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· We will look at
· Refs (slide/slide)
· Handouts for various slides

HANDOUTS
SLIDE 8: Mind My Peelings (2020a) Window of Tolerance. Available at: https://www.mindmypeelings.com/s/window-of-tolerance-infographic.pdf (Accessed 20 October 2020). 

SLIDE 11: Ishler, J. (2024) How to release ‘emotional baggage’ and the tension that goes with it. Available at: https://www.healthline.com/health/mind-body/how-to-release-emotional-baggage-and-the-tension-that-goes-with-it (Accessed 20 October 2024).
SLIDE 12: Survivors Trust (nd) Grounding Techniques: Coping with Flashbacks and Distress Guide for Survivors. Available at: https://thesurvivorstrust.org/wp-content/uploads/2024/02/groundingtechniques-nhssurvivors.pdf (Accessed 20 October 2024).
SLIDE 13: Mind My Peelings (2020b) Window of Tolerance Worksheet. Available at: https://www.mindmypeelings.com/s/window-of-tolerance-awareness-worksheet.pdf (Accessed 20 October 2024).
SLIDE 13: Ottiger, A.S. (2023) From Inauthentic to Authentic: The Seven Stages of Personality Change in Therapy. Available at:  https://www.authentic-becoming.com/post/from-inauthentic-to-authentic-the-seven-stages-of-personality-change-in-therapy (Accessed 20th October 2024).
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ACES= experiences that can traumatically impact someone life long due to childhood trauma

· Felitti et al., 1998….1st study…discovered link between poor health and childhood adversity…
· 8000 people in a health clinic that had gone in for routine medical check 
· links between leading causes of death and disease like heart attack and cancer 4 or more
· Similarly suicide
· Smoking/alcohol/drug 
· Depression/anxiety
· Link to this study here

5 types……..phys, sex, em ab…em & phys neglect

But there are now others
Young carers / Online harm / Bereavement/ criminality/ LT unempl

However be aware this is not causation but association ……..
Physiological and psychological responses can be tolerable to stress  there is a protective adult relationship that can aid the restoration of homeostasis  
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Foundation
· First 5 years
Positive…
· Temporary
· Confidence / resilience /coping skills
· Eg starting school
Tolerable…
· May need emotional support from supportive adult
· Eg…injury 
Toxic
Entrapped in a cycle where the resources to cope with this are exceeded
· Lasting and repetitive stress with no support
· Imagine car engine constantly revving
· Cannot switch off stress response
· Undermines safety/stability/rel form
· Damaging neural dev
· Metabolism affected
· Increased phys/ment hp
· Suicide/self harm/anx/dep/pers dis/PTSD
· Health harming beh…like smoking/drinking/drugs

Report for PHW and WHO (wood et al) 
Again peeps who have exp ACEs do not exp harm……resilience comes from developing attachments elsewhere
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Widespread affect on a young person and mind…duer to the lack of control and inability to find the resources required to cope with stress 
· Widespread effect
· Normal dev disturb
· Entrapped/resources surpassed
· Wholistic bodily system  over a long time
· Negative self-image…..poor self est…shame/gulit
· 
Ford and Courtois neurobiology discovered toxic stress and the resulting trauma affect the whole self….mind, body and brain
· How the brain attempts survival…going from learning B to survival B
SB
· More primitive
· Parts of brain such as the amygdala, limbic syst which monitors all our bodily responses
· The body’s smoke detectors assess whether this is a survival situation
· Prepared for identification/prep and prevention against danger to survive
· If Adrenaline/cortisol ….higher bp….heart rate….getting ready to act
· Learning brain less accessible
· Coping with toxic stress means the survival brain is always dominant
· There is no balance between the cortex which the learning brain uses and the amygdala which the survival brain uses 
· The SB is always dominant and how stress is processed is habitual as becomes learned and automatic
· T is a non verbal response to stress
· Fight/flight /freeze…..
· Some research indicates that the freeze response increases shame and the sense or powerlessness can be overwhelming and linger for years
· Denial…..according to Carolyn Spring can be another factor …where years later the memories are processed inducing flashbacks  and a feedback loop that shows fragments of memories…the pics will be the same as that is how the brain has stored them
· Left side/right side brain isn’t coordinated
· AS the brain and body are connected all major organs muscles, nerves, arteries and veins respond and are collected and retained
· Ever heard someone say it is all in the mind?
· Resulting in hyper arousal….hypo and dissociation 
[bookmark: _Hlk180412746]
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Research indicates connection between childhood exp and mental health issues in adulthood dependant on severity and frequency 
However, there are also concerns that the Ace sore was developed for research purposes not as an individual test and medicalises societal issues, ignoring other forms of adversity…welsh gov take this stance and admit there is a tendency for ACEs to become overtly medicalised 
Aces do not define a person 
· Physical wounds do heal but
· Psychological damage;;;;;can be debilitating
· Consistent psychological flooding
· Immune system….compromised….fatigue/ stress rel illness fibromyalgia/auto immune dis
· cancer, 
· cardiovascular 
· Changes to DNA sequencing and acting as a biomarker for illness as in childhood the biology and function of the brain is compromised
· Neuroimaging…structure/function of B is impaired in the regions where em reg and attch are 
· Akay and Smith and Pollak have looked at this in length 
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A self-concept……lovability…worthiness
· ACEs are considered to disrupt  the stability of childhood attachment
· Bowlby and Ainsworth are the main initial theorists that developed attachment styles …links to their seminal work here on this slide
· The infant learns off the caregiver that attachment style
· Their work produced the foundations of how adult caregiving relationships can disrupt the responses of children and how they adapt their own way of dealing with others in relationships
· As adults the way we have interacted with caregivers in the past and the attachment style we have developed is argued to impact us in our relationships and human connection with  with others during our lifespan

