Therapeutic Container

Therapeutic Alliance

® The quality of the relationship between client and therapist, to a large
extent, is what determines the quality of safety, depth, and support that is
found in the therapy. This relationship is the container that holds the
therapy.
“The therapist abili form an alliance is possibly the most crucial
determinant of his effectiveness.”
= Lubo: ct al (1985)

rapeutic alliance: subtle, dynamic relationship between patient and

pist. Not an interve technique, rather vehicle within which
therapeutic process is facilitated.”

s Schore
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Therapeutic Container

m The space you create for your patient during a treatment session
that evokes the feeling of safety. The therapeutic tainer allows
your patient to experience and express anything during the
treatment session, while being supported and comforted without
judgement, shame or abandonment.

A relationship that encourages the exploration of the unknown

The experience that whatever happens will be accepted, respected

and protected.

A place where the patient can let down their guard and be honest.

Therapeutic Relationship

m Patient will not go where you fear to tread!
® Your security in your skill set and self exploration are keys in
establishing a “container.”
m The relationship is confidential !!
m Barring duty to warn concerns.
¢ intent, the means, the motive.

> OF A PSYCHOLOGICAL I
BILLE THROUGH THE MED.
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Therapeutic Process The Neurobiology of Feeling Safe

Shame, blame, guilt internalized m Words Vs Feelings

“I did something wrong.” m Without safety there is no downregulation

Rejection, abandonment m “So before analyzing, before classifying, before thinking, before
Hypersensitized to your responses trying to do anything,--we should /Zsten.”

= Nonverbal! m Shay, Achilles in Vietnam

Expression and acceptance allows compensatory mechanism to

dissipate m “If we ate not safe, we are in a chronic state of evaluation and
. . . . . C, < ' e ~ 1 [ 1 /

Your relationship helps them expetience being in the wotld as defensiveness,” (Porges, 2011b, pg 14).

accepted and supported = Influences breathing and systemic myofascial tension

Attachment
Modulation of

Nurturance and Contact as Therapeutic ‘ brmative because they facilitate the
1f regulatory mechanism.”

Interventions

. o ) sm of the
m Contact is the therapeutic intervention chopathogenesis of post traumatic stress disordets.”

m Eyve contact modulates facial attunement = Schore (Australian & New Zealand Journal of P: y, 2002)

m Physical contact —nurturance




Attachment as Regulation

m “Attachment, the intractive regulation of emotion, represents the
regulation of biological synchronicity between and within
organisms.”

m Schore

Therapeutic Presence

m Therapy is not the “talking cure” but the “communicating cure.”

Communication takes place on many different levels

= Not what to do for the patient ot what to say to the patient, but

how to be with the patient.

m Schote

Therapeutic Presence

m Safety.

m Establish a non threatening presence.

m Be able to allow the client to downregulate.
m Be congruent.

m Meet all levels

m Create a sense of security, normalize their experience.

The Dorsal Vagal Nucleus,

The Freeze Response,
and

Disseciation
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Dissociation Psychobiology

Dissociation — 2001:

¢ :..."vagal outflow from the dorsal vagal nucleus
...is the psychobiological engine of ... dissociation

Disruption of the SEHONE P
usually integrated functions ¢ .. “early trauma expressed asiemotional neglect and
of consciouisness, memory, identity and dbuse...precict... dissoctation.”
perception of the environment

e impaitrediattachmentandiright ©EE:
developmentieadsitoratitonomicidystegtilation) and
the'emergence ofidorsalivagall/fireeze)/ dissociative
Statesy

Schore (2005)

The Dissociation Capsule is
Composed of: Features of the Dissociative Capsule
+ Somatosensory messages and motor  actions

+ Autonomicistates
+ Emotions Capsules consist of procedural

+ Endorphinergic alteration of perception memories tor the past tratuma,
+ Emotion linked declarative memory; but are perceived as being
Al Specific io present, and aretheretore
eIt EXperierice. dissociative




Examples of Capsule Procedural
Memories

¢ Pain, numbness, dizziness

¢ l'temor, tics, paralysis

¢ Natisea, cramps, palpitations

* Anxiety, terror, shame, rage

¢ Elashbacks, nightmarnes ormtrusive
thoughits

T'he size, specificity and
strength of a Dissociative
Capsule depend upon the

intensity or repetitive
experience of the trauma that
caused it

10/11/19

The Dissociative Capsule is
brought into conscious
awareness (the present
moment) by exposure to
external cues or internal

kindled memories associated
with a traumatic event

The more one is exposed to
trauma, the greater the
number ofi Dissociative

Capsules, the less time one is
able to spendiin

CONSciousness (the present

moment)



Somatic Dissociation

Splitting off of a Region of the Body.
from Normal Conscious Perception
Tthat Results in a Physiological.
Change in That Body Region

