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October 25th, 10:30

SESSION I

ROOM 3

ID WR-07

In Conversation – switching, stabilisation and so much more
The production of the film used during this workshop has posed many ethical considerations
Rémy Aquarone, Psychoanalyst, Director of Pottergate Centre for Dissociation and Trauma and a past
president of the ESTD., Norwich, United kingdom
Melanie Goodwin, Director and trainer for First Person Plural, expert by experience
Circumstances and careful preliminary exploration has now made it possible and this is the result, a
conversation between a clinician and a high functioning professional living with DID. It demonstrates both
subtle and clear switches between adults parts and internal child parts.
The film naturally mirrors the various stages of the therapeutic journey, slowly getting to know each other
with the client beginning to share her story. The client demonstrates a level of self- regulation through talking
about her present life and her hopes and fears of entering therapy; grounding her in the here and now. The
final part shows a lot more switching as the relationship is developing and many parts of this client’s system
feel ‘safe’ enough to talk.
The film demonstrates throughout the importance of boundaries and containment that is never experienced
as rejecting. It is a journey that is replicated at many levels in a long term, developing therapeutic
relationship.
This workshop will give you an opportunity to see and discuss the impact of a client being ready and able to
enter therapy and the need for boundaries, containment and establishing stabilising techniques. Recognising
and understanding why clients switch is important and will be considered as a factor while looking at it as
part of the much wider context.

October 25th, 10:30

SESSION I

ROOM 4

ID WR-33

Working with trauma based, chronic shame - A three level model
Jarno Katajisto, trauma psychotherapist and trainer in Ubuntu Psychotherapy, Oulu, Finland
Marko Punkanen, trauma psychotherapist and trainer in Nuance therapy centre
We have created a three level model, which helps to both understand and work with chronic, trauma-based
shame.
The first level of shame is experienced as an emotional response, which helps us to learn, what is socially
acceptable in our society. We all have personal traits and experiences that are hard to accept as part of us or
our lives.
The second level of shame is chronic. Its roots are in early, recurrent experiences, where we have felt that our
true state of being is somehow shameful. When chronic shame is activated, our cognitive resources are
reduced in many ways.
Chronic shame is held deep within our identity, but it doesn’t necessarily include traumatisation.
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The third level of shame is chronic, trauma-based, shame. When traumatisation and chronic shame cling
together they create a double protection in a patient’s inner system. This double protection helps traumatised
individuals to push and keep away everything that is too intolerable.
In our presentation we will explain why it’s important to work with shame first when the therapist starts to
resolve the trauma patient’s double protection strategy.
In this presentation we will also explain more about our three level model and introduce clinical, relational
and experiential tools, that help the therapist to work with chronic, trauma based shame.

October 25th, 10:30

SESSION I

ROOM 5

ID WR-11

Dissociative Identity Disorder: Strategies and Techniques for Stabilization
Colin Ross, Psychiatrist, The Colin A. Ross Institute for Psychological Trauma, Richardson, TX USA,
Richardson, United States
In this workshop, the presenter will describe techniques and strategies for stabilization in the psychotherapy
of dissociative identity disorder (DID). These are of particular use in the initial phases of therapy, such as the
history, preparation and assessment phases of EMDR therapy, or the first stage of a three-stage trauma
therapy (stabilization, trauma memory processing, integration). The presentation will focus on specific
strategies and techniques with case examples. The techniques and tasks are important aspects of preparation
for memory processing. They are designed to increase co-consciousness and system communication and
cooperation and reduce host personality resistance. The techniques include: reframing; correction of
cognitive errors; education about fight, flight, and freeze; talking through to alter personalities; forming
treatment alliances with persecutor alter personalities; the principle of therapeutic neutrality; and orienting
alter personalities to the body and
the present.

October 25th, 10:30

SESSION I

ROOM 7

ID WR-05

Qi Gong Focused Group: Utilizing the Body to Cope with Traumatic Events
Nurit Gafni, Nurit Gafni Psy.D Psychothreapist. IDF reserve forces, Casualty Notification Office– Psychology
Unit, Haruzim, Israel
Brain sciences led the recognition that trauma is expressed in bodily processes and create a vertical
disconnect (between body and mind) and horizontal disconnect (between one body - mind to another). Using
Qi gong as a group process, enables to reconnect the mind – body system, and allows social affiliation that
support mental process.
Learning Objectives:
The attendee will be able to:
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1\. "Re-Mind the body" by using the "Qi system" in working with trauma, depression, anxiety, chronic pain
and physical disabilities
2\. Apply some of Qi Gong simple movements and understanding to help grounding and mindfulness in
groups or personal work
3\. Use Qi Gong practice as a group process.
4\. Make a connection between Western psychology and the thinking and understanding of Chinese medicine
in symptoms of anxiety, depression and trauma

October 25th, 10:30

SESSION I

ROOM 7

ID WR-44

The Sequelae of Embodied Trauma - Latest Movie Release
Tony Buckley, Psychotherapist, Anthony Buckley Limited, Hayling Island, UK
Marko Punkanen, Traumapsychotherapist, Nyanssi Therapy Centre
The movies provide an interesting metaphor for illustrating the impacts of trauma which later becomes a
sequence of replayed activation in the client’s body in response to triggering stimuli. Defensive action
becomes truncated, an incomplete script encoding only partial sequence of activation in response to danger
and life threat.
Trauma can be characterised as an interrupted movie script which remains fixated as an incomplete sequence
of immobilising or defensive life preserving action patterns, experienced as sensation, tension and impulse
replaying like a looping but incomplete movie reel.
Dissociation can be understood as consciousness operating as a movie film board censor, editing and
removing the most disturbing scenes which further interrupts the sequence and leaves free floating
physiological sensations divorced from original imagistic content.
The phrase “latest movie release” represents a sensorimotor treatment approach which invites the client to
access the interrupted sequence and allow the body to complete its sequence of activation where the client
can become their own hero or heroine to triumphant outcome.
This workshop illustrates the sensorimotor approach towards resolution of dysregulated states through
exercises, slides and video highlighting the body’s natural sequencing processes.

