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Childhood Experiences
and Adult Alcoholism
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Distorted sense of responsibility

Difficulty being assertive and dealing with

Unusual thinking and behavior

Self-defeating behavior patterns
Sexual/Somatic problems

Alienation from others

Blackouts

Life Problems — social, familial, legal

Loss of control — moderating and limiting
Other issues of control — manipulating pe
Making rules and breaking them

Denial — minimal insight and distorted thi




» Dysthymic Disorder

» Mania

» Anxiety Disorders

» GAD
» Agoraphobia
» Social Phobia

» Alcohol Abuse/Depend
» Drug Abuse/Dependen
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- Ysplitting™
Unstable Intense Relationships - "object hunger”
- “abandonment depression”

- mercurial moods

- reactive dysphoria
- irritability

- binge eating

- suicidality

Affective Instability

Chronic Emptiness - boredom
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Unstable Sense of Self - identity disturbances

Polarized Contradicting Internal Shifts dissociation

Delitto (et al): 44% of clients with Borderline ¢
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AAIl Classification and Psychiatric Diagnoses
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Affect Dysregulation

Lapses In Self-Monitoring

Discontinuous Self- and Mood-State

, Dissociated ‘PARTS’

rlmpaired Self-Agency and Goal-Directed Behavior

rlnhibi’red Exploratory Behavior

rCon’rrodic’rory Attachment Strategies

Controlling versus Submissive

F‘S’roble Instability’ In Relationships

rSource of Attachment Is Also Source of Fear
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Role reversal-
child caring for
parent and
meeting parent’s
emotional need

'INVOLVING'

(reference to this is
coming later in lecture)
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Healthy Brain An Abused Brain
some important brain
areas

Amygdala, medial
prefrontal cortex and
anterior cingulate, and
hippocampus

Activity in these areas is
markedly different in
children with a trauma
history than without
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If ego states are split off, projected, rejected, 27

iIndulged or otherwise unassimilated, they
become black holes that absorb fear and
create the defensive posture of the isolated self
— one that is unable o make satistying contact
with one’s selt or others.

When split-off ego states are made conscious,
accepted and tolerated, or integrated, the self
can be at one, and compassion can be

{eleosed.

e Epstein, 1995
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Is there any way she
What would happe
Do you know what
» What would happe
» Is there any way bo
» Contract

» Integration or cooperati

» Future pacing
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Amalgam of selves,
multiple mental system:s,
each having impulses
for action capacity to
produce behavior,

One system can be
cut off from another
(unconscious)

Verbal self gives
meaning and
consistency; language
becomes linked with
identity and
meaning-making

Defense System serves
the self by protecting
sense of consistency
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Emotional

Experience

2. Make Sense ¢

3. Reflect on th

“Mentalizing” (Fonag




Turning to others for soothing and intimacy

Minimizing idealization and family loyalties

Resolution of significant losses in one’s life

Establish clarity with regards to self, and self in relation to significant others

Metacognitional thinking in relation to family of origin

Establishing a coherent narrative regarding one’s life
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Differentiation of the Self
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Establishing Boundaries

Delineating sepe
responsibilities

Planning for sep

Delineating sepe

Developing the c




» Developing more balanced perceptions of the partner and being able
to give empathic responses, even at times of disagreement

Handling discrepancies in desires for closeness

Developing mechanisms for resolving conflicts with the partner

Ditferentiating

Developing mechanisms for “how we do things as a couple”

from Others

Recognizing and handling different value systems




Metacognition means treatment of one’s mental
contents as “objects” on which to reflect; orin
other words, “Thinking About One’s Thinking."
Distinct skills conftribute to its characterization, such
as the ability to reflect on one’'s mental states,
elaborating a theory of the other’'s mind,
deceniralizing, and the sense of mastery and

Qersonql efficacy.
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Enhancing mentalizing and reflective capacity

AN
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Importance of fostering metacognitive awareness

e

Fostering metacognitive mastery

\

(Me’rocogni’rive orientation to pass, present, self/other,
\child/odul’r.

[Taking a wider perspective on self to a larger unity, rather
\Thon momentary shifting of self-states.







Protection

Accurate attunement
Soothing, comforting, reassuring
Expressed delight in the child

Encouragement
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Honor strengths and coping skills
Mapping: Addressing parts and their

Rewriting the story: Deal with confusia
stopped it.

The major goal is to change the attit

Explore the meaning and purpose of

The drinking problem versus the thinki
behaviors that accompany the using

The addictive self versus the sober sel
Reconstructing life history

Drug and alcohol history, finding the

doing “family therapy”

s and the belief they should havy]




Defuse triggers by providing the
BASK model
EMDR, letters, past work, telling d

If flooding occurs, move into safg

Typically after 6—-18 months of sok
beginning of a fundamental lifes

Expand the “island of sanity” be
Repairing the damage of addict
Often a period of letdown and d

Late Recovery — Stage 2 Recove

Codependency and Family of O



Numbness-Shock-Denial
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Yearning and Searching: “A loss of the inner world of the sufferer into turmoil” and
identification with the lost object

J

r

Disorganization, anger, despair: anger at what's missing; life doesn’t feel the way it
used to feel; life is unfair and it will never feel good again; constantly questioning

\
e

\

Reorganization: Begin to see reality and regain hope

r

\

Passing through grief not only strengthens the ego and the inner self, it also
Increases one’s trust in life's ability to repair and renew itself

~\
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