Response to working with trauma victims 
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Question: 




I too have just printed out the articles in the library folder, and while I'm excited, it seems my most important prior training may turn out to be that speed reading course I took so long ago! (And it makes me hope that, Stan, you'll also tell us how you manage your time to be so productive and prolific.) 






Truth is I am really very lazy. I trick myself into reading and writing by scheduling projects such as this course. Pressure to produce gets me to work. Other than that, I have learned how to learn late in life. I always skim articles for what I am interested in and then I reread. I will also look things up. The Internet is great tool for this especially if you use the right resources. I highly recommend Google Scholar and journal reading. Books tend to be behind a year or two whereas fresh off the press journal articles keep me current. As UCLA faculty I have the advantage of online access to full-text journal articles. In addition I am a techno-geek due to many "wasted" early years playing with computers. Seems it came in handy after all. [image: image1.png]





Question: 




I'm a clinical social worker in private practice, with a background in systemic and strategic therapies. My earliest exposure was to Ericksonian hypnotherapy and family systems work. I did dismally in Neuroanatomy in college, but am comforted by having heard you, again, Stan, say that you should let this terminology wash over you, trusting that over time it will stick, bit by bit. 





Be patient and give it time. Expose yourself as much as you can to neuroanatomy and look for primers in the form of books, DVDs, and even online tutorials. I will be putting up some tutorials on my Calabasas Study Group website shortly. But the Internet is awash with this material. Find it and use it.



Question: 




The majority of my work is with individuals, many of them having suffered extremes of trauma, and some very dissociative. Regulation and attachment issues are rife in those cases. I do also treat couples and hope this course will help me feel freer about creating a space where the intensity of their interaction can be present, and received productively. I am also curious about what this all implies about the therapist/client dyad, and about how neurobiological repair occurs in the course of that interaction, particularly in long term therapy. 






This is a very complex question and a bit general but I will try to answer it quickly. As we go you may want to focus your question a little more so I can give you a better response. With some individuals, whether thinking in terms of personality theory or attachment theory, there are levels of pathology that consistently get into more primitive material and less capacity to self-regulate affect and arousal. In object relations we might think of this as a pre-Oedipal condition of ongoing part object relations (both self and other). 


In other words, this would be a disorder of the self or a personality disorder. Melanie Klein would refer to this as the paranoid-schizoid position, Heinz Kohut as narcissism and the use of other as a self object, Otto Kernberg and James Masterson as borderline or narcissistic personality disorder, or in attachment theory as disorganized forms of insecure attachment. 


Regardless of what you call it, the challenges the same for the therapist. There is loads of transference acting out, a persistent, heightened level of threat response along with misappraisals of intent (appraisal errors) on the part of the patient. On a psychobiological level there is poor integration of implicit memory systems (without narrative) in the right hemisphere and poor frontolimbic regulation of arousal and likely poor ability to recover from hyper or hypo aroused states. All of this creates a huge challenge for the psychotherapist.



Oftentimes partners find each other as in the saying, "the bite that fits the wound." They are similarly wounded and suffer the same problems with regard to regulation and management of implicit material. Under a biological level, these folks have certain things in common such as a poorly developed or functioning prefrontal cortex. This has been confirmed repeatedly through neuroimaging studies on borderline personality disorders and trauma victims. 


As therapist you will be dealing with rapidly spiking arousal in both partners leading to massive misappraising and mutual dysregulation. As I mentioned in one other thread, it is very important that the therapist schedule frequent sessions throughout the week. With these couples, the ones with intrusive unresolved material (disorganized/disoriented), sessions should be shorter but more frequent throughout the week in order to regulate these folks and help them feel safe at home. This is a slower process but it does work. The therapist will be doing more individual therapy with the other partner present as witness and participant. It's important to be mindful about switching between partners so that you are attending to both. With these folks work with one partner activates the other. As always, working psychobiologically you are tracking moment by moment changes in facial expression, prosody, body movements and positions, changes and speech patterns, and so on.


Issues regarding transference and countertransference must be managed carefully in order to redirect partners toward one another and away from dyadic preoccupation with you, the therapist. Partners are to go to people for co-regulation and they will not learn it by over-focusing on you.


If you have questions about what I've said so far ask away and I will try to respond more specifically. 

--------------------
Stan Tatkin, Psy.D. 
Dept of Family Medicine 
University of California at Los Angeles 
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