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Therapeutic Container
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Therapeutic Container
n The space you create for your patient during a treatment session 

that evokes the feeling of safety.  The therapeutic container allows 
your patient to experience and express anything during the 
treatment session, while being supported and comforted without 
judgement, shame or abandonment.

n A relationship that encourages the exploration of the unknown

n The experience that whatever happens will be accepted, respected 
and protected.

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

n “The therapist ability to form an alliance is possibly the most crucial 
determinant of his effectiveness.” 

n Luborsky et al (1985)

“Therapeutic alliance: subtle, dynamic relationship between patient and 
therapist.  Not an intervention or technique, rather vehicle within which 
therapeutic process is facilitated.”

n Schore
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Therapeutic Relationship

n Patient will not go where you fear to tread!
n Your security in your skill set and self exploration are keys in 

establishing  a “container.”
n The relationship is confidential !!

n Barring duty to warn concerns.
n The intent, the means, the motive.

n DO NOT DOCUMENT ANYTHING OF A PSYCHOLOGICAL NATURE 
UNLESS IT IS READILY ACCESSIBLE THROUGH THE MEDICAL RECORD!
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Therapeutic Process

n Shame, blame, guilt internalized
n “I did something wrong.”

n Rejection, abandonment
n Hypersensitized to your responses

n Nonverbal!

n Expression and acceptance allows compensatory mechanism to 
dissipate

n Your relationship helps them experience being in the world as 
accepted and supported
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The Neurobiology of Feeling Safe

n Words Vs Feelings
n Without safety there is no downregulation

n “So before analyzing, before classifying, before thinking, before 
trying to do anything,--we should listen.”
n Shay, Achilles in Vietnam

n “If we are not safe, we are in a chronic state of evaluation and 
defensiveness,” (Porges, 2011b, pg 14).
n Influences breathing and systemic myofascial tension
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Modulation of
Nurturance and Contact as Therapeutic 

Interventions
n Contact is the therapeutic intervention
n Eye contact modulates facial attunement

n Physical contact –nurturance
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Attachment

n “Attachment relationships are formative because they facilitate the 
development of the brains self regulatory mechanism.”

n Fonagy & Target (2000)

n Dysregulation of the right brain: A fundamental mechanism of the 
psychopathogenesis of post traumatic stress disorders.”

n Schore (Australian & New Zealand  Journal of Psychiatry, 2002)
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Attachment as Regulation

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

n Schore

9

Therapeutic Presence

n Safety.
n Establish a non threatening presence.
n Be able to allow the client to downregulate.
n Be congruent.
n Meet all levels
n Create a sense of security, normalize their experience.
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Therapeutic Presence

n Therapy is not the “talking cure” but the “communicating cure.”
n Communication takes place on many different levels

n Not what to do for the patient or what to say to the patient, but 
how to be with the  patient.

n Schore
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The Dorsal Vagal Nucleus,  

The Freeze Response, 

and

Dissociation
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Dissociation – 2001:

Disruption of the 
usually integrated functions 

of consciousness, memory, identity and 
perception of the environment
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Dissociation Psychobiology

u :…”vagal outflow from the dorsal vagal nucleus 
…is the psychobiological engine of …dissociation” 

SCHORE (2005)

u …”early trauma expressed as emotional neglect and 
abuse…predict…dissociation.”
i.e.: Impaired attachment and right O.F.C. 
development leads to autonomic dysregulation, and 
the emergence of dorsal vagal/freeze/dissociative 
states. 

Schore (2005)
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The Dissociation  Capsule is 
Composed of:

u Somatosensory messages and motor actions
u Autonomic states
u Emotions
u Endorphinergic alteration of perception
u Emotion linked declarative memory

All Specific to
the Traumatic Experience
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Features of the Dissociative Capsule

Capsules consist of procedural 
memories for the past trauma, 

but are perceived as being 
present, and are therefore 

dissociative
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Examples of Capsule Procedural 
Memories

u Pain, numbness, dizziness
u Tremor, tics, paralysis
u Nausea, cramps, palpitations
u Anxiety, terror, shame, rage
u Flashbacks, nightmares or intrusive 

thoughts
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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
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The size, specificity and 
strength of a Dissociative 
Capsule depend upon the 

intensity or repetitive 
experience of the trauma that 

caused it
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The more one is exposed to 
trauma, the greater the 
number of Dissociative 

Capsules, the less time one is 
able to spend in 

consciousness (the present 
moment)

20



10/11/19

6

Somatic Dissociation
Splitting off of a Region of the Body 
from Normal Conscious Perception 

That Results in a Physiological 
Change in That  Body Region
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Reflex Sympathetic 
Dystrophy/CRPS

u Regional  Autonomic vasomotor 
dysregulation with burning pain

(“Causalgia”)
u Tropic and dystropic manifestations     

u Avoidance, dystonia, hyperpathia, 
hyperalgesia 

u Relationship to trauma
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Neuroimaging in Conversion  
Disorder

ufMRI studies in hysterical motor 
paralysis and anesthesia reveal 
reduced brain sensory message 
transmission

i.e.: CONVERSION “HYSTERIA” IS 
PHYSIOLOGICAL, NOT “PSYCHOLOGICAL”
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Functions of Dissociation
u A Defensive and Protective 

