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Foreword

Creative thinkers come along rarely. When they do, in whatever their field,
they show us new ways of relating to our lives. They take the familiar and make it
unfamiliar; then they show us how to integrate their insights so that the

unfamiliar can become a new familiar.

This is not a process that is universally appreciated. Frequently, the creative
thinker is perceived as primarily saying “you are wrong,” something almost no
one likes to hear. Regardless of the subject, regardless of the century, he or she is

almost always told to be quiet and to go away.

Dr. Larry Hedges will not be quiet and has not gone away. For decades, Larry
has sought the answer to one of life’s key questions: How can we help others
through their deep personal struggles without scaring them off by the way we
offer them the tools they need to move forward? This question is central to love, to

intimacy, and to psychotherapy.

Facing Our Cumulative Developmental Traumas provides meaningful,

creative, useful and usable answers to that question.

The book notes that the vulnerable nature of being human ensures that

everyone will endure trauma, and that everyone will develop psychological scars
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as they grapple with this trauma. Handled well, those scars develop into emotional
strengths, including the ability to love deeply. Unfortunately, not all scars are

handled well—either by ourselves or by others.

As in every age, we live in a time of great personal pain—which Larry puts
into a new light. For starters, he says that “trauma and post-traumatic experience
are not only universal, but necessary for normal and healthy growth.” This
perspective is tremendously empowering, as it helps people see that painful
experiences do not define them, but rather are part of who they are. Thus we see
that people are bigger than their experiences of exploitation, neglect, or sadism.

People are bigger than their trauma.

Following and updating Freud, Larry reminds us that when we discuss
trauma, subjective meanings are far more important than facts. Again, this is
empowering for those who suffer, because it puts them in the center of the
experience. “This happened” is replaced by “this happened to me.” The question
that logically follows from the latter approach is “what was and is your experience
of what happened?” Or to put it another way, “what meanings, predictions, and
unique interpretations did you create in response to your experience?” Each of us

lives with the answers to that question.

This is a tremendous contrast to the identity politics that plague America

(and psychotherapy) today. That contemporary approach encourages people to
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see themselves as members of aggrieved groups who need to battle each other for
social and material resources (respect, funding, government listing as a minority
needing affirmative action, etc.). In this telling, the most important thing we can
know about someone is the group to which they belong, and the struggles they

have had as a member of that group.

Political correctness is a predictable aspect of this orientation, as victimhood
is valorized and personal truth is replaced by stereotype. The ever-growing
popularity of the addiction model among both therapists and the public is another
aspect of this. Virtually any compelling, self-damaging attachment is now labelled
an addiction by many people. The one-size-fits-all 12-step approach is now used
to address undesirable relationships with shopping, pornography, and almost

everything else.

As 1 supervise therapy cases around the country, I see a trend in which
therapists want to know what category their patient belongs to, just as I see
therapists encouraging spouses to see each other as members of categories.
Patients or spouses are “women,” or “gay,” or “Italian-American,” or “adult
children of alcoholics.” Somehow each of these enormous categories is supposed
to be homogeneous in meaningful ways. And so therapists are actually talking to

patients about the kind of person the patient or their spouse are.

Therapy needs to be doing exactly the opposite—discouraging people from
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seeing themselves or each other as members of categories, and encouraging

people to see themselves or each other as unique individuals.

Larry’s ideas about intersubjectivity and relational psychotherapy are a
welcome and very practical reminder of why this is important. This book, along
with most of his others, offers specific steps people can take to implement this

more humane, intersubjective and relational perspective.

But Larry is no naive Flower Child, no conflict-avoidant Good Boy. He is a

loving, generous man who is tough as nails.

One must be tough to live with enormous volumes of human suffering—
especially the way that he does it. “Bring it on” (said gently, not brazenly) might be
his motto. This is all the more impressive when you realize that his idea of therapy
is to help people re-experience their pain, and for him to do so along with the
patient. Not to imagine it, nor to intellectualize it via convenient categories (as in “I
know when people are raped they generally feel X”), but to feel the patient’s

uniquely constructed pain as she or he feels it while reconstituting it.