SECURE ATTACHMENT
· Caregiver is attuned and responds consistently  and predictably to child’s distress or requirements in a way that verbally and non verbally makes the child feel secure
· Ebb and flow
· Aware of childs needs ……close/nurturing/ but also allow exploration
· Encourage self-confidence /independence 
· Fulfilling needs provides a basis for trust/self-confdence and self-worth
· Good mentalisation recognising own mental state and others  
ANXIOUS (preoccupied)
· Fear abandonment
· Need reassurance…threats toward intimate security are often perceived
· Template of how the child sees adults relationships 
· Unpredictable care giver behaviour
· Conflict develops as to how the CG will respond
· May feel they distrust the bond but still cling to it to meet emotional needs
· Increased sensitivity to CG emotions and inability to soothe
· Reluctant to leave CG
· Dysregulation/emotional outburst
· Difficulties with change
· CG seen as unreliable 
AVOIDANT (dismissive)
· CG not available emotionally
· To maintain CG proximity emotions are shut down and premature SL is present 
· May avoid others
· May feel distressed inside but doesn’t show outside
· As adults may avoid intimate social connections
· Continue to suppress emotions/feelings

DISORGANISED (fearful avoidant)
· Combination …anxious/avoidant
· Distinctive to childhood is the attachment of fear
· In some cases due to trauma/abuse 
· Want intimacy…..but fearful in adulthood
· Emotional disreg/unhealthy coping strat
· Alternating disclosure and withdrawal…struggle….inconsistent behaviour 
· Chaotic relationships
· Difficulty developing trust
· Belief others will hurt
· Dissociation 
· Anxiety/depression/addiction/poor mentalisation…issues with recognising facial body language 
· Invalidation as a person, poor esteem lack of worth
 Ainsworth  and the dev the Adult Attachment Interview (AAI)
Studies such as Whites have arged that unless the therapist is aware of their own attachment style they may not be affective in the therapeutic space
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Little
· No violence/ disaster but come with sig distr
· Not a threat to phys safety
· But are prolonged
· Relational trauma
· Research suggests repeated little t can cause elevated em harm comp to Big T  
Big
· Fear/Helpless/dist
· Phys sex abuse
Major catastrophic events Links between sub mis/addiction/eating dis/dep/anxiety
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· So what is this actually all about  when it come to emotional regulation 
· Handout say about usefulness of giving to a client 


Handout 

Schore (2003) and the notion of regulatory boundaries ….wind of t …link to a more recent article on slide
From a psychotherapy point of view 
· Window of tolerance can be seen as a place where emotions can be experienced safely and effectively 
· Where feelings can be processed safely 
· although often remaining completely safe can be problematic for change so it is about expanding the window to experience and process emotions but also take acceptable risk
· affect tolerance
· therapeutic relationship can encourage a sense of safety and explore uncertain emotions and vulnerabilities by reliving and adapting we will consider this on a later slide 















