
PRACTICE NOTES
Specific Cases, Techniques and Approaches

Reconnecting Past, Present and Future Lives:
Therapy with a Young Person who Experienced
Severe Childhood Privation*
Carole Meech** and AndrewWood***

This case study describes therapy over a three year period with a young adopted person who presented as highly suicidal,
with a childhood background characterised by severe privation and abuse. The paper describes the use of a visual Life
line, designed to assist the young person in reconnecting and honouring different parts of her life. A flexible and client
centred therapeutic approach is also described.

THE PICTURE NOW

Lianna presents as a well-groomed young woman of six-
teen. She is usually in her school uniform but has, outside
of school times, occasionally come in s̀treet clothes'. Over
the last six months she has been wearing her long dark
hair off her face and her s̀treet clothes' are often brightly
coloured. Recently we celebrated her sixteenth birthday
with a breakfast in a local cafe.This also marked a change
in the appointment arrangements, with six monthly re-
view times to occur from now on.
Lianna has been attending appointments within the

clinic as arranged, with sessions varying from weekly in
the early stages of therapy to two and three monthly over
the last year. If she is unable to keep appointments, she
will ring to organise another time.
Lianna's interests are varied. At the end of 1997, she was

voted House Captain by her school peers and the teachers
and she recently attended a camp that taught her the skills
she would need to fulfil her duties. Her school perform-
ance has steadily improved over the last three years and
she finished Year 10 with good performances in all her
subjects.

In mid-1997, Lianna joined the Air Cadets. She has
now completed advanced cadet training and continues to
attend on aweekly basis, with associated camps being held
regularly during the year. It is a testament to her growth
and courage that she makes a commitment to this activity
in the knowledge that her visual disability will prevent her
pursuing a preferred career in the armed forces.
At the end of 1998, Lianna went on holiday interstate,

staying with relatives.Whilst away, she developed a close
friendship with a young man and in the course of their
time together revealed some of her background and past
traumas to him. This experience was a very positive one
for her, her first experience of disclosure outside of the
home and therapy situations.

THE PICTURE THEN

Lianna was aged twelve and a half when we first met her
and her family in late 1995. She had been referred to
Southern CAMHS by her primary school, where she
was in her final year. The school's concerns included her
verbal and physical harassment of other students and
frequent threats to staff and students that she would kill
herself. On one occasion she took a knife to school.
These behaviours had been escalating over a period of
six months. The school staff were feeling overwhelmed
by her and concerned that she had serious psychiatric
problems.
Due to the serious nature of these presenting com-

plaints, we decided that our family therapy team would
see her and her family. One of the authors (AW) con-
ducted the first interview, while CM and other team
members were behind the screen.
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From the outset, Lianna was very difficult to engage
and angry about seeing us. She sat slouched in her chair,
her head down and face covered by a baseball cap. She was
clearly suspicious of us all, uncomfortable with the screen
and offered only the occasional mumbled `yes' or ǹo'
to questions. The family consisted of parents Susan and
Bob, both Australian born and in the work force; Peter
(eighteen years old); Joshua (fourteen) and Rachel (twelve)
all of whom had been adopted from overseas orphanages
as younger children, as had Lianna. We learnt that over
the preceding twelve months, Lianna had become in-
creasingly withdrawn and moody at home, interspersed
with very angry outbursts, particularly towards her
mother and her sister. More recently, she had been `bait-
ing' her mother to the extent of asking her mother to hit
her again after her mother lost patience and slapped her.
Lianna had even rung the local welfare department ask-
ing for another family. In addition to these events, she
had been cutting her hair off, her personal hygiene had
deteriorated dramatically to the point where she hid
soiled sanitary pads around the house (if she used them
at all), she had been stealing food and hiding it around
her bedroom, and she had developed the habit of sleep-
ing on the floor and urinating next to her bed. Most of
these behaviours had commenced soon after Lianna had
begun menstruating twelve months before; the stealing
and hiding of food, however, had been taking place since
her adoption. Other than her apparent obsessionwith food,
her parents recalled no particularly difficult or unusual
behaviour before that point. Lianna's parents were clearly
very distressed by the transformation in their daughter
and were at a loss as to what to do to help her.
At this early point in the first interview, she was very

agitated about being the subject of discussion and left the
room.With her parents, we continued to develop an un-
derstanding of what was happening in her life. They had
adopted Lianna from an overseas orphanage, selecting
her in Australia from photographs of available children.
She was classified as a special needs child, having been
born with only one eye. A glass eye had been fitted soon
after her arrival in Australia. She had been left at the
orphanage at the age of three weeks by her birth mother
and the identities of her birth mother and father were
unknown. Thus, Lianna had spent all of her childhood
up to the age of seven in the orphanage.
There is now a substantial and compelling research