Indeed, Larry has a radical concept of relationships, in their context for both
trauma and for healing. He brilliantly observes that both our low-grade daily
tensions and our childhood fear reflexes develop within the confines of intimate
relationships. Therefore it is only within relationships that we can resolve our

habits of daily tension and fear reflexes. In this book, Larry shows how.
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For Larry, the body is a key part of any discussion of trauma and our
recovery from it. Our capacity for sensation lives in our bodies, of course, as do the
sequelae of our traumatic experiences. Again, Larry’s focus on understanding how
each person interprets—and therefore creates—the events experienced by that
person’s body, whether conscious or unconscious, is both respectful and deeply

reasonable, a perfect foundation for deeply effective therapy or intimate relating.

Sexuality, of course, is a lived reality of our bodies. “Great sex” is an
experience many of us crave—made almost impossible by our response to the
“normal” traumas of childhood, adolescence, and adulthood. We sacrifice “great
sex” as part of our accommodation to painful pasts—deciding that we are,
variously, too clumsy, not attractive, not sufficiently womanly, the wrong gender
or ethnicity, etc.. Mostly, we sacrifice our sexuality to the idea that we will lose

another’s approving gaze if we expose ourselves too honestly.

Too much of contemporary discourse about enhancing sexual enjoyment is
about improving genital “function” or acquiring new sex toys or positions. In
reality, therapy for sexual difficulties should focus primarily on supporting
people’s self-acceptance and helping them locate and resolve internal challenges

to that self-acceptance. Larry’s ideas in this book offer just such support.

Readers will also be enlightened as Larry discusses what he calls our Seven

Deadly Fears. I think of these as everyone’s existential challenges, inevitable
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problems each of us must resolve in order to continue our adult development and
enjoy life. Larry finds a unique fine line between endless anguish over existential
facts (for example, that we can’t completely protect our loved ones from pain), and
the depression that comes from passively accepting these truths without doing the

necessary psychological work to creatively integrate them.

In this book as in all his work, Larry urges us to be fully human, cheering us
on while simultaneously mourning our early trauma with us. You will enjoy his
deeply optimistic and loving vision while you read this book. You have chosen the

guide for your next psychological and emotional adventure wisely.

-Marty Klein, Ph.D

Palo Alto, CA

May 18, 2015
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Author’s Preface

It has now become clear that Cumulative Developmental Trauma is
universal. That is, there is no way to grow up and walk the planet without being
repeatedly swallowed up by emotional and relational demands from other people.
When we become confused, frightened, and overwhelmed our conscious and
unconscious minds seek remedies to deal with the situation. Unfortunately many
of the solutions developed in response to intrusive events turn into habitual fear
reflexes that get in our way later in life, giving rise to post-traumatic stress and
relational inhibitions. This book is about identifying the kinds of frightening
relational situations faced by all of us in the course of growing up and then
working toward resolving the post-traumatic stresses that remain to haunt our
bodies, minds, and relationships. Therefore, I have written this book with

something of interest to everybody.

Readers who are psychotherapists and have a special interest in
understanding and working with traumatic and post-traumatic experience may be
interested in the four appendices clarifying the epistemological and technical

backdrop of Interpersonal/Relational Psychotherapy.

I hope you find this book enjoyable and useful.
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Larry Hedges

Modjeska Canyon, California

January, 2015
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Part One
An Interpersonal/Relational Approach to Trauma

The Force is With Us!

Something within us wants to be set free.
Set free from what?
From the inner bonds and shackles that hold us captive to ourselves.

Myths from around the world have portrayed this journey—the journey of

"the hero with 1000 faces."

Whether we must slay dangerous dragons, risk our life capturing the golden
fleece, pass through treacherous narrows, resist the temptations of the terrifying
sirens, or plunge headlong into the vast unknown universe, we somehow know

that "the force" is with us in our journey.

The heroine finds herself surrounded by hordes of monsters and evil-doers,
trudging through the steamy pits of Hell, and cursed by the envious gods. But the
perilous Heroine's Journey—a saga not for the feint-hearted—continues in face of

life's ongoing challenges and traumas.
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This book is about freeing ourselves from the cumulative effects of our life's
many relational traumas and the after-effects of those traumas that continue to

constrict our capacities for creative, spontaneous, and passionate living.