October 25th, 11:15

SESSION I

ROOM 7

ID WR-42

TITLE: Reflections on sexual abuse from mothers. Revelation, damage and treatment of
children abused by women.
Rosetta Cappelluccio, Psicotherapist, advisor for Fatebenefratelli Hospita, Juvenile Cort for abuse and
neglect, Naples, Napoli, Italia
Annalisa Di Luca, Psicotherapist, advisor for IL Melograno/CBM Center of abuse and neglect, Università del
Sacro Cuore e Università Statale di Milano
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Sexual abuse from women is hardly noticed. This is probably due to stereotypes that identifywomen as
excellent educators and caregivers, not as potential aggressors (Saradijan 1996,Margolin 1991 and others).
From our clinical experience with children abused by mothers, we present some significant cases and discuss
on how maternal abuse can affect revelation, damage assessment and treatment. What happens when the
abuser is the mother? It is likelythat because of the caring role, which involves caring for the child&#39;s
body, the abuse isconfused with usual care behaviors as compared to the same abuse committed by a man.
Thus these traumatic experiences are so precocious and important that they necessarilyinduce a protective
dissociation of the Self, with an apparent normal side responsible of thedaily-life control and a more
emotionally connected side charged with suffering and anger,often gathered in a collusive secret. Through
the description of the take charge stages, assessment and treatment, we will show how dramatic the damage
is in these children, andhow shame (Van der Kolk, 2015) and identification with the aggressor are present
(R.P. Marks).

October 25th, 13:15

SESSION II

ROOM 3

ID WR-35

Dissociative, Psychotic or both: Differential diagnosis and treatment implications
Suzette A Boon-Langelaan, Clinical psychologist in private practice, Maarssen, Nederland
Irene Michalopoulos, specialist clinical psychology, Outpatient Trauma Clinic, Modum Bad in Oslo
Patients with a dissociative disorders in particular DID have often been misdiagnosed as psychotic or
schizophrenic. One major reason is the prevalence of so-called Schneider symptoms in dissociative disorder
patients in particular in DID. Voice hearing but also symptoms like thought insertion and thought withdrawal
are quite prevalent in DID patients. But they may also report symptoms like trauma-related hallucinations or
delusions. And some DD patients seem to be very paranoid. But are these symptoms really the same in quality
as those of psychotic and schizophrenic patients or should we talk about “pseudo Schneider symptoms” ?
What else can differentiate these two patient groups?
In the first part of this workshop we will discuss similarities and differences between patients with a
dissociative disorder and patients with a psychotic disorder. Video vignettes of diagnostic interviews with the
SCID-D and TADS-I will be shown. We conclude that the disorders can be differentiated by a cluster of
dissociative symptoms and the quality of these symptoms including Schneider symptoms.
In the second part of the workshop we will focus on treatment interventions for “psychotic” symptoms in DID
patients. It is our clinical impression that patients who report organized abuse and having been a victim of
extreme coercion report more psychotic symptoms.
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October 25th, 13:15

SESSION II ROOM 4

ID WR-10

Trauma Bonds and Dissociation in Human Trafficking and Childhood Sexual Abuse Survivors
George F Rhoades, Clinical Psychologist, Ola Hou Clinic, Aiea, United States
Trauma Bonds is another way of describing a type of “Stockholm Syndrome.” Trauma Bonds led to the
dissociation of Patty Hearst to become identified with her terrorist kidnappers, to become “Tania”, a terrorist
herself arrested subsequent to a bank robbery. Trauma bonds are formed within the context of violence and
threats of violence, alternating violence and kindness, a belief that to even think a disloyal thought would be
known by the abuser, isolation and an inability to engage in behaviors that may assist in their release or
detachment. Trauma bonds are common in childhood sexual abuse and sexual trafficking. This workshop will
look at understanding and treatment of trauma bonds within dissociative systems of survivors of these
horrific traumas. Case studies will be presented to illustrate the process and healing of trauma bonds.

October 25th, 13:15

SESSION II ROOM 5

ID WR-18

Psychodrama...let's play!
Pim (W.H.T.) van Dun, Pim van Dun, (sensorimotor) psychotherapist, psychodrama director and trainer;
supervisor and personal training therapist for group psychotherapy training of the Dutch Association for
group dynamics and group therapy (NVGP) and the Dutch Association for P, Zegveld, Netherlands
Where would human development be without play? Observing children playing with their toys we can see
them repeating impressive experiences from their recent past in the stories they play. While playing they
master the situation by expressing the feelings involved. What if it turned out that acting out your pain
provides similar tools to adults? wouldn't that be a great resource for trauma therapy!
Starting from an introductory lecture on trauma on one hand and psychodrama on the other, the workshop
will address Trauma types PTSD --> CPTSD.
We will emphasize the importance of keeping the patients’ arousal in de window of tolerance during trauma
work and how psychodrama can ensure and provide structural protection at this point. The principal
ingredients of psychodrama: exposure in vitro and vivo, rescripting, emotion regulation, resources, creating
a safe place, dual consciousness, shaping childlike needs into dramatical expression.
The interactive part of the workshop will address basic psychodrama interventions like doubling, mirroring,
role reversal, interview etc which will be demonstrated as personal experience. The participants are invited
to participate in a full-circle psychodrama. Participants will be invited to psychodrama techniques like
doubling, role reversal and mirroring as well as a full circle psychodrama.
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October 25th, 13:15