SLIDE 9[image: ]
· [bookmark: _Hlk180493114][bookmark: _Hlk180485930]All the authors here are humanistic look at safety and trust from a humanistic viewpoint
· Johnson argues that T is emotionally painful
· Makes an argument that embodied person centred psychotherapy and emotion focused humaisitc therapies are more effective
· T is emotion based…not cognitive 
· Targets the amygdala …which is the emotional area in the brain 
· The therapeutic relationship 
Amari 2022
· Challenge to trust and form social bonds/connections
· Can be a problem with  understanding  face expression 
· Neutral/ angry/ hostile 

SLIDE 10[image: ]

Cameron argues no specific model is proven lore affective than another
However for this presentation we are looking at 3 stage recv mod…fist established by herman in 1988 link to article here

STABALISATION

· Trust is massive…why how should I trust you ????
· Grounding/brain body rembering… re: traumatising..like being there all over again
· Forming a strong therapeutic relationship…stability and safety 
· Focis on being heard/understood
· Hyper/hypo arousal
· What is taking the person out of their wot
· Choice….sitting/say or not/distance from T
· Collab…..T not there to direct…but there to be a consistent presence…neither abandoning or rescuing 
· Mirroring compassion reflection strengths and creating a new frame of ref
· Psychoed…client can realte….reduce powerlessness…client betters understands their reactions to trauma
· Remaining in the wot 
· Building new skills and coping strats
· Building solid foundation upon trust choice etc using wot
· Right pace for client
· Right focus   
· 
Just noticing/ making sense and processing
· Feelings and thoughts are separate..separating self from T mems
· Delicate balance…….examining, grief, loss, shame and managing em dist and arousal
· Staying in the present
· Safety and being unsafe
· Reframing coping and creating a meaning
· Creating a narrative or not
· Compassion and understanding
· Disrupting automatic responses
· Noticing bodily reactions maintaining balance in everyday life 
· Controlled breathing etc 
Relationship Building
· Developing trust in relationships
· A clear sense of self in the here and now
· Living life rather than just coping with symptoms 
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Handout

Correlates with the thread running through the whole presentation…….TRUST 
PCT/ther cond/reconnection/here and now/actual exp/movement from introjects/judgements/growth/dev
Underpinning the whole tenant of this is congruence……..and the ability to help another gain an insight into their authentic self 
Therapeutic presence/attunement/empathy
But also therapist functioning/appropriate responsiveness/authenticity 
Whole body approach /behavior/b lang/ tone of voice/attit/
Presence can enhance trust and deepen disclosure/ 
That safe bond can create a space where the client feels able to have freedom to explore and have choices in this relationship
Therapist mirrors a safe attachment style
Empowerment/ re-conn……..in the here/now when experiencing their trauma 
In the therapy room …certain things 
· Hyper/hypo
· Racing ts
· Flushing
· Changes in mood
· Disorganized thinking
· Flooding
· Hyper vig
· Rage
Body/trauma holding
Thread running through ACEs, TS, traum model and also in pct 
Body remembers/ holds fear/anger/ grief/ sadness/happiness etc in the body 
 However for some C there is a disconnect
As a T your Mirr Neu pick up resonance form the C and being attuned to that gives you information 

However, this feels imposing if there is no trust involved  
Without that the foundation of the relationship will collapse


Rogers argues that congr/gen and authenticity also includes the therapist

However, as a PCT I side alongside research like that of Cooper that arues
In PCT there is no 
No one size fits all approach …like a finger print everyone is different
PCT
· Diversity/ unknowability
· Client needs come first and honouring that ethos
· Responsive/own needs/experiences/training
· Combining  PCT methods 
· Meta therapeutic / understanding diff PCT and recognising their ethos and origins….but absolutely centred around the client needs/what they want 
· Rogers /acceptance of acceptance and empathy 
· Traditional PCT …….intuitive collaboration/where does this go
· PCT Another way of thinking about 
· Meeting/if it involves diff applic……methods/prac…we are meeting where they are at 
· Some authors do argue PCT is entirely consolidative
· Integrative 
· Congruency…drawing on whatever is or feels right
· If a client asks ….homework……or for a technique…this is PCT

I value Coopers ethos and I use differing techs……. research articles linked here to these differing humanistic approaches…this also goes hand in hand with the 3 phase trauma model.