literature on the critical importance to an infant of a warm,
loving attachment to a significant adult as a protective
factor in the development of psychological adjustment
in childhood and adulthood (Masten, Best and Garmezy,
1990; Werner, 1993). It became clear that Lianna did not
have such a start in her infancy and early childhood.
Further, recent research on the effects of severe early

privation amongst children up to the age of three adopted
from Romanian orphanages by English and Canadian
families has found that while many of these children
showed rapid developmental catch-up, they commonly
displayed later difficulty in forming relationships and
maintaining social interactions, and they showed limited
social awareness (Rutter and the English and Romanian

Adoptees Study Team, 1998; Rutter, Andersen-Wood,
Beckett, Bredenkamp, Castle, Groothues, Kreppner,
Keaveney, Lord and O'Connor and the English and
Romanian Adoptees Study Team, 1999). While Lianna
was not from Romania, she had spent her formative years
in an environment characterised by abuse, privation and
a lack of meaningful attachment relationships. She dis-
played a number of the characteristics Rutter observed
in his studies. Interestingly, like the large majority of the
Romanian adoptees, she appeared to have no obvious
cognitive impairment.
Lianna was aware of the facts surrounding her adoption.

She arrived in Australia malnourished, in poor physical
condition and speaking no English. She spent much of
the first few weeks crying and huddled in the corner.
Over time, she regained her health and appeared to settle
into her new family, learnt a new language and started
school. In the years after the adoption, Lianna's parents
became aware of other children from the same orphanage
who had been adopted in Australia. They also learnt that
numbers of these children had been physically and sexually
abused in the orphanage. They had questioned Lianna
about this, and while she admitted to regular physical
punishment, she denied any sexual abuse, claiming that
she had been `left alone because she was ugly'.
There is considerable research evidence that abused

children are more prone to developing negative self images
and poor self esteem and can learn to be suspicious and
hostile towards others, particularly strangers (Youngblade
and Belsky, 1990; Fraser, 1997). Lianna certainly displayed
some of these characteristics.
At the conclusion of the first interview, the team was

clear that its usual brief family therapy approach would
likely alienate this young person even more. It was felt
that Lianna was attempting to deal with a profound set
of issues including identity and safety, and that we had
perhaps only one chance left to engage her in therapy.
The parents were very keen that she receive some help.
It was decided to offer Lianna the option of meeting with
the authors together, without the team or her family. It
was felt that a gender balanced co-therapy arrangement
might be of benefit not only to her but also to us! We also
decided that we would offer an additional component to
our work with her, that of s̀hooting some hoops' together
(we had learnt she was keen on basketball and we had a
basketball ring at one of our team buildings).We went to
the waiting room and put this proposition to Lianna. She
agreed to come back and see us, albeit reluctantly.
Before the next appointment, she took an overdose and

spent a week in hospital (not under our care). The psy-
chiatric opinion at the time was that while she was not
overtly psychotic or depressed, she was clearly a risk to
herself and had significant life stage and early childhood
trauma issues to deal with. She was discharged back into
treatment with us.

The Early Stages of Individual Therapy

We realised very early on that this therapy would need to
go slowly. In the early stages, Lianna presented as very
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suspicious and secretive, with no eye contact and virtually
no verbal responses.Without telling us in words, she was
reminding us that positive relationships must be founded
on trust and that we had to earn hers. For the first few
months of weekly and fortnightly sessions, we rewarded
her attendance and responsiveness with time playing
basketball together at the end of the sessions.While try-
ing to conceal it, Lianna's enjoyment of this activity was
obvious, particularly when she demonstrated that her ball
skills were greater than one of her therapists'! She also
began to respond well to praise of her physical prowess
and competence, an emphasis we learnt from Milton
Erickson (Haley, 1973). Soon after she started high
school, she volunteered for an athletics carnival and one
of the authors attended anonymously but with her know-
ledge, to cheer her on. More recently, we attended her
Air Cadets'graduation parade. Our presence to help mark
the importance of these events seemed to hold real
significance for Lianna.
In sessions where she was very withdrawn and wouldn't

speak much, we would talk together in her presence,
much of this ìncidental' talk being stories and metaphors
about other young people and speculation about what
Lianna might be thinking or feeling. She learnt to correct
us and began to add to the conversation. This therapy
would have been extremely difficult for one therapist.
Over time, Lianna became more verbal. She continued

