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DESCription,,

SGTolptieatment with in *phase 1
theatment for:

-
- 1 .

SSiFemale refugees; traumatised

-
B —_—
il "

= patients with PTSD and/or complex
PTSD and psychoform and/or
somatoform co-morbidity.




SWESCrIption of the patieni population

eatment strategy

"« Outcome
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DESEription of e Datient population




*= 5 Imprisonment

: Harassment
: Clandestine life/flight
: Witnessed violence




_.; 3 Robbery In the work-place

~ 14: Abuse or other violence in the work-place

15: Robbery during leisure time
16: Divorce

87,9%
93,9%
24,3%
3,0%
3,0%

3,0%
33,3%




Tzt

mexpected death

zBullying
| E Jiareat
_ 20 Accident
_ 2.1 Disaster
22; Trafficking

23: Act of terrorism




24:c Detention

24:d Suicidal attempt/inpatient




wSym ptoms:

MAAGgressivity

E
5
4
5
6
/

[DISSeciation

RAISID

; [Depression
; Pain
: Conversion syndrome

: Anxiety

b Seliehatred?

100%
100%
100%
100%
= 50%
= 50%




REfligee women, descriptiony™

ey

SDQ5 131 n=38

/,2 n=46
32,5 n=47
48,7 n=47
Suicidality: 2,3 n=44
PTSD A 50,7 n=47
PTSD B 55,5 n=47
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REfligee women, descrhiption: =

42,5 N=46
39,1 n=47
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Treatment . strateay




h
sodIfor treatments

SMoMielp patientsito be i -their
w*-' gows of tolerance

=£utterﬂy hug x 3

g —

e “The container”
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awWindow of - toelerans®

SEBTazelton), B (1990) Eari/est relationship. Parents,
IIElls drid tiie drariia) of éarly attachment.: Perseus
5OOKS

SREpZoIINo, I-. (2002) 7he neuroscience or
IS YGHoErapy. Bullding and rebuilding the human

=raid. NY: Norton

——wESchore, A. (2003) The seventh annual John Bowlby

= Memorial Lecture Minds in the making: attachment,

the self-organizing brain, and developmentally-

oriented psychoanalytic psychotherapy in

Revolutionary Connections Psychotherapy and

I/(Veurosc/enceJ. Corrigall & H. Wilkinson (Eds.). NY:
arnac
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awWindow of - toelerans®

SHINoLL; G ((1999) Understanding the dissociative
IIOGESSES: [he contribution of attachment
WEGRYZ P5ychoanalytic Inguiry. 19. 757-783.

sEsiegel,; D ((1999) The developing mind. Toward

el ropIo/ogy. o interpersonal experience. NY:
= Glilford
= ® Sjegel, D. (2002) An interpersonal
neurobiology of psychotherapy: The developing
mind and the resolution of trauma. In Healing
Iz\Llrauma, Solomon, M. & Siegel, D. (eds) NY: WW
orton
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AGtivate resurses and create new....
|[eariing situations

) Ac-t“ glcuriousity and joy in parallell
LoMtrauma work (otherwise big risk of
fetraumatisation, and dissociative
rec ctions, numbing, dizzyness etc).

=0 fomkins, S.S. (1995) Exploring Affect. The Selected Writings
-:;:' .—0f5//|/an5 fomkins. Demos, E.V. (Ed). Cambridge:
- Cambridge University Press.

e Nathanson, D. (1987) 7he many faces of shame. NY:
Norton.

e Nathanson, D. (1992) Shame and pride. Affect, sex, and
the birth or the self. NY: Norton.
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HiVate resurses and create nNew,. .
Barming situations -

SISy stems for action tendencies for social
literaction and exploration activated
itomrevolutionary inherent “systems of
getiontendencies ”, to overcome the

phobia of affects and knowledge of the
= s@lf, The theory of ANP/EP’s from Myers.
— & Van der Hart, O., Nijenhuis, E., Steele, K., Brown, D.