Our traumatic wounds were caused by breakdowns in human relationships.
Our healing depends upon achieving safe and reliable relationships in which we
can re-experience those wounding moments and set ourselves free from their

constrictions.

Life’s Traumatic Experiences

We have all endured a lifetime of traumas, even though we may have
ignored or attempted to deny or pass over their emotional impact on us. When
most of us consider the kinds of traumas we have experienced and compare them
with what victims of genocide, war, plagues, tsunamis, life-threatening diseases,
disabling accidents, insurmountable poverty, racial prejudice, or severe childhood

abuse have endured we count ourselves fortunate.

Yet we know that we, too, have suffered greatly in the course of growing up
and establishing a good life for ourselves. While we have no desire to cast
ourselves into the role of victims, neither does it help to pretend that we have not
had our share of traumatic suffering—the impact of which lingers on to haunt our

everyday lives and relationships in many ways.
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Psychological and neuropsychological research over the past few decades
into severe trauma and post-traumatic experience has fortunately given us many
new insights into the nature of trauma and made clear that trauma and post-
traumatic experience is not only universal but necessary for normal and healthy

growth!

Historically, this is the way psychological studies have proceeded. Some
extreme or “pathological condition” comes to the attention of clinicians and
researchers. Then careful study of how the “pathological condition” operates
shows us a new aspect of human life that is universal, but that had not yet been so

visible in ordinary everyday experience.

An entirely new paradigm is now emerging for our understanding of the
universality and the normality of traumatic and post-traumatic experience. Thus
the formerly pathological Post-Traumatic Stress Disorder (PTSD) is now being
referred to simply as Post-Traumatic Experience (PTE). We now understand there
is a continuum of traumatic and post-traumatic experience—from ordinary and
developmentally normal and expectable traumas and cumulative strain traumas

to highly impactful extreme forms of focal and intrusive traumas.

Traumatic experiences can enhance our development by providing
seemingly insurmountable challenges or they can devastate us at any stage of life.

But the relational traumas that occur in early life are particularly devious in that
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they lay a faulty foundation for later growth experiences. But—whether earlier or
later, whether mild, moderate, severe, focal or cumulative—the essential nature of
trauma in human life remains the same and the universal after-effects are by now

well-known and predictable.

Some Historical Notes

Sigmund Freud's seminal discovery was that, given a favorable relational
situation, a person could gain access—through inter-personal mirroring processes
—to the ways that her internal world of experience had become structured and to
the ways that she could free herself from her developmentally structured

bondage.

More than a century has passed with many brilliant people following Freud
in attempting to define the nature of the human mind and how we as individuals
can learn to transcend the effects of our necessarily limiting developmental
relational experiences. Over the years many theories, traditions, and techniques

have evolved.

Throughout all of this theoretical and clinical development it has always
been understood that early traumatic experiences have a profound effect on later
life experiences. But the exact ways that traumatic experience contributes to
human growth as well as gives rise to crippling constrictions and inhibitions has

continued to elude us. That is, it has continued to elude us until recent
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technological advances have made possible a vast expansion of knowledge.

In the last three decades we have come to learn more about human genetics,
infant experience, brain and mental development and the central role of
interpersonal relational experience in human mental development than we have
known since the beginning of time. This new knowledge has massive implications
for the universal nature of trauma. For example, it is now clear to us that each
individual human brain is actually structured according to early emotional-
relational experiences that are and are not available in infancy. And that this early
interpersonal structuring of the brain and the entire neurological system provides
the essential foundation for all later mental development. That is, each human
brain and neurological system is absolutely unique. And each person—based on
early interpersonal emotional regulation and mirroring processes—develops her
own internal, subjective world of experience that will guide her in her future

development.

What has slowly emerged in our exponentially expanding awareness of
human mental development is the central role of trauma in structuring each
person's internal world of subjective experience. As I will show shortly, the
foundational aspects of all mental development are essentially molded by

traumatic experience!