to threaten suicide but in one session, posed a critical
question, `Why me?' It was clear that she was looking
for answers to the distressed state she found herself in
but was having enormous difficulty relating to her experi-
ence and finding the language to express it. We paid
special attention to her suicide threats and worked with
Lianna, her family and the school to ensure that a safety
plan was in place. Neither of us had worked with a young
person of this age who seemed so despairing.
By this time, we were deliberately structuring the sessions

by way of an agenda, which Lianna became accustomed
to writing on the whiteboard.The purpose of the agenda
was to provide a focus for sessions and some predictabil-
ity for Lianna and ourselves. The agenda items changed
over the course of therapy, but basically consisted of a
r̀eview of home', r̀eview of school', `Lianna's business'
(her opportunity to raise issues), `Tricky questions' (our
opportunity to ask pertinent and often challenging
questions) and f̀un' (basketball or a game of cards). We
began to routinely scale her satisfaction with home and
school (Berg and de Shazer, 1993), a process that enabled
her closer involvement in the therapy.While Lianna was
not very talkative, she could commit herself to a cross on
a scale.
We felt Lianna was more trusting of us, and in order to

help her begin to take some control in her life and in the
therapy and to provide her and us with some clear thera-
peutic goals, we decided to provide some options for
her that she could accept or reject. Choice might help
empower her further. Using the whiteboard, we posed
several questions and asked Lianna to nominate one that
interested her.These questions were `What would Lianna
like different in her life?', `What sort of future would

Lianna like?', `How would Lianna know when she was
ready to talk about her problems?' She nominated the
first question as her choice. In the following session, she
was unable to identify any answers to the question, so we
speculated on half a dozen possibilities in front of her,
wrote them on cards, asked her again to identify any
others and then lay the cards in front of her. She picked
up two cards: `To be able to forget the past'and `To be able
to talk about my feelings'. Some gentle inquiries about
her past indicated that this part of her life was virtually
off limits, to her as well as to us. She appeared quite dis-
associated from her early childhood. She claimed not to
remember much of her early life in the orphanage but on
being asked, did admit that she was physically beaten.
Our inquiry about sexual abuse led to a quick denial.We
were sure that her traumatic past had caught up with her,
triggered by identity and sexuality issues. However, it
would be some time before the past was revisited in a
comprehensive way.
It became apparent very early in the process that Lianna

had virtually no language with which to relate to or de-
scribe her feelings, a feature not uncommon amongst
children who have experienced severe institutionalised
privation and abuse (Rutter, 1999). She was not able to
name even basic feeling states.We assisted by again using
a series of cards, writing down the feeling states (angry,
happy, confused, ashamed, sad, embarrassed, trustful,
and others). These cards were routinely used for some
six months, enabling her not only to clearly relate feelings
to events or experiences but also to honour the feelings
and try and make sense of them. The cards were par-
ticularly useful when she disclosed to us that she felt
confused about her sexual preference. Over time, she
developed a repertoire of language for her feelings and
came to rely less on the cards.

Addressing Family and Wider System Issues

Throughout the first eighteen months of the individual
therapy, Lianna continued to exhibit difficult and at times
disturbing behaviour, including some brief experimenta-
tion with drugs and alcohol. An important focus for us
was to address her transition to high school, which took
place only four months after therapy started. All things
considered, she coped reasonably well, despite difficulties
making friends. She struggled with the academic work,
due in part to the disruptions to her learning in late pri-
mary school. Of significance is that while she continued
to talk of suicide to us from time to time for the first six
to eight months, she did not make threats at high school.
The school counsellor was aware of our involvement and
could call on us if required.
Throughout the therapy and particularly in the first

eighteen months, regular sessions were held with various
family members. A number of whole family sessions
focused on issues including sibling relationships, and
management of behaviour and relationship difficulties.
Regular review sessions were held with Lianna's mother,
who took primary responsibility for parenting in the
family. As happens in many families, she bore the brunt
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of much of Lianna's anger and despair. This was particu-
larly the case when she began to openly struggle with
issues relating to her natural mother and being aban-
doned as a baby.Throughout the therapy, Lianna's mother
was supportive of the process, encouraged her daughter
to hang in there when the going was tough and overall,
she managed Lianna and her behaviour in a sensible and
matter-of-fact way. In particular, it was a great relief to
Lianna that when she told her mother of her confusion
about her sexuality, her mother gave her a very clear
message that it did not matter to her, as long as Lianna
could be happy.

