consequences of trauma such as those working forensically with child abuse victims (Moller, 2020). According to Moller et al. (2020), although the definition of trauma included being ‘confronted with’ a traumatic event, this has now been discarded as it led to inaccurate estimates of those effected by trauma. The term ‘confronted with’ was considered to not be definitive enough and allowed vicarious trauma (VT) such as via media to be included (Moller, et al., 2020). This definition related to more than 4% of the American population, 11 million people, who witnessed the terrorist attacks on September 11th, 2001, therefore exaggerating the prevalence of trauma among large populations (Mikolajewski, Scheeringa and Weems, 2017; Moller, et al., 2020). Moller, (2020) claims that this definition was rescinded over growing financial concerns regarding the uptake in medication and financial implications to the American Government. However, Badour, Resnick and Kilpatrick, (2017) and Boals, (2018) state That VT is a genuine disorder that effects a wide percentage of the population worldwide and indirect exposure of a traumatic event can lead to anxiety and depression as individuals react differently to traumatic events. 

The occurrence of trauma has the potential to induce feelings of one’s personal safety being lost or compromised; however, Maslow’s Hierarchy of Needs states that safety is an innate human requirement (Popovic, et al., 2019; Saraiya and Lopez-Castro, 2016). According to Popovic, (2019) and Sinclair, et al.,( 2017), 60% to 80% of individuals in Europe and America suffer a life-threatening event during their life, yet, there are many difficulties in identifying those individuals affected by trauma as the indicators coincide with other mental health and emotional issues. Children and young people affected by traumatic experiences may display a variation of symptoms, such as anger and rage, making it difficult for those working closely with children to ascertain the primary root of their troubled behaviour (Popovic, et al., 2019; Wolf and Pruitt, 2019). Likewise, therapists may not be aware of their clients’ original cause of pain until a trusting relationship is established, based on empathy, congruence and unconditional positive regard (UPR), enabling the therapist to work at relational depth with the client  (May,2018: Palmer, Williams and Harrington, 2020). Symptoms of trauma present in a variety of ways such as; depression, anger, anxiety, bipolar disorder and Attention Deficit Hyperactivity Disorder (ADHD), the underlying causes of which can initially be challenging to decipher (Palmer, Williams and Harrington, 2020; Wolf and Pruitt, 2019). Behaviour displayed such as hypervigilance and an inability to focus, alongside anxiety and depression, are common signs of behaviour disorders such as ADHD but are also prevalent to trauma, therefore posing a difficult task for the therapist to identify trauma as the cause (Steuwe, et al., 2015: Wolf and Pruitt, 2019). 

 Victims of traumatic events such as child abuse and chronic maltreatment, can be affected in many ways regarding how they view the world and interact with others, due to feelings of abandonment and a lack of receiving care (Palmer, Williams, and Harrington, 2020: Steinmann, et al., 2017). However, qualitative evidence collated by Berckmoes, de Jong and Reis (2017) during a study on 74 families living in conflict-affected Burundi suggests that growing up in a caring, nurturing environment can limit the effects of traumatic exposure emotionally, psychologically, and physically. Nonetheless, perpetrators of threats of sexual or violent acts can influence the victims perception of similar individuals, whether by gender, race or ethnicity and negatively impact on their feelings of safety within their home, community and the world (Steinmann, et al., 2017: Steuwe, et al. 2015).  Triggers such as similar sounds, smells or voices connected to the perpetrator can cause the victim to suffer emotionally painful memories or flashbacks of the traumatic incident impinging on the individuals mental and emotional well-bring (Pearce, 2017; Pirelli, Formon and Maloney, 2020: Wolf and Pruitt, 2019). Holl et al. (2017). International Studies for Traumatic Stress Studies  (ISTSS) (2020) and Mandavia et al. (2016)  state that individuals who are unable to express their trauma or lack a support network often use negative distractions such as alcohol, drugs and sex as a way of hiding their emotional distress, which often leads to feelings of shame and exacerbates the trauma. ISTSS (2020) and Huggard, Law and Newcombe, (2017) suggests that adolescents who have suffered trauma are 4.5 times more likely to abuse alcohol and 9 times more likely to use hard drugs than peers who have not been exposed to a traumatic event, whilst 50% of adults diagnosed with PTSD are alcohol dependent and have at least one psychological disorder. According to Johnson (2019), Schalinski, et al. (2017), Steuwe, et al. (2015) and Veer, et al. (2015), whilst traumatic experiences can negatively affect individuals usual way of life and impact on relationships, trauma and the perception of threat, can also have a damaging effect on the development of the brain. 