In common language, a traumatic experience is something terrible that
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happens to you—a horrible, overwhelming and psychological event that leaves you
traumatized. However, in medical terms inherited from Ancient Greece trauma
does not refer to the blow itself or to the invasive event per se, but rather to the
body's healing response to the blow—that is "trauma" refers to the processes
involved in healing the wound. The American Psychological Association still
defines psychological trauma as "an emotional response to a terrible event like an
accident, rape or natural disaster” (online definition). It follows then, that in our
efforts to recover from various traumas we are not trying to make the original
blow or event diminish or disappear because we can't—rather we are trying to
overcome the cumulative effects of our internally structured responses to
interpersonal blows that remain in our inner subjective worlds constricting our

personal paths into the future.

Hold It! Let's Go Back a Few Steps

The great debate among psychologists and philosophers of the nineteenth
century had to do with which was more important in the development of human
beings—the influences of nature or the influences of nurture? Sigmund Freud felt
that his greatest contribution to human thought was the awareness that from
earliest development a third influence, infinitely more powerful than either nature
or nurture—though limited by both—was the gradual emergence of what he
called the "internal world." That is, the raw ingredients of the "human mind"—

taken from nature and nurture—become rapidly organized by each infant into
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patterns of expectation and responsiveness that exert powerful influences on

subsequent mental development.

Freud understood that it was the social nature of our species, and the gift of
being able to pass socially-derived learning down the generations through the
cultivation of emotionally-derived symbols and culture, that constituted the
genius of our species. The socialization processes necessary for the mind of a child
to enter the complexities of human culture necessarily required learning,
relearning, and reformatting and then learning again. This relentlessly required
relearning and reformatting process is demanded by internal and external
intrusions into the way the child and later the adult has structured her inner
subjective world of experience at that point in time. A creative response on her
part—using whatever resources she might have available at the moment—aims at
overcoming the effects of that intrusion either by smoothly assimilating the new
information, or by traumatically accommodating the demands of the intrusion by
re-arranging the established patterns of her internal world. Thus, assimilation of
and accommodation to novel learning situations are understood to be universal and
normal developmental processes. Assimilation does not require a traumatic repair
or reconstruction process but accommodation does. The people who found their
way to Freud's consulting room brought various patterns of traumatically

generated accommodations for his consideration.

Freud aimed his curiosity not so much toward the internal or external cause
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of the intrusion—the traumatic event itself—but toward the way the person's
unconscious mind responded to or internally re-organized a pattern of reparative,
re-orienting responses. The relational patterns thus built might be developmentally
enhancing or seriously inhibiting. Freud was the first to realize that from a
therapeutic standpoint the intrusive event itself was not so important as the way
the person experienced and internally organized the effects of that eventd Freud’s
focus as a therapist in creating a healing relational atmosphere needed to be not on
the blow or the symptoms per se, but rather on the traumatic response—that is, on
unraveling the complex web of personal internalized meanings generated by the
intrusion. Contemporary Interpersonal/Relational Psychotherapy continues in
this essentially Freudian tradition of privileging personal meanings over the facts

of the traumatic event—the most important therapeutic insight of Freud'’s life.

The point here is that in normal developmental learning a child is constantly
required to assimilate new information into her already existing internal world
and to accommodate—to reorganize established features of it—in order to satisfy
intrusive internal or external demands. This process of internally reorganizing
one's patterns of relational experience in order to accommodate the intrusive
demands of reality is essentially the process of healing referred to in medicine and
psychology as trauma. However, like all healing processes a scar remains to tell the
story. The psychological scar is a pattern of habitual interpersonal emotional
responses developed to accommodate impingement in an earlier interpersonal

situation. But, unfortunately, previously established emotional relatedness
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patterns often do not serve well in later interpersonal situations. This was Freud's

essential definition of "neurosis".

As a practicing physician, Freud early on focused his treatment approach to
crippling neurotic patterns in the person' ongoing internal life as opposed to
whatever its sources might have been in traumatically intrusive events. Only a
century later have we been able to see the human imperative of the interpersonal
or intersubjective field—that is, that the life of a human subject is at all times
immersed in a field of social (interpersonal) or intersubjective relations. And
therefore, that all intrusions into individual psychic life requiring accommodation,
whether extreme or more developmentally ordinary, impact the development of
the individual human body and mind and must, therefore, be understood as

traumatic and taken into account in therapy.