Managing Suicidal Thoughts and Plans

Safety is of primary importance in any therapeutic con-
text and threats of suicide from Lianna were common-
place in the early stages of therapy. She had already
made one attempt on her life which resulted in a hospital
admission.While threats were made and she did engage
in risk-taking behaviour, no further hospital admissions
have been required during the three years of therapy to
date. Of the many issues needed to be dealt with, suicidal
thinking and behaviour in a young person is one of the
most nerve-racking and challenging for therapists to
manage. Finding a balance between taking the threats
seriously, and not reinforcing suicidal behaviour with
attention was a fine balance to achieve and one we agon-
ised over during the course of the work with Lianna. Col-
laboration with Lianna's family, having safety precautions
in place at home, and discussion of suicidal feelings and
plans in sessions combined to ensure as many precautions
as possible were taken to enhance Lianna's safety. It was at
these times that she was very uncommunicative and so
discussion, as on many other occasions, sometimes took
the form of speculation and story telling between the two
therapists, with Lianna acting more as an observer. As the
therapy process continued, threats of suicide became less
and less frequent and her confidence in her ability to
manage despairing and depressing thoughts in a less
dangerous way increased.

The Life Line: A Visual Tool in Therapy

In this article it is inappropriate to reproduce the Life line
Lianna has developed. However, developing the Life line
is an interesting exercise and readers might like to take an
opportunity to develop their own.
Take a (very!) long piece of paper and on it draw a line,

marked off from birth to your current age. Make sure to
extend the line to represent the years not yet reached.
Contemplate the Life line and begin by marking off the
important events that have occurred in your life. These
might include: being born, starting school, moving
house, getting a pet for the first time, a sibling acciden-
tally setting fire to the shed, parents separating, starting a
first job, first serious relationship, and so on. Once this is
done, go back over the Life line and mark all the major
achievements you have had during the course of your life.
Start with learning how to walk and other major devel-

opmental tasks, which we all achieve but often forget
about. Then answer the following questions:

Of which achievement(s) have you been most proud,
and why?
Which is the achievement most acknowledged by those

around you?
Which achievement were you most proud of but its

importance was not apparent to others?

The use of a Life line is based upon the `timeline'concept
(Suddaby and Landau, 1998; Stanton, 1992). Its use in the
therapy came about as a direct result of looking for a way
to represent visually the journey Lianna had made over
her lifetime. The original aim of the Life line was for
her to be able to identify achievements and events in her
life and to mark these on a chronological chart so she
might be able to share these safely with others. The pur-
pose of the Life line has since changed, with its focus in-
corporating other important issues. These have included
aspects of Lianna's early years which, up to two years ago,
she would refuse to acknowledge.
The Life line, now many metres long and laminated,

has become a representation of the integration of her
early experiences of life in an overseas orphanage with
her life experiences, both positive and negative, since
her adoption by an Australian family. Lianna has essen-
tially been in charge of this process including all of the
writing on the Life line, with the therapists guiding the
process through the use of speculative and other ques-
tions about her life.
The process of using the Life line has not followed any

deliberate order and particularly, no chronological order.
Rather, Lianna has used it as a reflection of what issues
are most important for her each time the Life line is
employed.
Issues included on the Life line and addressed in

therapy have included her birth name and birthday, her
biological and adoptive parents, puberty and menstru-
ation, having a glass eye, coming to Australia, moving
from the `baby's house' to the children's orphanage, being
physically and sexually abused in the orphanage, moving
on to high school, joining air cadets, and becoming
House Captain. The fact that her Life line extends into
the future, still to be chartered (and charted), gives her a
sense of intrigue and anticipation about her future.
Lianna has allowed us to display her work on the Life

line in public on two occasions: at the Family therapy
Conference in Adelaide in 1997, and for CAMHS colleagues
in late1997.The Life line, as a dynamic process, continues to
evolve, and thus appears different at each public showing.
The Life line has given Lianna an opportunity to share

publicly with a diverse audience her story of survival and
courage, her achievements and her traumas. As a way of
promoting her story as a two way process, the audience in
the two venues were encouraged to write their comments
and thoughts to Lianna in a specially purchased and dec-
orated book. This book was returned to her, unread by
the therapists, and she read these comments in her own
time at home.Whether to share these writings with the
therapists was left for her to decide.
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DISCUSSION