According to Johnson (2019), Schalinski, et al. (2017) and Veer, et al. (2015), the brain development of a child is positively enhanced if the individual grows up feeling safe, secure and has positive life experiences, enabling  molecular pathways to continually  create  neural circuits, resulting in the augmentation of the development of emotions, intelligence and behaviour. Steuwe, et al. (2015) and Schalinski, et al. (2017) state that brain development is adversely affected in children who are subjected to chronic abuse and maltreatment, particularly those below the age of seven as brain development is interrupted, resulting in functional impairments within attention and memory. Brain imaging studies clearly indicate a difference in brain structure and functionality between those affected by trauma compared to children brought up in a nurturing environment (Schalinski, et al., 2017; Steuwe, et al.2015; Veer, et al. 2015). Gerritsen et al. (2017), Halldorsdottir et al. (2017) and Veer et al. (2015) state that neuroimaging processes indicate variation in volumes of the amygdala, hippocampus and ventromedial prefrontal cortex (vmPFC), adversely affecting emotional regulation, attention, memory and the ability to differentiate between past and present experiences. In children the insula, which is located deep with the cerebral cortex, is essential for self-awareness and influences reactions to sensory information, however, this also varies in decreased volume from those not affected by trauma (Gerritsen et al. 2017; Halldorsdottir et al. 2017; Veer et al. 2015). Evidence collated by Gerritsen et al. (2017) and Halldorsdottir et al. (2017) suggests that cortisol levels and stress-related phenotypes are also increased when individuals are exposed to significant fear and life-threatening experiences, triggering a constant state of arousal and persistent hypervigilance. Further studies carried out by Gerritsen et al. (2017) found that carriers of FK506-binding protein 51 (FKBP5) are also more prone to maintaining high cortisol levels if they have suffered significant trauma, compared to carriers who have not been victim to traumatic exposure, however, treatment via medication and psychotherapy such as EFT can reverse  these occurrences. 

EFT is a highly effective and versatile psychotherapy based on empirical evidence dating back 30 years (Harte, Strmelj and Theiler, 2020; ICEEFT, 2021). Its’ humanistic approach is an integration of Carl Rogers experiential strategies and interventions and Salvador Minuchin’s systemic structure which maps out a clear and concise model, producing consistent positive client outcomes (Elliott and Greenberg, 2007; ICEEFT, 2021; Mlotek and Paivio, 2017). Originally, EFT was used to help couples with dysfunctional emotions and relationship engagement problems but has since been adapted and applied to families and individuals with a co-morbidity of issues, such as trauma, anxiety, depression and PTSD (Harte, Strmelj and Theiler, 2020; ICEEFT, 2021; Murphy, Elliott and Greenberg, 2019). Formulated in the 1980’s, EFT’s therapeutic approach is innately relational and focuses on adult attachment which is central to humans existence and views emotions as key to an individual’s identity (Elliott and Greenberg 2007; ICEEFT, 2021; Murphy, Elliott and Carrick, 2019; Paivio and Pascual-Leone, 2010; Pearce, 2017). According to ICEEFT (2021), Timulak and Pascual-Leone (2015) and Qui et al. (2019), emotion-focused individual therapy (EFIT) can be applied to those who have suffered trauma by encouraging clients to develop self-awareness and focus on their avoidance of painful maladaptive emotions such as anger, guilt and shame. ICEEFT (2021), Harte, Strmelj and Theiler (2020) and Murphy, Elliott and Carrick (2019) state that EFT is adaptable and suitable for all clients types, irrelevant of gender, ethnicity, culture, beliefs, or educational level, effectively changing inner core self-image and instilling long-term change. Mlotek and Paivio (2017), Qui et al. (2019) and Timulak and Pascual-Leone (2015) suggest that client engagement with experiential strategies and interventions enables individuals to improve how they elicit contact with others by re-organizing their intrapsychic experiences.  