Neurophysiological Mechanism to 
Modulate and Inhibit Intolerable 
Arousal

u A Means of Isolating Distracting 
Internal Arousal Cues to Allow 
Defense or Escape

u The Perceptual Component of the 
Freeze Response
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Dissociation
u Helps Us Modulate Conflict 

And Anxiety
u Characterized By 

Sensation Of Being 
Outside 
–One’s Process
–One’s Body Or Body 

Parts
u Accompanied By 

“Separation Anxiety”

25

Somatic Dissociation

u Compensatory mechanism with myofascial, 
biomechanical, behavioral components.

u The common denominator in  the difficult patient 
in healthcare. 

u The practitioner who is unable to identify Somatic 
Dissociation is likely to be reinforcing it!

u Dissociation provides pain reduction.
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Results of Dissociation

u Repression of Normal Physiological Responses
u Soft Tissue and Biomechanical Changes
u Loss of Proprioception and Coordination
u Weakness
u Impaired Motor Planning
u Emotional Repression
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Neurophysiology 
of Trauma

u Previous traumas organize how the individual 
responds to future traumas

u Traumatic responses are locked into procedural 
memory and are therefore reflexive, conditioned, 
automatic, non-logical, and not under conscious 
control
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Somatic Tracking

29

Somatic Tracking
n “Somatic”

n Thomas Hanna of Hanna Somatics
n “Soma” Greek for “living body”

n Skillful application of awareness to our internal 
physiological processes

n Mindfulness

30

Mindfulness
n Shifting your focus inward
n Calm awareness of one's body 

functions, feelings, content of 
consciousness, or consciousness itself 

n Detached awareness
n Decrease reflexive reactivity, 

impulsiveness.
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Mindfulness
n The first component involves the self-

regulation of attention so that it is maintained 
on immediate experience, thereby allowing 
for increased recognition of mental events in 
the present moment. The second component 
involves adopting a particular orientation 
toward one’s experiences in the present 
moment, an orientation that is characterized 
by curiosity, openness, and acceptance. 
Bishop et al (2004:232)
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Therapeutic Awareness

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

n Physical countertransference/imprint
n Interplay
n Awareness of the scope of the therapeutic process.
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The Antidote to Somatic Dissociation

n Somatic Tracking/Mindfulness techniques
n Allowing thwarted fight/flight /freeze response to go to 

completion.
n Increase in proprioceptive awareness in the somatic 

region.
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Somatic Tracking

n Identify the environment before you change it.
n Facilitated “by in” when the patient can identify changes 

made
n Gives you an understanding of the level of somatic 

awareness of the patient. 
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Somatic Tracking

n Client associates physiological response with a meaning/belief
n Tracking helps to disengage the meaning
n Shift in focus with shift the patterning and referent 
n Make a change in the pattern, changes the Somatic Environment
n Allows the release of the compensatory mechanism
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Somatic Tracking
n Notice what you notice, 

n Where do you go, what do you key into
n Expand the Observation

n Broaden physical awareness
n Allow for shift in locus of control

n Stay with physiological response
n Normalize the process

n Reflective Empowerment Language

n Allow the process to go to completion
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Assessment

n Assess how the rest of the body responds to physiological 
changes made.

38

Looping

n Make general assessment of somatic awareness.
n Instill curiosity, limit desire to make conscious changes to 

what is perceived.  
n Invite a “witnessing” observational outlook.
n Follow what the body does with the energy of 

observation.
n Increase in awareness may lead to increase in sensation, 

myoclonic discharge, then it may dissipate to a still point.
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Flooding

n Flooding happens!
n Flooding
n Regression
n Flashback
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• Brown, EB

• Huttunen, et al
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Inspiratory/Expiratory 
Respiratory Muscle 

Trainers
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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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61

Personal Space
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Boundary 
Assessment

Assess perimeters
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Limit Setting

The Opportunity to Reclaim What was Lost
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Limit Setting

n Inviting the patient to explore their inner environment
n Teach patient to recognize physiological signs of threat and overwhelm
n Encourage patient to set boundaries based on observation of their 

physiological responses
n Then observe the resulting physiological response
n Give meaning to the response
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Limit Setting

n Inviting the patient to explore their inner environment
n Teach patient to recognize physiological signs of threat and overwhelm
n Encourage patient to set boundaries based on observation of their 

physiological responses
n Then observe the resulting physiological response
n Give meaning to the response
n Normalize/model this practice in your office
n Encourage practice with other providers

79

Limit Setting

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

start.
n Contact, assess, ask patient to verbally or physically remove your 

contact
n Note change and repeat until activation is extinguished.

n Begin with less involved site and progressed to more activated site
n Never assume since this process has been performed, it is totally 

completed, always reassess.
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