SESSION II ROOM 6

ID WR-02

Surviving Holocaust Trauma
Sharon Korman, MA MFT CEP, Private Practice, Paris, France
Purpose: To illustrate using narrative and video interview, a personal, intergenerational, perspective of
symptom presentation in body and mind, of trauma, dissociation and affect dysregulation of a Holocaust
survivor. Introductory knowledge/skill level required. My 89 yr-old, mother of Jewish origin, was raised in
France during WWII. Her life story includes multiple traumas, losses and injuries of attachment. She has done
her own writing and been interviewed on video by the Shoah Foundation. The written and recorded materials
date from the early 1970’s to the present day, family photos date from the 1930's. A timeline will be presented
linking traumatic and other pertinent life events, and symptom presentation. Narrative and video accounts
will be used to highlight the survivor’s experience and understanding of her symptoms. The presentation will
also illustrate how life events can impede or promote healing and integration and how this impacts
symptoms, meaning, and the body. An intergenerational perspective of the impact of trauma and
symptomology will be woven into the presentation.

October 25th, 13:15

SESSION II ROOM 7

ID WR-34

Working with traumatic externalisations in case examples of dissociative / complex
traumatized children and adults.
Ralf Vogt, Trauma and Body Psychoanalyst, Leipzig Trauma Academy, Leipzig, Germany
Renée Potgieter Marks, Clinical Lead, Integrate Families
In this symposium the therapists give the audience firstly, a basic theoretical overview of the general
understanding of traumatic transferences, introjections and attachments. They both work with elements of
the SPIM 30 treatment model for dissociative disorders for man-made human violence. In this model we
distinguish different kinds of disturbed interactions as a result of early and long-term cumulative trauma
experience.
In the case of dissociative self regulation, the use of objects to promote externalizing of the traumatic
experience can be essential and is very efficient. During this workshop the participants will learn, by
description of case examples, how this body-oriented interaction works. It will also include therapeutic
symbolization object work. This includes, not only the use of objects, but also the use of symbolism and body
experiences, enabling the client to access earlier traumatic experiences, which might have been inaccessible
before. It also explores attachments and perpetrator introjects. This therapeutic approach is specifically
designed for dissociative clients, who might struggle to access their traumatic experiences. It also greatly
reduces the negative transference onto the therapist. The cases will be discussed using photos of actual
therapy sessions.
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October 25th, 14:00

SESSION II ROOM 7

ID WR-19

The reduction of transferences of dissociative patients through a special body-oriented
trauma treatment
Ralf Vogt, Dr. DP. Ralf Vogt is a psychotraumatologist, trauma therapist, psychoanalyst, family therapist,
analytical body psychotherapist, training analyst and supervisor. He holds a joint private practice where he
has been working with adults as well as children a, Leipzig, Germany
SPIM 30 is a body and interaction-oriented therapy concept for patients with dissociative disorders. It offers
differentiated treatment settings from slightly to severely affected dissociative patients, while taking into
account the emotional and atmospheric data and experience levels of each patient. The information will be
illustrated by case examples, supported by photo-documentation of patients who experienced birth
traumatisation, sexual and physical violence or severe emotional neglect. Different body-oriented settings
used during treatment will also be illustrated and discussed.
Benevolent interaction offers an easy and mutual contribution to building a positive transference
relationship. The patient as well as the therapist, can examine and experience the patient’s unconscious
sequence of actions through movement. This is especially helpful as it provides new alternatives to avoid
serious perpetrator transferences onto the therapist. As shown in the case examples, trauma patients require
contact, reparenting and trauma exposure settings. These trauma exposure settings usually depict a specific
complex situation and is co-designed by the therapist so that these interventions do not trigger uncontrolled
relapses or flashbacks, but work progressively to an effective recovery.

October 25th, 16:15

SESSION III ROOM 3

ID WR-36

What The Mindfulness field can learn about Dissociation and what the Dissociation field
can learn from Mindfulness
Christine C. Forner, Clinical Social Worker, Associated Counselling, Calgary, Canada
Mindfulness based psychotherapeutic interventions have shown to be an effective intervention for quite some
time now. These intervention, however, have not been that successful with individuals who experience
dissociative disorders. There is a very clear disconnect between these two fields. In an attempt to close the
gap, reviewing what mindfulness might be from an attachment and human developed lens, one can learn
that there is a lot more occurring in a mindful state other than relaxation. There is a level of human
development achievement that comes from a regular mindfulness practice that seems to play a role in raising
our young and being part of a complex social group. Evidence suggests that the end product of mindfulness
is likely deeply connected human relationships and balanced care-giving abilities. In knowing the benefits
from a relational perspective of mindfulness those in the dissociative world can utilize adaptations of
mindfulness so that their clients can eventually
learn to developed mindfulness and, in turn, have the same deeply connected relationship that they often
missed. Conversely those in the mindfulness based therapeutic world can learn a lot about dissociation and
7
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harmed people by understanding the real difficulties that individuals with dissociative disorders have in
experiencing a mindful state. They can learn to understand the need to adapt mindfulness based practices to
accommodate individuals who have a system that is phobic of awareness, terrified of being calm and who
have no concept of what non-judgement means. Both fields would benefit greatly by knowing more about
the other