(2004) Trauma-related dissociation: conceptual clarity

lost and found. Australian and New Zealand journal of
psychiatry 2004, 38:906-914.

e Van der Hart, O., Nijenhuis, E., Steele, K. (2006)
he haunted self Structural dissociation and the
treatment of chronic traumatization. Norton.
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AGtivate the attachment
system “ "

SSASHONG as ' We experience ourselves
gnough relationally held, we will be
Bxplorative.

sSEMcCluskey, U. (2002) The dynamics of attachment and

Systems-centered group psychotherapy. Group Df/nam/cs:
BNIIED)Y, Research and Practice, vol. 6, no 2 s. 131 — 142.
s Irevarthen, C. (1990) Growth and education of the
= lgemispheres. In: C, Trevarthen (Ed.), Brain Circuits and
= Functions of the Mind. Cambridge, England: Cambridge
University Press.
® Trevarthen, C. (1996) Lateral assymetries in infancy:

Implications for the developmentof the hemispheres. In:
Neuroscience and Biobehavioral Rewievs, 20, 571 — 586.

e We are together and you can be safe.




albalance between not're-traumatising
pUPpatients, but still work withitratima ™
edressing

kine; C.G. (1991). Treatment Stabilization and crisis prevention:
peEingithe treatment of the multiple personality disorder patient.
=) GG GIIES o Nortil America, 14(3), 661-675;

Pl bnam), = ((1989). The therapeutic role of hypnosis and
Ebreattion. In F. Putnam, Diagnosis and treatment of multip/e
WIEISOIEIILY, AISOrder. New York: Guilford Press, pp. 218-252.

S wombly J. (2000). Incorporating EMDR and EMDR adaptations
== :—ﬂ-smto the treatment of clients with dissociative identity disorder.
= Jburnal of Trauma and Dissociation, 1(2), 61-81.

* Fine, C.G., Berkowitz, A.S. (2001). The wreathing protocol: The
imbrication of NypNosIS 'and EMDR in the treatment of dissociative
identity disorder and other dissociative responses. American Journal
or Clinical Hypnosis, 43, 275-290.

Gelinas, D. (2003). Integrating EMDR into phase-oriented
tgrga’fln} e5nt for trauma. Journal of Trauma and Dissociation, 4(3),
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J Grr practivity with' 1 hour and 45
nutes at seven occasions, the first
r_._p )eronce a week and the two

following each fort-night.
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=

® 3-6 female group members and a
female group therapist.




IRVIGAGION:

J Wm Icome!

= =

=
SV BNarewellcomed to participate in a group-
wreatment for women that have endured hard life

. —-“ ents.
= :;Alm of'the group:

— ~ _ That you will feel better
— That you can understand more of your
experiences of everyday life
— That you shall find new ways of taking care of
yourself when you have flashbacks
— Preparing you for individual treatment, if you

want that




—
aJanet,(1889,:1925);

-

IiSte pilisation and ' symptom reduction,

‘metabolization and integration of
aumatlc material and

s 111 re-integration of personality and
rehabilitation of the self in relationship to
others and the world.
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O of group treatment. ™

iNftegrative as the approa&n IS leaning on
P sychodynamic theory

| Iear psycho-educative approach

uses methods as hypnosis/relaxation
training/mindfulness training

® 4 aims for enhanced relational capacity
and self-regulation




s

SHilieraim of the group therapy Is to
Uj Brithe participants enhanced “self
Sppthing capacity” (Krystal
=1088a,1988b), i e the capacity to
= ¢alm and soothe the self by enhanced
self regulation and capacity to rest.

————
e
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A]I_ p

SNEgroup activity aims'to be a
metaphorical model for installation of
liope by communicating to the

" andividual'member, that by sharing

= her story, she can contribute to other
group members’ enhanced self-
understanding and redress.

p—
e
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—




A]I;_' :

SEHEeIpto reach expenentlal states where the
e JF’ ent can contain her own reactions:

- hy pnotlc techniques aiming at enhanced

e containment capacity (Brown & Fromm

S = 1986, Kluft 1993, 1999, Phillips &

~  Fredericks 1995, ‘Chu 1998 Cardena 2000)
are strategies which aim at enhancing the
capacity to mentalize, i. e. using the
reflective functions in self-organisation.

(Fonagy, 1997).
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RIS

o rld J ‘to'reach experiential states where
sHey can contain their own reactions:

SBAlSo training in order to tolerate and
Elinderstand the signals of the body, i. e.
=,r-f"'~=-the “felt sense” (Gendlin, 1978) is
= important in this phase (Ogden & Minton
2000, Rothschild 2000, Bullington et al
2005).
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INOrmalizing/explaining

e

LAPS choeducative approach IS Important
fdf iridless of therapeutic school;

-~
e

BEaiming to normalize the experiences of the
?-f“ 1nd|V|duaI

¢ enhancing self-understanding

e discovery of resources




N
IISE ation:.