The work with Lianna has highlighted a number of issues
for us as therapists.
Milton Erickson (Rosen, 1975) reminds us that the

therapeutic approach should be adapted to the client
(rather than vice versa) and this was reflected in our work
with Lianna over a long period of time. Flexibility and
responsiveness to the client's issues and stage of develop-
ment over the three years of therapy have been crucial. In
this case, there have been a number and variety of thera-
peutic challenges, requiring different approaches. The
therapy was informed by a number of therapeutic models,
including systemic, solution focused, narrative, cognitive-
behavioral, Ericksonian, provocative and psychoanalytic.
Our guiding philosophy behind the selection of approach
is a belief that people do have resources, strengths and
resilience despite adverse life events and experiences.
Success in using a range of approaches and techniques is
dependent on the therapists' sound knowledge and clinical
experience in the use of such models. There were many
points in the therapy where a particular approach didn't
work and, at those times, post-session discussion led to
a change of direction. Co-working enabled the brain-
storming and pooling of experience and personal re-
sources, invaluable during the difficult times.
We were constantly reminded of the importance of pro-

ceeding at the client's pace. At times, Lianna's progress
and willingness to engage around particular issues went
at a snail's pace. At other times, particularly later in the
therapy, we felt left behind as she spontaneously raised
and addressed very difficult and sensitive issues.
We found the initial going in this case very difficult.

Not only was Lianna uncommunicative but there was an
enormous amount of pressure on us to d̀o something'.
This was a young person who gave all the signs that she
didn't want to be there, who s̀acked' us part way through
the therapy, and to whom occasionally we didn't feel we
were offering much. There were times in the first twelve
to eighteen months where we felt there was no therapeutic
goal and that the sessions hadbegun to flounder.There were
other instances where Lianna's behaviour and conver-
sation were challenging and demanding.
We would venture to suggest that if only one therapist

had been involved, the therapy might not have continued.
The sessions could be very intense and stressful, particu-
larly around the safety issues. Ethnicity and sexuality were
also especially challenging. Having two therapists work-
ing together, having a gender balance between the thera-
pists, and having the support of another therapist both
during the sessions and outside of them was invaluable
and, for us, a survival mechanism. It helped that we had
worked together for a number of years and knew each
other's work very well. It helped that our work was in-
formed by the same models of therapy. It helped that
our personal styles were similar. It helped that the organ-
isation for which we work is open and accepting of dif-
ferent styles of therapy and ways of delivering therapeutic
service. In the end though, we think we had luck on our
side! We hung on in there even when we despaired about

apparent lack of progress.We maintained boundaries and
continually modified our expectations and goals to match
Lianna's. We kept the sessions in context and never lost
our sense of humour, both in the sessions and outside.We
often planned for the worst.We were mostly surprised!
Random events in clients' and therapists' lives can and

do play an important part in the therapeutic process.The
Life line, the visual tool that drew Lianna's experiences
together in some coherent form, was used following a
discussion with her about presenting her story to a wider
audience at the FamilyTherapy Conference.
Our work with Lianna has also highlighted the import-

ance of harnessing the resilience of those with whom we
work (Garmezy, 1985). Like many of the children of the
well known Hawaiian Kauai longitudinal study, Lianna
has demonstrated how protective factors such as suppor-
tive family, school and community resources can promote
good developmental outcomes, despite severe adversity
early in life (Werner, 1992). It is also our firm belief that
Lianna possesses considerable innate resilience that has
helped her survive and flourish.
It is very rare for the authors to work together with a

young person and their family regularly for over three
years. However in retrospect, we believe that in this case,
it has been a worthwhile investment of time and re-
sources, despite the contemporary focus upon the need
for brief intervention in a climate of high demand and
scarce resources. We carefully calculated our total com-
bined time on this case over three and a half years and
found the total cost to be approximately the same as a
nine day admission to an adolescent inpatient unit. While
not discounting the value of admissions (indeed Lianna
had had that one admission soon after we met her), as
family therapists we believe that longer term therapy for
young people with significant risk factors and symptoms
is still a good investment, not only for their future but
also for the health of the community. Lianna may well
seek out further therapy as an adult as she tackles further
developmental issues.We would likewise see this as a wise
investment in her future.
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Under The Influence

I hear the dry cough at the gate
And turn to wonder why it seems
Children don't sicken any more
As they did when I was young. Those winters
Spent breathing under water
Under the hot sea of bedclothes
Under the flu ocean
Under the shivering dark blue shapes of night
Under the contempt of my touchless father
And the patient care of my strong mother
Who you never really knew
Under the hacking dirt road of the throat
Under the spell of the rooms
In their Victorian darkness
Under the bright dry eye of God.

So Many Rivers, So MuchTo Learn
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