October 25th, 16:15

SESSION III ROOM 4

ID WR-38

Working with parts in dissociative disorders. A practical guide for Therapists
Dolores Mosquera, Psychologist at INTRA-TP, A Coruña, Spain
Many therapists report problems in working with patients with dissociative disorders, especially in regards
to developing the treatment plan, structuring the sessions, or managing the patient's internal conflict, as well
as working with those parts that are most challenging. When parts are stuck in trauma, it is easy to encounter
a wide range of difficulties in therapy. Some of the main problems are related to the internal conflict
presented by these patients, who show difficulties in regulatory capacities, distrust and hostility. Working
with trauma requires approaching the difficulties of this clinical population, as well as developing skills to
adapt the procedures and techniques.
This workshop will describe useful concepts to help therapists understand patients with dissociative disorders
and organize the work plan. In addition, a variety of techniques and tools for the different steps of the work
will be illustrated, allowing for safe interventions with various types of clinical problems and dissociative
parts. A conceptualization model developed specifically for dissociative disorders will be presented, as well
as a guide to carry out a treatment plan adapted to several common difficulties (Mosquera, 2019).

October 25th, 16:15

SESSION III ROOM 5

ID WR-25

“If you don’t shut-up, I will throw you out of my room!” Treating Resistant Toddlers and
young children with complex trauma and dissociation.
Renée Potgieter Marks, Clinical Lead, Integrate Families, Huddersfield, England
Wanda Marie Dobson, Therapist, Integrate Families
Very little literature is available at present on the treatment of complex trauma and dissociation of young
children. This group of children prefer to play, have fun and can very easily use the therapeutic space as a
time to explore new toys or move into fantastical thinking and playing.
But does the play have meaning? How do we know whether the child is in the therapeutic process, or whether
the child is only playing? How do we access the trauma when the child is actively steering away from it? What
is the correct way of treating this young population?
This training will focus on the treatment of young children with complex trauma and dissociation with the aid
of practical case discussions. This will be done with the use of drawings, photos of actual sessions and DVD
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clips. The training will contain a wealth of ideas, suggestions and tools that can be used to enable the young
children to start to access their earlier traumatic experiences. It will also include the use of EMDR/BLS in
young children.

October 25th, 16:15

SESSION III ROOM 6

ID WR-23

Substance use in traumatized patients: theory and practice
Meike Westera, Clinical Psychologist, Institute for Addiction Care North Netherlands, outpatient clinic for
youth and adults, Heerenveen, The Netherlands
Trauma therapists face many challenges in dealing with all kinds of harmful behaviour when treating
traumatized and dissociative patients. Substance use may well be one of these challenges, as the lifetime
prevalence of substance use disorder in traumatized patients is about 66%.
Patient characteristics, interpersonal dynamics and the therapists frame of reference might prevent
substance use being recognized in the early stages of trauma therapy. This could lead to misdiagnosis and
inadequate treatment.
Theories about self-medication and chemical dissociation are common in the trauma field.
This interactive workshop offers the opportunity to update your knowledge on both theory and practice
concerning substance use. It will show some of the specific consequences of alcohol, drugs and medication
to the perception of one’s body, affect regulation and sense and meaning of time, place and person.
Strengths and limitations of the self-medication and chemical dissociation theory will be discussed. Current
insights on neurobiology, self-regulation and attachment in relationship to substance use will be explained.
All leading to a broader understanding of substance use in traumatized patients and contributing to practical
guidelines for treatment.

October 25th, 16:15

SESSION III ROOM 6

ID WR-24

Different Selves - Different Wills - Different Body Sensations: Using a four-perspective
approach to work with individuals demonstrating dissociative disorders and DID to
integrate parts
Eva Zimmermann, Clinical psychologist FSP, Fribourg, Switzerland
This workshop provides a theoretical frame to some of the clinical work undertaken around the issue of
different dissociative parts. It emphasizes the difference between parts and the importance of letting these
differences become gradually obsolete by exchanging and sharing about the different perspectives of each
part. By doing so, differences slowly but constantly disappear. This also facilitates the disappearance of
symptoms, as symptoms are the expression, on one hand, of conflicts between different parts and, on the
other hand, of trauma material “breaking through” the dissociative barrier. The workshop makes no claim to
constitute an exhaustive step-by-step instruction manual. Rather, it seeks, inside the frame of the clinical
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undertaking, to propose ways of addressing the different parts and their “raison d’être”. In addition to this
theoretical framework, clinical examples – developed through video demonstration and role play – will be
presented. As the theoretical background to this workshop serves the Theory of Structural Dissociation of the
Personality (van der Hart et al. 2006), it does not go into that theory in any further detail. Instead, it builds
up on it.