For example…… Humanistic family/ drawi on Rogers but developing elements/ 
EFT……more emphasis/affective experiences (em reations)


· EFT 
· Identification/ recognition/ toleration/regulation of em
· Working towards not avoiding em
· Looking at em patterns/triggering sits
· Safe em exp
· Dev em intel/working with em blocks/em resil/self-compassion


· Thought diary/ journalling/psychoed

Individual Family systems

· All of us are a multiple of parts 
· Bringing wounded parts together to heal
· Works on a 6 Fs principle
· Find/ Focus/Describe how the part feels/ how you feel about the part/befriend/fears of the part
· Visualisation/ in the room/alternative landscape
· Leading to reclamation of self


GESTALT
· Contact exploration in the here and now/ exploring this 
· Life in the present/interaction with env
· Being with and in the world
· Rp/exp/focusing/staying with whatever comes up
· Acting
· Exaggeration
· Chair
· Fantasy 


Somatic Experiencing 
· While body holds em…the brain reconstructs its meaning
· Addressing usurp em/tens
· Freeing em can aid em healing
· Body 1st app
· Movement… ….belly breathing….mindful walking…yoga
· Stillness……self-gen cognit…daydreaming…mind wandering…can allow emotions to come forward…meditiation…prog muscle relax
· 

Remember though that embodied empathy and use of self are very important 
Paying attention to own internal feelings…relating to client and revealing these internal feelings 
Interesting study by Ishler (2024)  (handout)  conducted in Finland biomedical engineers mapped out where emotions were felt…got 700 vols to colour in where these areas were…all were very similar

Can even effect body posture etc
Learning about ourselves and personal growth (Caçador/cooper)

ACE’s and and trauma is all about grief
Grief……never got or deserved
Acknowledging the strategy you now employ in your attachment strategy
Eg if your go to is to isolate yourself, you may think others are alienating you
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7 stages


Stage 1
· Defensive/ Rigid ….not open to ch
· Emotionally cut off
· Defensive
· Waste of time approach
· Black and white thinking

Stage 2
· Blame others 
· Don’t see their part in this or place in the world
· Don’t take responsibility for the way things are
· Feel victimised
· World is hostile
· It is their fault
· People make my life hard 

Stage 3
· May talk about self but in 3rd person
· Talk about past…more comfy than feelings exp in the here and now/avoiding present
· Not so rigid and talk about failure cant be perfect for example
· Possibly when clients enter therapy

Stage 4
· Depper ems in rel to past
· Difficulty in accept neg ems and no understanding
· Present feelings may be resent but are often denied or not understood/trusted
· May recognise old ways/humour?
· Slowly start to take resp
· 
Stage 5 
· May express ems in the here and now even if they are not understood fully
· Acknowledge feels towards the past and even accept it is ok for these to be contradictory to the present
· Reling on own self now
· Accepting resp for own acts
Stage 6
· Feelings..awareness..present moment
· Thins may start to make sense
· Congruence is occurring
· Self compassion and understanding developing
· 
Stage 7
· Trusting self
· Full disclosure/em of own feeling and locus of control
· Feeling of living in the here and now
· Engagement with change/growth
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Handouts of grounding techs 
Wind tol
Client….grief and her window
Client coat and hat
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TOXIC STRESS

‘Children's sense of ‘safety, stability, and ability to form healthy relationships’ can be undermined by the

harmful impacts of toxic stress’
(Sheerah, 2023, p.2)

Recurrent
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In adulthood, those who
have experienced early
trauma are more prone to
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attachment styles

(Finch, Lawrence, Willams, Thompson & Harturight, 2024; Wood, et ), 2023)
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THE COMPLEXITY OF TRAUMA

‘The term “complex trauma” refers to chronic and prolonged adverse experiences
that occur during childhood’

(Brown, Rodwin & Munson, 2023, p.3)
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ATTACHMENT STYLES

Adverse experiences such as the loss of a parent, being placed in foster care, parental divorce, and child

physical or sexual abuse can disrupt attachment stability

(Ainsworth & Marvin, 1995; Bowlby, 1988; Hurless, 2021; Lu, Kivlighan, Hill & Gelso, 2022; Bogdanovi¢, Radev & Stanojevi¢, 2023; Panagar, 2024)

SECURE ANXIOUS AVOIDANT DISORGANISED

« Healthy « Fears Abandonment « Suppresses Emotions < Poor Emotional Availability
Communication + Needs Reassurance « Low Trust/ Self-Esteem

« Can Regulate « Fear of Rejection
Emotions « Lack of Emotional Intimacy

Clients may not receive appropriate support from a therapist if the therapist doesn't comprehend various

attachment styles and the internal working process of the client
(White, 2020)
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TRAUMA AND DISORGANISED ATTACHMENT

Trauma: ‘extraordinary occurrences marked by their profoundly distressing and often violent or
humiliating nature’ (Zagaria, Baggio, Rodella & Leto, 2024, p. 5)