Neuroimaging in Conversion
Disorder

VIR studies in hysterical motor
paralysis and anesthesia reveal
redviced by serisoriy iiiessage
LSS 1071

i.er CONVERSIONENSTERIAS
PHEYSIOLEOCICAL NOIF=PSYCHIOLOEGICAL

Reflex Sympathetic
Dystrophy/CRPS

o Regional Autonomic vasomotor
dysregulation withrburning pain
(“Causalgia®)
¢ lIropic and dystropic manifestations

» Avoldance) dystenial, hyperpathia)
hyperalgesia

» Relationshiprtortratma

Functions of Dissociation

¢ A Defensive and Protective
Neurophysiological Mechanism to
Modulate and Inhibit Intolerable

Arousal

» A Means off Iselating) Distracting
Internal Areusal Cues: tor Allow.
Defense o Escape

¢ ihe Perceptluall Compoenent off the
EREeZerRESPORISE
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Dissociation

¢ Helps Us Modulate Conflict
And Anxiety.

& Characterized By
Sensation Of Being
Qutside

—@ne’'s Process

—Onhe’s Body O Body,
Parts

o Accompaniedr By,
S Separations ARXiety™

Results of Dissociation

o Repression of Normal Physiological Responses
¢ Soft Tissue and Biomechanical Changes

+ LLoss| ofi Proprioception and Coordination

o Weakness

¢ Impaired Motor Planning

¢ Emotionall Repression
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Somatic Dissociation

o Compensatory mechanism with: myofascial,
biomechanical, behavioral components.

¢ [he common denominator in the difficult patient
in healthcare.

¢ [he practitioner whoris unable ter identify, Somatic
Dissociation: istlikely torberreinfeorcingit!

¢ Disseciation provides painreduction)

Neurophysiology
of Trauma

o Previous traumas organize how the individual
responds to future traumas

¢ Iraumatic responses arelocked inter procedural
memoRy, and arel therefiore reflexive, conditioned,
alitomiatic, non=logicall andinot tnderconscIous
control



Sematic Tracking

Mindfulness

Shifting your focus inward

Calm awareness of one's body
functions, feelings, content of
consciousness, or consciousness itself
Detached awareness

Decrease reflexive reactivity,
impulsiveness.
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Somatic Tracking

“Somatic”
s Thomas Hanna of Hanna Somatics
= “Soma” Greek for “living body”

Skillful application of' awareness to our internal
physiologicall processes
Mindfulness

Mindfulness

The first component involves the self-
regulation of attention soi that it is maintained
on immediate experience, thereby allowing
for increasedi recognition of mentall events in
the present moment. The second component
involves adopting a particular erientation
toward one’s experiences, in the present
moment, an orientation that'is characterized
by curiosity, openness, and acceptance.
Bishop: et al(2004:232)



Therapeutic Awareness

The awareness of the effects of the client's presence,
story, emotions and process oni the practitioners
physiology.

Physical countertransference/imprint

Interplay

Awareness of the scope of the therapeutic process.

Somatic Tracking

Identify the environment before you change it.

Facilitated “by in” when the patient can identify changes
made

Gives you an understanding of the level of somatic
awareness of the patient.
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The Antidote to Somatic Dissociation

Somatic Tracking/Mindfulness technigues
Allowing thwarted fight/flight /freeze response to go to
completion.

Increase in proprioceptive awareness in the somatic
region.

Somatic Tracking

Client associates: physiological respenseiwithia meaning/belief;
Tracking helps te disengage the:meaning

Shift in fecusiwith shift the patterningland referent

Make'a change'in'the pattern, chandes the Sematic Environment
Allows the' release of the compensatory: mechanism



Somatic Tracking

Notice what you notice,

» Where dojyeu go, what'doyourkeylinto
Expand the Observation

= Broaden physical’awareness

= Allowfor shift in/locusioficontrol

Stay with physiological response

Normalize the process
u ReflectivelEmpowerment Llanguage

Allow the process to go to completion

Looping

Make general assessment of somatic awareness.

Instill curiosity, limit desire to make conscious changes to
what is perceived.

Inyvite a “witnessing” observational outlook.

Follow what the body does with the energy: of
observation.

Increase in awareness may: lead to increase in sensation,
myoclonic discharge, then it may dissipate to a still point.
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Assessment

Assess how! the rest of the body respends to physiclogical
changes made.