October 25th, 17:00

SESSION III ROOM 6

ID WR-37

Working with dissociative disorders - from theory to practice
Dr Gordon ( please note I am a medical doctor/psychiatrist, and not a professor!) J L Barclay, Consultant
Psychiatrist/Therapist in private practice, CRM Supervisor and Trainer, CAT Therapist, Honorary Clinical
Senior Lecturer, School of Medicine, Glasgow University, Glasgow, Scotland
Based on a relational, somatically grounded, integrative approach to working with DD (Dissociative
Disorders), including reference to Ego States or parts, and using clinically useful and accessible
written/diagrammatic material, this workshop will give less experienced clinicians the confidence to begin
working in this area, while for more experienced practitioners and for clinicians involved in teaching there
will be useful pointers and practical expedients regarding formulation and treatment of DD.
The workshop will comprise 3 sections, and include a detailed handout of the didactic component of the
workshop, with pointers to useful online resources and book references (including for clients) together with
the written material used in the workshop
1. DIDACTIC (35-40 minutes):
* Approaching and understanding T and D in brief: epistemology; politics; aetiology; phenomenology;
treatment
* Relational, parts-based formulation of DD
* Working with parts (1) - Reflecting and Responding
* Working with parts (2) - Resourcing and Re-membering
* How does (1) relational/cognitive work relate conceptually and clinically to (2) relationally
understood/somatically grounded “processing work”?
* What does successful treatment entail/how to avoid retraumatisation - including brief overview of the
neurophysiology of the “resourced” state which enables clients to stay fully grounded present AS traumatic
memory is accessed and “processed”; how to achieve this clinically?
1. DYAD WORK (15+15 = 30 minutes):
Using above pointers and hand-out materials to facilitate the delivery of a somatically based, integrative,
relational (with reference to Ego States or parts) formulation of DD, including formulation of what required
for successful treatment
2. DISCUSSION TO CLOSE (20 minutes)
—————
PRIMARY AIM OF WORKSHOP:
To give less experienced clinicians the confidence to work with DD, using written material to aid in shared
case formulation, including overviewing of the requirements for successful treatment.
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October 25th, 16:15
Empowering Compassion:
Intelligence®

SESSION III ROOM 8

ID WR-46

The Human Nature of Healing Trauma with Organic

Steven A Hoskinson, Founder, CCO (Chief Compassion Officer) Organic Intelligence, Encinitas, United States
By the end of this experiential workshop, participants will understand this therapeutic koan: “Trauma means
unintegrated resource.” Developed and taught to trauma professionals for almost 20 years, this 90 workshop
will give the neuroscience, positive psychology and mindfulness background for why the presenter’s podcast
is called “The End of Trauma”. Working directly with biological states though a strategic “free association
conversation”, we will see that the biology’s interest is not in processing trauma. There are two key system
intentions that are primary: increasing information processing bandwidth and preservation of system
stability. Therapists will learn how to work with these by recognizing subtle self-organizing signals from the
client’s imaginal, sensation, orientation, cognition and affective experience. Explicit traumatic content
becomes one of the final points of therapy, not its beginning. Topics discussed will include: the negativity
bias, state-specific memory, self-organizing systems, and complexity science. Clinical maps from Organic
Intelligence® will be given, and a lively lecture will be complemented with video session review, and
experiential exercise and practice. Participants will go back to home and office with tools to use, and a new
frame of reference for seeing the biology of trauma— social, interpersonal and individual.

October 25th, 16:15

SESSION III ROOM 8

ID WR-40

MY BODY: the drawing of human body in full scale to support the treatment of trauma.
Annalisa Di Luca, psicotherapist, advisor for Il melograno/ Cbm,Centro per il bambino maltrattato e
Università Cattolica del Sacro Cuore e Università Statale, Milano, Italia
In 2008 we started to suggest the patients to work on the drawing of their body, inspiring a modified version
of the drawing of the Machover’s human figure (1968). My Body involves the use of a full scale shape of the
human body which the patients are asked to complete in the therapeutic setting; My Body has been applied
on the treatment of 50 adolescents, aged between 11 and 17. They have been followed on therapy from 2008
to 2018, all of them carrying psichological diseases linked to traumatic experiences of sexual abuse or illtreatment. The work focuses on the main elements used by the patients making My Body, elements which
suggest the emergence of traumatic thoughts and emotions. Drawing can help the subjects’ communication
of their internal world, leading the self construction and the valuation of the body’s image; moreover, this
tool may promote resilience, encouraging the expression of feelings such as shame, threat, powerless, which
decrease the coping abilities. The “real” dimension creates a strong visual impact; the drawn body describes
what has happened and what happens now, and allows to “touch” and get in contact with “all” that has been
experienced. My Body could be a valuable support in the elaboration of trauma and negative experiences; it
facilitates the reintegration of dissociated parts, enhancing the ability to communicate and the confidence in
self-emotions.
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October 26th, 10:30

SESSION IV ROOM 3

ID WR-47

The therapist is present and (self)caring. Vicarious traumatization in psychotherapy.
Viola Galleano, Psychologist psychoteherapist, AISTED founder, Turin, Italy
Cristiana Chiej, Psychologist psychoteherapist, AISTED founder
Due to vicarious traumatization, people who daily work with severely suffering patients may experience short
or long term mental disorders, as DSM-5 also acknowledges. When exposed to the traumatic experience of a
patient, therapists themselves directly witness the trauma; this can induce modifications in the Self and have
negative effects on the personal and professional life, leading to a metamorphosis in the way the therapist
perceives him- or herself, others and the world.
Therefore, we believe that the introduction of a space opened to reflections and sharing of the way therapists’
self-care can be functional to clinical practice with people suffering from complex traumatization.
We propose an experiential workshop in which we can collaboratively reflect on such aspects, starting from
sharing the preliminary results from the administration of the Self-Care Scale (Gonzalez, In press) to
psychotherapists and then extending to the personal experiences of colleagues, cooperating in the creation
of a set of management tools.
In conclusion, we propose a collective sharing of experiences and resources, in order to promote self-care,
also according to one's clinical work.
References:
\- Gonzalez A. Construction and initial validation of a scale to evaluate self-care patterns: The Self-Care Scale.
In press.