According to ICEEFT (2021), Johnson (2019) and Khayyat-Abuaita et al. (2019),  rigorous research presents clear and substantiative evidence alluding to the development of emotional self-awareness in individuals and ultimately improving relationship engagement of those who fully participate in the therapeutic process of EFT. Qualitative evidence gathered from research using semi structured interviews and randomised trials indicate that by focusing on maladaptive emotional responses, inner self-image can be reshaped improving the quality of relationship interactions and lead to lasting positive outcomes (Khayyat-Abuaita et al., 2019; Rodriguez-Gonzalez, 2020; Wiebe and Johnson, 2016). According to Johnson (2019),  Johnson and Wittenborn (2012) and Wiebe and Johnson, (2016), evidence collated during a meta-analysis study suggests that rigorous outcomes demonstrate the largest effect size (1.3) of all couples therapy which employs similar strategies and interventions to EFIT, thus emphasising the strength of effectiveness in emotion focused therapy. However, although previous findings suggest that EFT is suitable to all client types, it has been proposed that women have better outcomes than men as they are able to tune into their emotions in significantly more depth (Khayyat-Abuaita et al. 2019; Rodriguez and Gonzalez, 2020; Steinmann et al. 2017). According to Khayyat-Abuaita et al. (2019) and Rodriguez and Gonzalez (2020), of 48 white participants in a pilot study, the 25 female participants demonstrated a significant improvement in their relationships, whether with intimate partners or friends as opposed to their male counterparts. Khayyat-Abuaita (2019) and Steinmann et al. (2017)  also suggests that the therapist’s voice is key to positive outcomes as a soft voice can significantly influence the effectiveness of interventions, however, male clients do not respond as positively as female clients when engaging in interventions and techniques. This evidence questions the strength of EFT when considering its’ suitability for all client types, particularly white males, therefore suggesting there are limitations to EFT being effective with all individuals regardless of their gender, however, conversely, there is a plethora of evidence to suggest client engagement with EFT tasks produces long-lasting positive outcomes  (Khayyat-Abuaita, 2019; Rodriguez and Gonzalez, 2020; Steinmann et al. 2017)  

[bookmark: _Hlk62499054]According to Gayner, (2019), ICEEFT (2021), Kellogg, (2004), Stiegler, (2018) and Stiegler, Molde and Schanche, (2018),  emotion-focused therapy employs several effective dialogic techniques and interventions such as mindfulness, letter writing and chair work, that enable clients to reshape their intrapsychic, improve engagement interactions and sustain the positive outcomes. Kellogg, (2004), May, (2018), Stiegler, (2018) and Stiegler, Molde and Schanche, (2018) state that by the client imagining they are conversing with a part of themselves or another person, chair work offers individuals the opportunity to deal with both interpersonal and internal conflicts whilst developing self-awareness and gaining an in-depth understanding of their maladaptive emotions. Halldorsdottir et al. (2017), May, (2018) and Stiegler, Molde and Schanche, (2018) suggest that clients can gain a different perspective when engaging with this technique and gain valuable insight into their personal inner turmoil whilst considering how their thoughts and behaviour are negatively affected. EFT focuses on how the client is feeling in the moment, in the here and now as opposed to how they felt previously when trauma and past situations occurred (Elliott and Greenberg, 2007; Elliott and Macdonald, 2020; Elliott and Shahar,2017; Gayner, 2019 and May, 2018). Kellogg, (2004) and Stiegler, Molde and Schanche, (2018) state that by applying the EFT technique of chair work to trauma clients, the outcomes are significantly more effective than Rogers person-centred approach as the focus on maladaptive and secondary emotions is key to creating self-awareness of one’s inner turmoil and how it impacts on interpersonal interactions.  