Flooding

Flooding happens!
Flooding
Regression
Flashback

10
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Conscious Breathing Breathwork

Breathwork has been a centra focus neastern
ph osophy med tat on pract ces for thousands ot
years!
Breath ng and emo! ons Rec proca re at onsh o
Emot ona states atfect pattern of breatn ng
* Short shallow: anxious, tight, restricted,
control, reactive
* Long deep: relaxed, resilient, loose, fluid,
resilient
Patrern of breath ng aftect emot ona state

Joy/Sadness/Fear/Anxiety/Anger/Passion

Breathe Hyperventilation

* Stud esdes gn to determ ne the effects produced by
nypervent at onon nerve and musc e have been
* Physiology of Respiration: Hyperventilation 25-40 cons stent nthe v fnd ngs on ncreased rrtab ty

* Shifting normalized rates: 12-14, 12-18, 12-20

« Overbreathing affects body Ph ncrease nsystem ¢ myofasc a ala=

tension, increase in anxiety, increases BP. e Hypervent aton eads to asynchronous f r ng of

cortical neurons”
* L sthe s mp est ntervent on to create a system ¢ change B o

° L stheleastlkely ntervent on to be taken ser ously!

11
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Self Regulation Mission Impossible: Rogue Nation

* D sorders of ANS can be nfuenced by breathwork

e Hypertens on Arrhythm as M gra nes Asthma BS s eep apnea
* Breath ng techn ques do not act as fast as modern pharmaceut ca s
* Resu ts are ong ast ng prov de se f mastery and are free of

toxicity

* Telles, S, et. al, .

* KaramM, Kaur BP, Baptist AP.

* Sharma P, PoojaryG, VélezDM, DwivediSN, Deepak KK..

Conscious Breathing: Mind-Body-

Medicine Breathwork

* Notice your breath but do not change it.
* Rate
* Depth
* Pattern; inspiration vs expiration

* Breath work s aconnect onbetween m nd and the body Location

Mind state

* Breath can be conscious or unconscious

* Can form a br dge between these two menta funct ons

12



Features of the Normal Breathing
Pattern

Normal Breathing Pattern in Time
Volume of air on the lungs, ml

Inhalation
2,900 ml Automatic pause

4;h:_4{:>\__//\\__//\\
MV=6 L/min
VT=500 ml

Rf=12 breaths/min

Exhalation

Time, seconds

10s 15s

wwiw.NormalBreathing.com

Breathwork

* Inhale deeply, notice where you are restricted
* Exhale deeply, notice where you are limited
* Diaphragmatic Breathing

* Hand on abdomen, expand as you inhale.

* Hand on ribs, note bucket handle movement

* Notice side and back

Breathwork Guidelines

* When you focus your attent on on your breath try and make t
* Deeper
* Quieter
* Regular
* Slower

* Th s affects the parasympathet ¢ nervous system and a so our menta
state

* Sengupta P Heath mpacts of yoga and Pranayama astate ofthe artrev ew
IntJ PrevMed. 2012 Jul; 3(7): 444—458

Hanna Somatics Diaphragm Release

* P ace efthand onthe ower eft abdom na quadrant and the r ght hand
on the r ght upper thorac ¢ quadrant On the nha aton draw nthe
ower abdomen try to breath nto the r ght hand expand ng the r ght
thoracic quadrant.

* Onthe exha e expand nto the ower eft quadrant as you constr ct the
upper right. Perform ten cycles.

* Atthe end compare the r ght to eft s de of the abdom na and thorac ¢
area.

* Repeat to the opposite pattern.

10/11/19
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Normalizing Breathing

* Accentuate exhalation

* Crocodile breathing * Need to assess when patient not aware
. 4'7'8 e Parent & a waysaterresprat on whenyou state that you are assess ng

‘ : just like posture!
* Exha e comp ete y through your mouth mak ng a wnoosh souna C ose
your mouth and nha e gu et y through your nose to a menta count of four ¢ Typca y assess for Josec x> toa ow forassessment of
Hold your breath for a count of seven. Exhale completely through your irregularity in pattern.
mouth mak ng a ~hoosh sound to a count of e ght

Breathing Assessment

» Can measure at axilla, xyphoid and R1o.
* Th's sonebreath Now nha e aga nand repeat the cyc e three * Note (hange between max nsp rat on exp rat on
more times for a total of four breaths.

Breathing Assessment Abnormal Breath Patterns

. f /
Oxygenat on of the organ sm carj be determ ned by mon tor ng « Use upper accessory musculature
nNow ong the pat ent can pause the rbreath w o stress
* 20-60 Sec in health *>20CPM
* 5Secin diseased states. * Inhalation/exhalation even

* Bureyo KP Pub ¢ ec'ure Woscow State Un versty g iz iagbg

* Lack of movement in rib cage

* Breath ng can be a tered through tra n ng * No pause after exhalation

* May not even be able notice visually

14
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Traumatized Breath Pattern

* Shortsha ow rap d breath ng ha mark of anx ous affect
* Increases systemic muscular tension
* Fac rares sympathet ¢ dom nance somat ¢ d $soc at on
* Affects O2 saturation in blood
* Facilitated CNS irritability