October 26th, 10:30

SESSION IV ROOM 4

ID WR-20

Sensorimotor Psychotherapy and the role of the body when working with Fragmentation
in the complex trauma population.
Esther Perez, Psychologist and Faculty Member, Sensorimotor Psychotherapy Institute, Fuengirola, Spain
When working with fragmentation with complex trauma clients, the role of the body is essential in guiding
our interventions and the pace of the treatment.
This workshop aims to illustrate how a Sensorimotor Psychotherapy approach can help our clients embody
parts that engage in daily living or adult functioning parts and can facilitate an increased willingness and
ability to explore less tolerated dissociative parts, through somatic resources that increase clients’ window of
tolerance, and helping regulate emotions and bodily sensations that accompany those parts. Through
collaborative and mindful self-study, conflict between parts can be discovered and addressed, as often, these
parts manifest through the body in opposite physical (as well as emotional and cognitive) action tendencies.
Often, each part has individual needs, be it a need to complete an act of triumph, develop a somatic resource,
or experience an attachment related movement/gesture. It is easy to override other parts when one has a
12
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particular action to complete, therefore, we need to include different parts in the action. Through client´s
increased somatic awareness of
parts and their action tendencies, we can facilitate differentiation of these parts so that we can then work
towards integration. These very important steps toward integration and recovery are possible when attuning
to the wisdom of the body in the here and now and with the use of Embedded Relational Mindfulness, which
is the hallmark of the Sensorimotor Psychotherapy approach.

October 26th, 10:30

SESSION IV ROOM 5

ID WR-30

Daring to care - a novel intervention for parents with childhood traumatization
Marjo H. E. Ruismäki, Psychologist (MA) Licensed psychotherapist, Helsinki, Finland
Lisa M. Friberg, Psychologist (MA) PhD student University of Helsinki Licensed psychotherapist (CBT)
Trauma centre Finland has developed the Daring to care -group intervention for parents with childhood intra
familial trauma and resulting trauma symptoms. Aim of the 30 meeting conjoint model is to help parents
regulate their trauma based reactions arising in everyday parenting situations.
Group based parenting interventions have shown to be effective in improving parental mental wellbeing
(Barlow et al. 2014). Trauma focused treatments have shown to be efficious in treating the consequences of
childhood traumatization (Ehring et al. 2014). Daring to care integrates trauma information, peer support,
cognitive-behavioral methods and mentalization exercises to improve parental psychological skills and
wellbeing.
Of 31 mothers that attended the pilot groups 27 (84%) were completers. Symptoms were assessed before,
after, at 3 and 12 months follow up. Measures included experienced traumatic events (T.E.C.), PTSDsymptoms (DTS), somatoform (SDQ-20) and dissociative (DES) symptoms and depression (BDI). Preliminary
results show a decline in depression and trauma symptoms at 12 months follow up.
We outline principles and content of the Daring to care -intervention. The presented approach and methods
are applicable to individual psychotherapeutic work in this difficult-to-treat population.

October 26th, 10:30

SESSION IV

ROOM 6

ID WR-22

WORKSHOP Trauma, Body & Reflex Integration : Introduction to « New » Sensorimotor
Solutions
Julien Paul Baillet, Psychologist, EMDR and Sensorimotor Practician, Talence, France
It is actually well known (B. Van der kolk 2016, P. Ogden 2006) that trauma symptoms involves automatic
defensive systems : fight, flight, freeze and submit responses. These reflex systems enable survival through
the extrapyramidal nerve system, brainstem functions (including peripheral nerve system, spinal cord), the
interbrain (basal ganglia, thalamus, amygdala, insula, and limbic system), and the cortex (S.Masgutova,
2016).
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Traumatic stress is known to damage reflex circuits’s neurons. PTSD studies indicate that 5-10% of the
extrapyramidal system are damaged, leading to a possible Reflex Integration Disorder (RID) (S.Masgutova,
2016).
Reflex Integration is a key for patients from the shock state to a state of positive protection that supports
survival, but also the ability to thrive, enabling further development of self-regulation mechanisms
(S.Masgutova 2016).
Workshop Objectives :
1. Presentation of reflex defensive systems
2. Learn how to test defensive reflex systems
3. Learn how self-integrate these reflexes
Bibliography :
B. Van der kolk 2016 , The Body keep the score
P. Ogden 2006, Trauma and the body
S.Masgutova 2016, Post-Trauma Recovery in Children of Newtown

October 26th, 11:15

SESSION IV ROOM 6

ID WR-41

Integrating somatic interventions in EMDR and Egostate Therapy for clients with traumatic
attachment and complex trauma
Sofia Strand, Clinical psychologist, Kode, Sweden
This workshop will focus on how to integrate somatic interventions in EMDR and Ego state therapy for
patients with complex trauma and traumatic attachment . A brief background will be presented, and will be
followed by key principles in choosing and designing clinical interventions. Each intervention will be presented
along with clinical examples to deepen the understanding of the principles and to help participants to apply
these to their own clinical work.

