“Who I am today? I love! Myself. (big smile) I don’t stop working…I have a long way [ahead of me]. This is what protects me.” 6D
“If I thought that it will be ok, that he’ll come back to himself, that he’ll be someone else. Today I understand that that’s not him. My energy goes elsewhere. Towards myself, towards work, towards making boundaries, towards the relationship. This is a big change. On the inside. At home we speak, there are no secrets. What was discovered in the process is that [we] can live with this, that it’s ok, that this isn’t everything. The trauma won’t change but [I] can make room for other tings. And there is…” 4D
“…Very hard…he would scream and I’d say to myself that it’s his problem, he’s suffering, it doesn’t really have to do with me right now. I learned to separate. Hard and long work. A lot of strength allowed me to cope. It’s possible. There isn’t always patience. And it’s work all the time…and it’s ok if there isn’t patience, like this, this and that (smiles). For years I thought that I could cure him, to help him, what I didn’t do to get him out of this…” D2

“I was sad, sad, sad for so many years…In the process I understood the post trauma and I began to mourn. I was always sad. In the group I went through a process. The sadness found a place, obtained a different meaning. Today I am more patient…with myself. With others.” D4

“The change is very big. I feel strong enough. That I can get through things. We both changed, we’re no longer the same people, our roles have changed. I freed myself, I freed him. And we re-merited a relationship. The communication in the house changed a lot. Today I bring myself differently…I am present in a different way. I’m with all my personality and my self.” D1

“The trauma didn’t change…[but] my life with it has. I live…in all the sense of the word.” 1D
red

Research Limitations

1. The research sample, which only included six women

A research sample comprised of only six women questions the validity of generalizing this research – as it is based on six participants, all of whom are women.

Regarding the number of participants: Qualitative research allows the investigation of few participants and, through such, enables highly detailed data collection and in-depth analyses of processes. Thus, qualitative methodology views small study samples, such as ours, as advantageous. Maintaining the research quality and reliability requires variation in the methodology, detailed descriptions, and the collection of data at various time points.
2. Self-study

My dual function as therapist and researcher must be taken into account as this surely has influence on the data analysis. Qualitative research views such a duality in function as both, a weakness and a strength. Because qualitative research takes the researcher’s analysis and interpretation into account, this factor has great value in such research.
3. A Women-only Group

The participants drafted for this study are of specific significance and importance, as our study examined transparent trauma and, therefore, was only interested in the wives of men with post-trauma. We do, however, believe there is room to investigate SP in other, varied groups. 

Future Research

The aim of this research study was to examine the SP theoretical conceptualization via its relevancy, or refutation with regards, to clinical group therapy. Study results support the research hypotheses and emphasize the importance of future research in the relationship with the trauma and the SP theoretical conceptualization.
This study supported the relevancy of SP as well as its positive influence on individuals coping with trauma. Thus, there is a need to teach and train therapists in SP. This would expand the contribution of SP, reach additional individuals suffering (i.e. individuals coping with the trauma, other involved individuals, and the therapists of trauma patients), and offer such individuals relief, comfort, and hope. 

The many recommendations for future research are due to the fact that this conceptualization is revolutionary.

1. To examine the influence of SP on those closest to the suffering patient: the patient’s partner and, specifically, his/her children. This follows the suggestion offered by LL, and coincides with existing knowledge on children being at risk for developing trauma. It is important to examine this possible influence, especially considering this study’s findings, which suggest an influence of SP on those closest to the suffering patient, and specifically on the patient’s children. It is also recommended to explore the influence of those closest to the suffering patient on SP?

2. To explore the transparent trauma – To conduct research that encourages the recognition and treatment of specified trauma. The clinical situation of the partner’s of those coping with trauma is not recognized or diagnosed, and is essentially neglected. This fact has a high price, and it desperately needs to be taken care of. 
3. To conduct research that examines the influence of the SP of the group mentor on the group, as well as the influence of work with trauma on the SP of the group mentor. With the potential danger
.
4. A comprehensive mapping of the ingredients of SP before exposure to trauma vs. the mapping of the ingredients of SP after exposure to trauma.

5. To conduct research focused on the influence of nature on the process.

6. To examine additional models for work with SP that is not in nature.
Research Contributions 

1. A betterment of the lives of individuals coping with trauma, improvement in one’s ability to live a fuller life in the present, along with the trauma.

2. The SP as a healing factor in group-work with individuals coping with trauma. Healing the person, not the trauma.

3. The SP as an agent of change in the relationship with the trauma.

4. The SP as a tool for therapists to make inductions and evaluations of the process. This is of great value for the therapists and the patients.

In a reality in which the trauma is great, the ongoing therapeutic work can be dangerous for the therapist - physical and mental burdens/stresses, compassion fatigue, vicarious traumatization (VT), and etc. We find that the theoretical conceptualization of SP has the capacity to assist and contribute to both, therapists and patients.

A different climate in therapy, which encourages hope and change, expressed in the improved ability to live in the present and along with the trauma, and that is not focused on healing the trauma.

Recommendations

1. To change the relationship with the trauma from being a symbiotic relationship that is founded on pathology and illness. This requires the adoption of an additional axis, an axis for the relationship with the trauma.

2. To make changes to terminology. This would help in the separation process, which would enable an encounter that is not based on a hierarchy of knowledge and/or a hierarchy of health (i.e. healthy individual > ill individual).  Dealing with the trauma instead of dealing with the traumatized individual. Spreading the recognition that trauma is universal and has existed from the beginning of time, that we all deal with trauma and trauma is part of the human narrative.  The recommendation is to view the individual dealing with trauma as having a breadth of knowledge and experience, which means strengths and tools (to cope).

3. To further explore, teach, and treat with the theoretical conceptualization of SP – training, treatment, and continued research on SP.
�Is this what you meant by Vice versa?


�Is this what you meant? Please refer to Hebrew.