Chae et al. (2019), Elliott and Greenberg, (2007), Tran et al. (2019) and Weis et al. (2020) state there are four types of emotions that help individuals to make sense of their experience and act accordingly; primary adaptive, maladaptive, secondary reaction and instrumental, which ultimately aid activation, exploration and expression of emotions. Primary adaptive anger is considered to be a useful emotion as it can help to maintain personal boundaries and keep individuals safe, however, maladaptive anger can be detrimental to one’s psychological and emotional well-being as the thoughts and behaviour determined by outburst are related to past experiences of trauma that have yet not been addressed (Badour, Resnick and Kilpatrick, 2017; Elliott and Shahar, 2017; Slootmaeckers and Migerode, 2020; Steinmann et al. 2017) According to Gorg, (2017), May, (2018) and Wolf and Pruitt, (2019),  adults who have suffered child abuse tend to initially respond with  maladaptive emotions which are driven by secondary emotional reactions, to hide the shame they feel and have continued to avoid. Instrumental emotions such as pretending to be angry in order to protect yourself can be useful, however, when displayed in a relationship, use of such emotions are damaging as they can exploit and manipulate individuals (Elliott and Shahar, 2017; May, 2018; Palmer, Williams and Harrington, 2020). Elliott and Greenberg, (2007), Elliott and Shahar, (2017) and Harte, Strmelj and Theiler, (2020) state that EFT strategies and techniques focus on emotional dysregulation which is common to trauma sufferers, enabling the engagement with  felt emotions in the here and now, whilst therapists are required to facilitate this by supporting the client as if they are walking beside them. However, Barreto and Matos, (2018), Dansby Olufowote, (2020) and Sinclair et al. (2017) suggest that therapists and trainee therapists who do not have a strong sense of attachment or are not congruent with their own emotional responses, are unable to work effectively and may suffer from countertransference, vicarious trauma, and compassion fatigue.  

Countertransference is based on the transfer of emotions between client and therapist, particularly if the therapist has experienced a similarly traumatic event and unconsciously wants to meet their own needs through the client (Barreto and Matos, 2018; Dansby Olufowote, 2020; Mearns and Cooper, 2018). Barreto and Matos, (2018), Lee, (2017) and Pirelli, Formon and Maloney, (2020) suggests in order to ensure a felt connectedness between therapist and client and limit occurrence of countertransference, the training of therapists must include working at relational depth to enable the understanding of one’s own possible shame and inhibitions. However, Makadia, Sabin-Farrell and Turpin, (2017), Pirelli, Formon and Maloney, (2020) and Sinclair et al., (2017) consider countertransference to be a natural occurrence and suggest it may be useful in treatment as long as it is managed well, and the therapist is supported by a highly trained supervisor. According to Baker, (2016), Elliott and Greenberg, (2007) and Mearns and Cooper (2018), EFT techniques such as mindfulness and chair work can  be highly effective when applied to therapists and trainees during supervision as the  importance of working with emotions in the moment limits the possibility of the contagion effect, hence reducing the development of vicarious traumatization and compassion fatigue. 

Barreto and Matos, (2018), Dansby Olufowote, (2020) and Lee, (2017) state that although the effectiveness of EFT is based on rigorous, substantiative empirical evidence and produces significantly positive outcomes for clients, therapists and trainee therapists working with trauma victims are at risk of developing vicarious trauma and compassion fatigue due to the contagion effect. Merriman and Joseph, (2018) interpretative analysis of EFT therapists and trainees response to trauma clients suggests that although therapists work therapeutically with clients, the deep connection required to produce effective outcomes can cause compassion fatigue and vicarious traumatization and relies heavily on their own secure attachment and discipline to maintain high levels of self-care. According to Wolf and Pruitt, (2019) and Sinclair, et al. (2017) therapists working with trauma clients are more susceptible to the contagion effect as their adeptness to care is so great, also if they have experienced a similarly traumatic event. Sinclair et al. (2017) findings from a meta-narrative review of health-care literature suggests that therapists indirect exposure to client trauma and the effect on trainee therapists can result in secondary traumatic stress (STS) or vicarious traumatization (VT).  This evidence is supported by Baker, (2016), Figley, (1995) and Makadia, Sabin-Farrell and Turpin, (2017)  who claim that a therapist’s view of the world can be distorted as a result of the contagion effect and can result in the development of anxiety and depression unless regular supervision sessions are in place. Huggard, Law and Newcombe, (2017) and Pirelli, Formon and Maloney, (2020) state that the relationship between client and EFT therapist needs to be based on trust to enable the therapist to work at a relational depth. 