Personal Identity as Traumatically Constructed

Almost as a sidebar, it is important to note that personal identifications—
gender and otherwise—exist as internal defensive structures that are also
traumatically constructed. As Anna Freud first pointed out in her classic study of
"identification with the aggressor” (1937), even the most favorable intrusions
provided by careful and loving parental guidance and ministration are often
experienced by the developing child as traumatic intrusions into his or her

internal spontaneously arriving motivations. She saw these internal
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identifications as derived from a traumatically-generated interpersonal defensive
process. Alice Balint (1943) further developed the understanding that human
identifications are based upon internalizing the effects of experienced
interpersonal intrusions into personally organized subjective worlds of
experience. Likewise, those who study gender identifications indicate that binary
cultural gender definitions traumatically intrude into the young child's
omnipotent and omniscient sense of self, i.e., “I can be anything and everything not
merely a boy or a girl.” Following Freud, Anna Freud, and Alice Balint we can see
that the individual human mind is structured according to its own constitution as
determined by nature and nurture as well as according to its own internal
relational patterns and identify structures as established by fateful encounters

with influential interpersonally generated forces stronger than itself.

The Post-Modern, Social Construction Perspective

We now recognize that the most complex phenomenon in the known
universe is the human mind—and that the human mind is infinitely complex. As
beings on this planet we have evolved over millions of years in what physicists tell
us are ten or more dimensions—though we can only consciously perceive four of
them. The implications of this new knowledge are staggering in the realization
that many of the processes that have gone into our human and pre-human
evolution and that guide our individual development and are critically influential

in later dynamic processes of change will inevitably and forever remain unknown
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and unknowable. This understanding calls for a new approach to knowledge.

I recall once having heard the quantum physicist Heinz Pagels remark, "In
trying to picture the strangeness of the quantum universe that we live in the
question is, are we like Piaget's children of various ages who were presented with
a number of bottles of different sizes and shapes on the shelf all filled to the same
level with water. When the children were asked, 'do the bottles contain the same
or different amounts of water?’, the older more experienced children were able to
give more accurate answers than the younger ones. Or are we like our domestic
pets who live in a world not of their own construction or understanding—but
despite that fact have learned very well how to live comfortably within it and to
work it to their advantage? We do not have the answer to this question (personal

communication)."

Therefore, in considering the infinite complexities of human existence,
rather than attempting to theorize in the "modernist” tradition of seeking to
determine "the truths of the human mind," we can now recognize that we are
living in a "post-modern” era which recognizes our human world to be essentially
socially constructed by somewhat arbitrary conventions we call language and
culture. At this point in time effective research and practice necessarily follows an
epistemology informed by evolution, relativity, quantum leaps, nonlinear systems,
and socially constructed cultural and linguistic systems, as well as somewhat

arbitrary human vantage points or perspectives from which to observe, in whatever
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ways we can, ourselves and the subjectively constructed worlds we live in. Whatever
else is active in determining our collective and individual existences remains
unknown and, in principle, forever unknowable and has been labeled by Wilfred
Bion as "0" (1992). But there are other ways to conceptualize the infinite

unknown of human experience.

William James in his Varieties of Religious Experience, a Study in Human
Nature (1901-02) has given us a way to think about human nature in relation to
the “mysterious beyond.” Starting with the same supposition that Bion did some
years later, James believes that what is originally given to the human species as
real is the biologically-based capacity for sensations. Subsequently human
linguistic and cultural history as well as childrearing practices have structured

how a member of the species is to come to experience important survival realities.

We now know from DNA decoding that human nature over millions of years
and even after the exodus from northeast Africa some 50,000 years ago has
continued to evolve vigorously and robustly (Wade 2006, 2014). While some of
that evolution may simply be genes switching "on" and "off" so that adaptation to
environmental features can be made, other natural selection features have
involved cultural institutions that appear in turn to have called for genetic
modifications. Further, it is now clear from physics that we have evolved in ten or
more dimensions though we can only perceive four of those—height, width,

depth, and time (Greene, 2003, 2004).
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Prior to these contemporary findings, James intuited that there was a vast
unknown beyond what human perception was regularly capable of discerning. Yet
knowledge of these other dimensions of human existence has been occasionally
grasped by different individuals and by different social groups over the course of
human history. This point has been repeatedly emphasized by ]. Chilton Pearce in
his Crack in the Cosmic Egg and subsequent treatises on evolutionary forces

(1970, revised 2002).