October 26th, 10:30

SESSION IV ROOM 7

ID WR-27

The Pathogenesis and Treatment of Emotion Dysregulation in Complex Posttraumatic
Disorders A Psychodynamic Explanation and Intervention
Andreas Laddis, Andreas Laddis is a psychiatrist in Massachusetts, USA. He has worked mainly in public
institutions for psychiatric care, where he promoted psychotherapy for clients with complex posttraumatic
disorders. In the International Society for the Study of Traum, Shrewsbury, USA
This workshop will present a crisis intervention based on the theory that episodes of disorder happen in the
mental context of fearing traumatic betrayal in a current, greatly needed relationship. All familiar symptoms,
including flashbacks and frantically testing everyone’s trustworthiness, derive from an intention to urgently
ascertain the current threat as true or false. Patients can recall having once created that intention consciously
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but have reasons to keep that memory private from therapy and are barely aware of it as the source of their
symptoms. At intervals, between recurrently failing to ascertain the valued partner’s trustworthiness, that
compelling intention lingers on latently, and imparts its priority and urgency on the patient’s conscious
preferences. The proposed crisis intervention aims to a) guide the patient about making that intention in
consciousness, and then b) coach the patient in ascertaining the threat of traumatic betrayal effectively. A
study of this intervention’s efficacy showed a greater reduction of all symptoms within 8-24 ours from
initiation of treatment at a crisis stabilization unit, compared to treatment that included elements of DBT and
much more medication. The presenter will invite participants to rehearse this intervention with scenarios of
disorder from their own clinical experience.

October 26th, 11:15

SESSION IV ROOM 7

ID WR-45

Hate Actually
Carolynne Murphy, Forensic-focused Psychotherapist, Doctoral Candidate, Metanoia Institute, London,
Edinburgh, Scotland, United Kingdom
Hate, often cited as the most ‘hated’ word in our English vocabulary, is more present in therapy than we often
admit: it’s attached to the noun ‘murderousness’ and the concepts of ‘cruelness’ ‘harshness’ ‘cruelty’ ‘hate’
‘hatred’.
Actually, to hold a sense of murderousness is part of being human. We are all capable of murder. When two,
or more, people meet the possibility of a murderous encounter exists.
This workshop will chart my experience of “I who feels murderousness” whilst working with four female
convicted still incarcerated killers. Crimes of hate may turn inward or outward. Expressed as harm to self or
other within a group.
Inside and outside prison hate exists (symbolically-concretely-collusively) as a means of expression in our
global village. Statistics estimate one million individuals commit suicide annually.
Research shows men and women experience fear and hate similarly. So do appropriately balanced gendered
attitudes exist or does it even matter?
In this workshop the existential link between hate and female aggression will be placed centrepiece. The main
aim is to support therapists to utilise their own aggression and the aggression they negotiate with their
patients (male, female or intersex).
Ends
191 words
Carolynne Murphy, a UKCP and HCPC registered psychotherapist, will focus on her Doctorate research and
work in maximum secure prisons, to highlight key areas in which the reality of female aggression can help to
heal within a relational, therapeutic and societal context.
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October 26th, 13:15

SESSION V ROOM 3

ID WR-28

Healing the body-mind
Katinka Thorne Salvesen, Clinical psychologist, Modum Bad hospital, Oslo, Norge
Malin Wästlund, Psychotherapist/physiotherapist, Telemark Hospital
First phase trauma treatment addresses skills training in strengthening presence and self compassion. Many
clients find it hard to practice on their own, and therefore seek support in mindfulness and yoga classes. Some
get triggered and take it as a confirmation that it`s another area they fail, where they see others benefit. So
why not align our skills training so that our clients can seek support in communities that see the value in
strengthening these skills? A trauma sensitive approach to yoga and mindfulness can facilitate practicing
theses skills and serve as a bridge to other mindfulness and yoga communities. Being part of a community
which sees the value of presence and embodiment, can be of great support in a healing process.
The workshop holders have for years run groups in trauma sensitive mindfulness and compassion meditation,
yoga and movement, both in specialized trauma care and in an open community setting. The workshop
holders will share experiences, exercises and some principles they have found important in making
mindfulness, compassion, movement and yoga exercises trauma sensitive. They have also written a book and
are currently doing a pilot study on a program in trauma sensitive mindfulness and compassion.

October 26th, 13:15

SESSION V ROOM 4

ID WR-29

Attachment Focused Toolbox: Phase Oriented Strategies, techniques and tools for
Addressing Complex Trauma and Dissociation in Children and Adolescents
Niki Gomez-Perales, Clinical Trauma Therapist; Social Worker, Hamilton, Canada
Disrupted attachment and traumatic impact are both components of complex trauma. New research in
neurobiology provides insight into the impact of early trauma and disrupted attachment on brain
development in the children and adolescents with whom we work. Niki Gomez-Perales, therapist and author
of Attachment-Focused Trauma Treatment for Children and Adolescents: Phase-Oriented Strategies for
Addressing Complex Trauma Disorders (Routledge, 2015), and Attachment Focused Toolbox: Phase Oriented
Strategies, techniques and tools for Addressing Complex Trauma Disorders in Children and Adolescents
(Routledge, scheduled for release 2019) provides hands on strategies, techniques and tools to treat these
impacts, supporting neurological integration and post traumatic growth. From engaging child and caregiver,
achieving stability, attachment, and co-regulation skills, through trauma processing and integration, and on
to creating a childhood within their developmental trajectory, this workshop utilises principles of attachment
therapy, neurological integration and trauma treatment within a phase oriented framework to develop
effective treatment for young clients with histories of complex trauma. Issues specific to the treatment of
pre-verbal trauma, dissociative presentations and dissociative disorders will be addressed in a detailed way
allowing for the application of this approach to the treatment of even the most complex and challenging
traumatised young people.
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October 26th, 13:15