In conclusion, persuasive arguments have been presented to suggest that EFT is an effective therapy when applied to trauma clients, particularly adults who have suffered from child abuse and ACEs, however, certain limitations were also highlighted. Exploration of the efficacy of EFT and clients suffering from trauma set out to explain the definition of trauma and highlighted the discrepancies of including the term ‘confronted with’ in relation to providing exaggerated statistics in large populations (Mikolajewski, Scheeringa and Weems, 2017; Moller, 2020). According to this definition, over 11 million people, a total of 4% of the American population were deemed to be suffering from trauma as they had witnessed the terrorist attacks on September 11th 2001, which led to the definition being rescinded, possibly linked to financial implications regarding an uptake in medication and dismissing the suggestion that VT is a recognised disorder (Badour, Resnick and Kilpatrick, 2017; Boals, 2018; Moller, 2020). Palmer, Williams and Harrington, (2020), Popovic, (2019), Sinclair et al. (2017), Steuwe er al. (2015) and Wolf and Pruitt, (2019) claim that although 60% to 80% of the western population have suffered from trauma, symptoms are difficult to confidently link with trauma as they present in similar manners in the therapy room such as anxiety, depression, bi-polar and ADHD. ISTSS, (2020) and Mandavia et al. state how child abuse victims are often unable to express their emotions, choosing to use alcohol, drugs and sex to distract from their hidden pain, exacerbating their feelings of shame and in some cases leading to deepened trauma and mental health disorders. 

Steuwe et al. (2015) and Schalinski et al. (2017) claim that brain development is interrupted in children who suffer trauma, resulting in a change to the structure and functional impairment in areas of attention and memory. However, Gerritsen et al. (2017) suggest that high levels of cortisol can be reduced and damage to the brain is reversable with the help of medication and psychotherapy such as EFT. ICEEFT (2021), Harte, Strmelj and Theiler (2020) and Murphy, Elliott and Carrick (2019) state that EFT is adaptable and suitable for all clients types, irrelevant of gender, ethnicity, culture, beliefs, or educational level, effectively changing inner core self-image and instilling long-term change. Mlotek and Paivio (2017), Qui et al. (2019) and Timulak and Pascual-Leone (2015) suggest that client engagement with experiential strategies and interventions enables individuals to improve how they elicit contact with others by re-organizing their intrapsychic experiences.  However, contrary to this belief, Khayyat-Abuaita et al. (2019), Rodriguez-Gonzalez, (2020) and Steinmann et al. (2017) suggest that trauma client engagement with EFT strategies and techniques does not produce significant positive outcomes for white males compared to white females as they do not respond to therapists who have a soft voice. According to Gayner, (2019), ICEEFT (2021), Kellogg, (2004), May, (2018) and Stiegler, Molde and Schanche, (2018), EFT techniques and interventions enable trauma victims the opportunity to reshape their intrapsychic, improve personal interactions and develop an ability and willingness to deal with internal conflict. 	Comment by Belinda Thomas: 

According to ICEEFT, (2021), Johnson, (2019), Khayyat-Abuaita, (2019) Rodriguez-Gonzalez, (2020) and Wiebe and Johnson, (2016) EFT empirical research dates back 30 years, providing substantiative qualitative evidence to support the theory that trauma victims displaying maladaptive emotions can reshape their inner self-image, improve their interpersonal relationships and continue to develop emotionally and psychologically after therapy has been completed. However, evidence presented by Barreto and Matos, (2018) and Dansby Olufowote (2020) suggests that therapists and trainees who do not have a strong sense of attachment or have not addressed their own trauma, possible shame and inhibitions, risk countertransference and the development of vicarious traumatization and compassion fatigue due to the contagion effect.  On balance, although the critiqued research highlights certain limitations, overwhelming evidence supports the premise that EFT is highly effective when applied to trauma clients and produces long-lasting positive outcomes that continue to develop when therapy has concluded. EFT would benefit from further rigorous longitudinal studies incorporating larger sample sizes to substantiate the effectiveness of working with trauma clients suffering from child abuse and maltreatment, focusing on client types to establish if significantly better outcomes are produced with white female clients. 
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