James' eighteen lectures delivered at the University of Scotland in Edinburg
in 1901 and 1902 form a detailed and scholarly account surveying different types
of religious experience reported by individuals and cultural groups throughout
time. His conclusion is that since time immemorial humans have known that they
emanate from other realms than those that can be perceived by the culturally
created four survival dimensions. Humans know this because of their capacity for
biologically-based sensations that are founded in other dimensions, other realms
of unperceived realities. While James acknowledges his own cultural proclivities
for formulation of religious ideas and images based in Western Civilization
Christianity, he makes clear that each cultural/religious group throughout the
world has done its best to formulate the known but mysterious dimensions
beyond in categories, dogmas and institutions that reflect the conditions of their
environmental/cultural evolutionary heritage. That is, revelations of the beyond
necessarily take on images and narrations compatible with the four dimensional

cultural formulations that have preceded them in each cohesive socio-cultural
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group.

The visual metaphor that James employs suggests that we live in a culturally
bound set of four dimensional perceptions but that our biological knowledge
through sensations goes considerably beyond these barriers. Our sensorial
knowledge of our more complex beingness presses us ever toward knowledge of
dimensions on the other side of our cultural/perceptual barrier. In his metaphor
he speaks of the mysterious beyond as "thither." And our cultural four
dimensional knowledge as the "hither". He speaks of an opening or door through
which from time to time humans—individuals and groups—manage some direct
experience of and identification with the mysterious beyond. But when individuals
or groups attempt to describe the thither in the hither they are bound to the four
dimensional cultural linguistic systems that have formed their conscious minds.
Therefore, people from different religious/cultural groups necessarily describe
their revelations in very different terms. James details the ways in which this
knowledge has become institutionalized in various cultures through practices and
dogmas as well as the ways in which individuals and groups continue to press
against the established dogmas into experiences of alternate states of
consciousness and how those alternate states become imaged and communicated.
James believes that religious experience is not an anachronistic cultural practice
doomed to wither away over time, but rather that resonates with our deepest
sensations and will continue to do so. Like Bion, James became very interested in

the ways that mystics have attempted to describe their experiences of the
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mysterious beyond.

Science writer Nicholas Wade in three remarkable books (2006, 2009. 2014)
has collected scientific evidence from many disciplines that has much to say about
where we are now in the course of human evolution. Like Bion and James he too
cites religious experience as a vital aspect of human evolution—one that is aimed
at understanding the vast mysterious unknown. Wade's views highlight the
importance of cultural institutions that have arisen in various parts of the world in
response to human adaptational needs. Wade's knowledge of DNA allows him to
formulate that the gene pool among all humans is essentially the same. However,
due to adaptations in institutional life in different locales certain variations have
had survival value and the forces of natural selection have continued to operate—
even in the last 50,000 years. His thesis is that while all humans have essentially
the same genes for social behavior, the differential survival value of various
cultural institutions have led to different relational habits and forms of

consciousness in the five continental groups as well as other smaller groups.

Another contribution to our evolving sense of invisible realities that affect
human experience is psychoanalyst Elizabeth Lloyd Mayer’s recent book,
Extraordinary Knowing: Science, Skepticism and the Inexplicable Powers of the
Human Mind, that reports on a large and significant research project conducted by
a group of psychoanalysts into experiences of knowing that defy our current ways

of understanding the universe—that go beyond the four survival dimensions
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created by human language and culture. This remarkable study may well point the
way into future understanding of human relationships—including the therapeutic

relationship.

The bottom line of the post-modern social construction perspective is that
we live in a world that's much vaster than we now know or are ever likely to know
about. The importance of the post-modern social construction approach to
understanding cumulative developmental trauma will become clear later as we
discuss generating useful perspectives from which to listen to people who come to

our consulting rooms.

Let's Start at the Beginning

We are living a promise which is as mysterious and old as life itself. The
promise is that if we reach out into our environment with interest, curiosity, and
enthusiasm our reaching will be seen, recognized, and appropriately engaged to
produce a sense of safety and personal growth. In each of our lives this promise
has been fulfilled many times, but our reaching out for enlivening connections has

often been painfully thwarted.