SESSION V ROOM 5

ID WR-15

The Safe Place Collage: An Art-making Protocol for Managing Traumatic Stress
Tally L Tripp, George Washington University Art Therapy, Alexandria, United States
The concept of creating a safe place in trauma therapy is a simple idea that can be a deceptively challenging
in its implementation. Individuals who are affected by trauma may find safety to be at best elusive and at
worst triggering and entirely unattainable. The theme of creating a safe place, whether in art or in the
imagination, can bring up painful reminders of loss that causes discomfort, sadness and anxiety.
This workshop gives participants a new look at a creative art therapy protocol that focuses on safe place
resourcing. The author’s Safe Place Collage protocol has been researched at a University Art Therapy Clinic
and in clinical practice. The theory behind the protocol is informed by cognitive behavioral, focusing oriented,
somatic therapies and art therapy.
The workshop will provide an experience of art making with the goal of creating a “safe place” that integrates
comforting and disturbing images in one picture. The experiential session will be followed by a discussion of
the author’s research and further implications for clinical practice. This collage protocol requires little to no
art experience and can be a valuable tool for all therapists working with trauma.

October 26th, 13:15

SESSION V ROOM 6

ID WR-04

Working with Self-Injury: Underlying Dynamics, and Therapeutic Interventions, using SASH
Willa Wertheimer, PsyD, Clinical Psychologist, Director, International Society for the Study of Trauma and
Dissociation, Crystal Lake, USA
Edward Groenendal, MA, LCPC, Licensed Clinical Professional Counselor
Self-injury is a language our clients will speak to us, with their entire being. The goals of self-injury include
regulating affect, reenacting trauma, preserving the attachment with the abuser and managing annihilation
anxiety, among others. This discussion will explore the ways that self-injury develops in response to trauma,
how it is intended to function and "take care of" many of the client's needs, and how it "speaks" in the therapy
transference. If the therapist has a no harm contract but does not know how to talk with the client about the
self-injury, this may merely increase client secrecy about it, or the client will simply switch to a different highrisk behavior. We will discuss how to approach these underlying layers of meaning with the client, in a
collaborative fashion. Lastly, we will be introducing the System Assessment of Self-Harm (SASH) and providing
instruction for it's use in therapy.
Learning Objectives:
• Identify several ways that self-injury is an attempt to cope
• Learn ways of discussing self-injury with the client that result in insight and healing, rather than secrecy
and shame
• Convey to the client that discussing the issues around self-harm is encouraged, even when the therapist is
not condoning self-injury
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• Develop a therapeutic plan, based on more safely addressing the needs each client connects with their selfinjury
• Introduction and instruction for administration of the SASH

October 26th, 13:15

SESSION V ROOM 7

ID WR-32

Becoming whole again - trauma survivors
KATJA LESAR, Psychodynamic psychotetarapist under supervision, LJUBLJANA, Slovenia
Research in recent decades showed that traumatic experiences affect the body’s biochemical processes and
the part of brain responsible for cognitive and speaking capabilities. Simultaneously, imaginary, emotional,
metaphoric and sensory activities of the right brain hemisphere are activated.
Traumatic memories are usually stored in disassociated sensory feelings, muscle impulses, and somatic
experiences, in more primitive parts of the brain. As such, they cannot be accessed through the conscious
mind and cognition, and consecutively not changed via reason and understanding.
Psychotherapy, when focused mainly as a talk therapy, may contribute significantly to individuals whose
internal system is already burned out and often provokes re-traumatisation.
Trauma survivors tend to disconnect from the body in the process of disconnecting from emotional and
physical pain. Furthermore, dissociation is also strongly linked with vulnerability to post-traumatic stress.
In treating trauma and dissociation, good results are observed from techniques which focus on the right side
of the brain, like guided imagination, energy techniques, movement, etc. They contribute to re-inhabitation
of the traumatised body and obtaining emotional distance, as well to managing symptoms, reintegrating
experience and helping in building confidence and connection with others. Some of these techniques will be
presented and practiced during the workshop.

October 26th, 14:00

SESSION V ROOM 7b

ID WR-17

Trauma and the body
Tanja Maljevac, ECPP certified psychodynamic psychotherapist, 2. level EMDR practitioner, member of
professional board of EZPPS (European association of psychoanalytical approaches – Slovenia), Ilirska
Bistrica, Slovenija
Trauma is anchored in our entire mental field and the body. Trauma persist in the body in stressful response,
the structure of the brain and non-functional neural networks. It also forms ''character/body armor'' with
restrictions of movement and expression, negatively effects body posture and spills over into psychosomatics.
I will present my process of integrative multimodal work with trauma and its various stages. With exercises
and examples, I will illustrate how we can work with the body to raise awareness of unconscious content and
to 'discharge' emotions. In addition, we will look at the importance of stabilizing, normalizing and regulating
the nervous system through relationship, relaxation techniques and psychoeducation.
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Reconnecting with the body and building the body's sense of self (embodied cognition), has a positive effect
on self-awareness and self-image. The transformation of the body armor, motion patterns and
somatosensorics alters psychological patterns and establishes more functional neural networks and
connections between neocortex and deeper brain structures. The softened body becomes more conductive
for impulses, emotions, authentic expression, and more easily establishes the physical and psychological
balance. The fluctuation between the poles (past vs. future, contact with itself vs. contact with the outside,
structure vs. dynamics, activation (sympaticus) vs. release (parasympaticus), etc.). is also one of the principles
of working with trauma, which teaches balancing, flexibility, extends the experiential range and helps to
integrate and bridge the splitting mechanism, etc.
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