‘Big T’ verses ‘Little T’ (Harte, Strmeli, and Theiler, 2020, p. 43)

Attachment Trauma/ Chronic Trauma : enduring physical, psychosocial and
psychological and relational issues due to the magnitude of emotional overwhelm because of an

insecure attachment relationship (zagariaetal. 2024)

Compared to accidental, non-interpersonal traumas, inter-personal traumas typically result in
heightened negative assessment of oneself and others, increased distress and dissociation, and

elevated levels of anxiety and depression

(Bogdanovi¢, Radev & Stanojevic, 2023)
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WINDOW OF TOLERANCE

An area where emotions are processed, accepted and recognised leading to personal growth

(Podolan & Gelo, 2023)
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form of fight/flight responses
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(Infographic obtained from Mind My Peelings, 2020, np)
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SAFETY, TRUST AND THE ROLE OF THE HUMANISTIC THERAPIST

+ ‘Only if enough safety has been timely created within the therapeutic relationship may the parties explore
the client’s vulnerable areas and engage in more risky and painful areas of the client's life to promote

transformative and integrative processes’ (osoian & celo, 202, p.195)

+ Safe, stable, and nurturing relationships are regarded as powerful remedies for childhood adversity and

toxic stress reactions (carer s vogman, 2021)

« The therapists’ ‘attachment state’ has an effect on the psychotherapeutic process and outcome
(Petiowsii, Berth, Beling, Romner & Provst 2021 p.2)

TRUST

(Johnson, 2019 ; Amari, 2022)
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THREE STAGE RECOVERY MODEL OF TRAUMA

(Herman, 1998; Spring, 2024)
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PERSON-CENTRED PSYCHOTHERAPY

‘Trust is not only ‘A’ means for therapeutic change, but often ‘The’ actual purpose of psychological

therapy itself’ (Chouliara, Murray, Coleman, Burke Draucker & Choi 2024, p.193)

Once trust is established, the therapeutic presence of the therapist and dynamics between client and
therapist enables the adaption of behaviour ....... providing a sanctuary ‘during times of distress’ (eys

Johnson, 2019, p.180)

The impact of trauma can deeply affect self-perception, diminish self-worth, and evoke feelings of shame and
guilt (Glynn, 2022; Hughes & Blundell, 2024)
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Co- Plurality size fits all
Process Presence Regulation (Stlemsward, 2021, p.3)
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(Counselling Tutor, 2024)

(Cooper, 2019; Atzil-Slonim & Tschacher, 2020; Heinonen & Nissen-Lie, 2020; Smith, McLeod, Blunden, Cooper, Gabriel, Kupfer, McLeod, Murphie, Oddli, Thurston & Winter,2021; Schwartz, 2021;
Stange Bernhardt, Nissen-Lie & Réabu, 2021 ; Praszkier & Nowak, 2023; Hughes & Blundell, 2024 )
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CLIENT PRESENTATION IN THERAPY

CASE STUDY

Rogers' Seven Stages
of
Process

(Schlage, 2021; Ottiger, 2023; Counselling Tutor, 2024)
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Self compassion
Three components of self-compassion: mindfulness, common humanity, and self-

kindness, and it is, respectively, maintaining a balanced perspective through

adversity, acknowledging that struggle is a commonly shared human experience,

and responding to oneself with care.

Practicing self-compassion is a protective factor against threat based emotions, such
as shame or increased self-consciousness. Self-compassion promotes resilience,
which positively correlates to one another resilience and self-compassion use

adaptive coping skills,
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Both resilience and self-compassion use adaptive coping skills,
develop a positive perception of self and promotes positive connections with others.

A self-compassionate person maintains a more balanced perspective and finds it more

accessible to “bounce back” from life's trials and tribulations.

Self-compassion is particularly valuable for those who have endured ACEs because
research suggests that it facilitates emotion regulation (Hazzard, Yoon, Emery, Mason,

Crosby, Wonderlich and Neumark-Sztainer, 2021).
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ACES HAVE MANY FACES

THIS PRESENTATION WILL COVER:

ACES & ATTACHMENT STYLES
TRAUMA & DISORGANISED ATTACHMENT

TOXIC STRESS & THE COMPLEXITY OF
TRAUMA

WINDOW OF TOLERANCE
SAFETY & TRUST
PERSON CENTRED THERAPY & PLURALISM

CLIENT CASE STUDY

REMEMBER SELF CARE!