Inspiratory/Expiratory

Respiratory Muscle
Trainers

* W notnotceanychanges ~ thd aphragmat ¢ breath ng act v tes

* Chang ng breath pattern ng may ncrease rrtab tyandpan eves
* RIA

Personal Boundary

* Energelc sense of se § (hal exlends beyond (he phys ca body
* Helps to define a sense of privacy

Personal Boundary

15


https://www.amazon.com/Breather-Fit-Inspiratory-Expiratory-Respiratory/dp/B07L5TPLKZ/ref=sr_1_7?dchild=1&keywords=breathe+trainer&qid=1570318293&sr=8-7
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Proxemics Personal Space

* EdwardT. Hall, PhD

-Concept widely accepted
* Anthropologist and cross-cultural researcher i 4 i

3 -Used in conflict resolution
* Proxemics s the study of human use of space and the effects that

popu at on dens ty has on behav or commun cat on and soc a
interaction.

-Restaurant layout design
-Architecture designs
-City Planning/Park Planning

-Interrogation

Personal Space

Personal Boundary

* Energet ¢ sense of se fthat extends beyond the phys ca body
* In health, extends 2'-4’ outside body

. _ . * Valerie Hunt, PT, PhD, at UCLA, Infinite Mind
Intimate Personal Social Public

0-0.46m 0.46-1.2m 1.2-3.7m 3. 7m+
0-1.51t 1.5-4ft 4-121t 12fi+
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Personal Boundary Ruptures

* Violation of Energetic Container
* “Collapse in the Bio-Field”
 Usually hyperactive & hyper-aroused in affected region

» Stimulation produces emotional liability
* Valerie Hunt, PT, PhD, at UCLA, Infinite Mind

BOUNDARY VECTORS

Boundary naiaile

SAFETY ZOKE

Assessment

Assess perimeters

Personal Boundaries

* Assau lor nury lo a parlcu ar aspecl ofour ted senslzes
us to all sensory input associated with the infraction.
* Heat
» Sound
» Touch
* Smell

10/11/19
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* “By acknowledging the absence or presence
of warmth from the body of another marks the
line between intimate and non- intimate
Shacey *“People inhabit different sensory worlds
* Mal

* Your ability to acknowledge sensory and will respond to inpUt diﬁerently-”
information is how you define your zones.

* If you loose the ability to regulate the fields
you feel lost, not able to communicate OEI T..HaII, PhD
effectively, increase the sensation of * Proxemics
helplessness.

18



Increased Vulnerability

» With collapsed energetic fields and
hyperreactive sensation, the traumatized
patient may not be able to be alone, even if
s/he is.

* Hyper reactivity to stimuli prevents
downregulation

Tactile Defensiveness

* Tactile defensiveness (TD)

* A pattern of observab e behav ora and emot ona responses
~hnchare avers ve negat ve and out of proport on to certa n types
of tact e st mu that most peop e wou d f nd to be non-painful
(Royeen & Lane, 1991).

e twasfrst dent fed by DrA J Ayres anOccupat onTherap st
around the 1960s.
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Boundary Assessment in the Clinic

Rank eve sofactvaton nsttngandsup ne
Pat ent contro s prox m ty by g v ng perm ss on to approach
Act vat on encourage pat ent to request retreat

Repeat unt ext ngu shed and you can approach « o act vat on

Tactile Defensiveness in Trauma

Combined with somatic dissociation
Unaware of persona phys o og ca responses to overnhe m
Response out of proport on to st mu therefore often s gnored

* May not notice
* Increases dissociation
Assoc ated w th w thdrana nte ectua zat on ncrease ntenson
eye futterng ncrease nG sounds a terat on of breath
patterning.
* Key to he p ng pat ent understand the r own states of overahe m

19



Limit Setting

The Opportunity to Reclaim What w.

Limit Setting

Inviting the patient to explore their inner environment
patient to recognize rsiological signs of threat and overwhelm

patient to set bound on observation of tt

Then observe the resulting 'siological response
e meaning to the response
Normalize/model this practice in yo

Encourage practice with other providers
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Limit Setting

Inviting the patient to explore their inner environment

Teach patient to recognize phy gical signs of threat and overwhelm
Encourage patient to set boundari ed on observation of their
physiological responses

Then observe the resulting physiological response

Give meaning to the response

Limit Setting

Assess physiological response to subtle contact.
Ask permission to begin and ask patient to suggest a location to
start.

ontact, assess, ask patient to verbally or physically remove your
contact
Note change and repeat until activation is extinguished.
Begin with less involved site and progressed to more activated site
Never assume since this process has been performed, it is totally

completed, alway
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