SSince 1970 groups have been used to
e p traumatized people, such as
\/ atnam veterans and incest-
Esurvivors. Herman (1992) points out
= that group treatment can be of
specific value for people that have
been psychologically traumatized.

-




inspiration

SMHENgroup-processes ca n contribute
Lora'change of the position of being a
ViGtim to instead become a survivor.

= he experience in the group can

= -over-brldge the experience of being

'- estranged, shamed, devaluated and
lonely and instead mstall a feeling of
connectedness and
acknowledgement (Yalom 1995,
Herman 1992).
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SREEWIsS=Herman; 19927

apdk ents with frequent flashbacks

Enefit more from homogenous

groups with psycho-educative

approach, low level of conflict, self

-,:-:*-~‘]1elp and a here-and-now focus.

“Herman also found that groups
limited In time and with emphasis put
on the aims of the individuals in the
group was positively correlated to
how well the group functioned.
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goRntainment and

—

ZJffe t/aurosa1 regulation

SMOISUM up; the more anX|ety-dr|ven
Members of a group can be
gonsidered to be, the greater

feEmphasis ought to be put on an
anX|ety-reduct|ve structure for
enhancing positive change.

—l—l'.'
P
i
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“—‘,
gontainment and
gitiect/aurosal regulatlon

-

SEnhiance co-consciousness, i e the capacity
tolperceive phenomena of the self without
J tingloverwhelmed by anxiety due to

1eightened arousal levels. Then it will be
— épossmle to experience heightened
= consciousness concerning mental and
physiological conditions, so that they

might be perceived and, if needed,
changed.
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ghiow'to do1”

-

SGIEar structures concerning time,
Al Livity, and aim, where the therapist
actively regulates the level of group

= _ct|V|ty and arousal/anxiety levels of
= the group.

" m———
——




././I G\\V tOdO 2”

J wf finuious training for the group
embers to regulate their own levels of
‘Jﬁé usal' as each group meeting starts with

a'shorter mindfulness training, under each
— fsessmn there will be a longer
=  relaxation/self hypnosis training aiming at
master and regulate tension as well as
that the group members are encouraged to
actively train relaxation at home by using
the relaxation CD given at the first group-

session.
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tion

SEVen though the stabilisation group
actively aims to goals in phase I
eatment an aim as well is to link

nplicit memory-function (the not
= yet thinkable) and explicit memory-
function (that which can be told as a
memory in a narrative discourse)
thus giving some space for
remembrance and grieving.

-.-l
_.--I







Before/after group treatment, n=41__

—

Before/after group treatment (n=41, p=0,036)
DES1 vs. DESZ

50

48 |

46 |

a4 |

1 O Mean
[] Mean+SE
T Mean+1,96*SE

DES1 DES2




48

DES TAXON

DES TAXON

46 |

44t

(n=41, p=0,038)

1 O Mean

DESTH1 DEST2

[] Mean+SE
T Mean+1,96*SE



4,0

Suicidality

Suicidality
(n=41, p=0,001)

35t

Dodai Doéda2

0 Mean
[ ] Mean+SE
T Mean+1,96*SE



52

50

I5epression HSCL-25

Depression HSCL-25
(n=41, p=0,05)

O Mean
[] Mean+SE

. . T Mean+1,96*SE
HCS25B1 HCS25B2
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hiange before — after in group treatment ofi
fiemale Refugees withi compl P1SD:

1351 n=38 12,5 n=32

/,2 n=46 8,9 n=37
32,5 n=47/ 31,3 n=41
48,7 nN=47/ 45,5 N=41

— e
—

— — Suicidality 23 n=44 19 n=39

PTSD A 50,7 h=47 48,5 n—059
PTSD B 55,5 n=47 43,4 n=38
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Ehiange'before — after in'groupitréatment of
iemadie Refugees with compl PTSD:

42,5 =46 38,5 n=40
39,1 n=47 54,5 n=41
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Eveentual change

DESI befere=after:

(‘Il’ﬁl II’\

-15 6% (39,9 till 33,3)

Blise beforeiage  -9,2% (45,4 till 41,2) | -12,2% (39,7 till 34,8)

Yigl abuse before -24,4% (41,8 till 31,6) | -21,6% (37,0 till 29,0)
e twenty. n=/

Detention -9,8% (47,9 till 43.2) |-10,9% (44.2 till 39,4)
n=12

Suicidal attempt/ -20,5% (53,7 till 42,7) |-21,4% (49,8 till 39,2)

Inpatient n=9
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Example/Discussion