Since the earliest replications of DNA molecules, the forces of life have been
adequately met with enough environmental engagement to produce the pageant
of the species. At the human level this life promise extends from the moment of

conception. A womb is waiting to receive the zygote. At birth, mother's arms, eyes,
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breasts, and caresses greet the child. Behind the mother stands the nurturing
couple, the human family, and a society that aims at making life safe and
rewarding for each human being. But we know that, despite these provisions and
this promise, serious obstacles and frustrations arise at every turn. Fortunately,
evolution has prepared us to deal with many kinds of relational obstacles—but, as
we shall see, each solution comes with a price. And with growth and development

the price becomes cumulative.

Both processes of assimilation and accommodation are assumed to be
normal and universal—that is, both can provide healthy and strengthening
challenges. But accommodations can also serve as traumatic impingements in
relational development that become devastatingly cumulative. The subject of this
book is setting up a relational scene for identifying and overcoming these cumulative

relational traumas.

There are, of course, degrees of intrusive traumatic impingement and there
are many degrees of individual preparedness for impingement that can either
stimulate challenges to creative growth or precipitate disastrous and defeating
collapses. And, of course, the impact of various kinds of overstimulating intrusions
are different at different times and at different stages of human development.
Furthermore, different people respond differently to the same impinging forces—
one may have an assimilating response while another may have a traumatically

accommodating experience. These many possibilities will be illustrated later. But
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for now it is sufficient to have some concept of how we can grow from assimilating
relational obstacles as well as how we come to develop internalized challenges
and/or cumulative crushing and shaming collapses as a result of accommodating

overwhelming negative relational experiences.m

Listening Relationally to Trauma

Interpersonal /Relational Psychotherapy is about two people attempting to
take personal responsibility for the lingering internal effects of their past traumas
—whether they be developmental, cumulative strain, or focal trauma. In contrast,
the work of the trauma community tends to place emphasis on defining the
realistic and narrational features of traumatic moments and their after-effects and
then to promote actions to overcome, master, or heal the post-traumatic effects or

symptoms.Ll

Interpersonal/Relational Psychotherapy moves, as far as is possible, in the
direction of encouraging the gradual psychological and physiological re-
experiencing of earlier traumas in the context of a safe, emotionally intimate, and
supportive here-and-now therapeutic relationship. Psychological and physical re-
experiencing of traumatic moments—as much as is possible and within a time
frame that is bearable—is generally encouraged based upon the assumption that
the terror and helplessness—including rage, shame, guilt, denial, and dissociation

—of prior traumatic moments can be meaningfully integrated or managed better
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within the context of a later, emotionally intimate, safe, and supportive relational
environment. This occurs with the traumatized person presumably having a more
mature mind than she/he did at the time of the original traumatic moment so as to
be able to understand what is going on more or less as it is being re-lived in the

ongoing intersubjective therapeutic context.[

The trauma community is generally invested in defining as many different
ways as possible that people can be traumatized and then categorizing the post-
traumatic experiences of various kinds of trauma. This cataloging includes the
predisposing vulnerabilities and resilience capacities of the individual as well as
the fortunate and unfortunate socio-cultural circumstances following the trauma
which may contribute positively or negatively to the ongoing life of the individual
involved. This is essentially a public health model which attempts to generalize or
average across populations for traumatic after-effects and treatment techniques.
The many and varied theoretical and technical approaches to treating trauma and
post-traumatic experience that have been put forth in recent years are generally
based upon some specific rationale of the psychology and/or physiology of
traumatic experience and some prescription as to what ameliorative measures

ought to be taken—with positive results being widely reported.fil

Resistance to Re-experiencing Trauma

It is notable that regardless of the theoretical or technical approaches taken,
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all workers in the field are acutely aware of the forces of "resistance” operating in
the treatment of trauma and post-traumatic experience. While forces of resistance
may be formulated in many different ways, the bottom line of the discussion is
that none of us gracefully re-arranges habits in our psychological, somatic, or
relational lives without grief and/or growing pains of one sort or another. "No
pain, no gain" is as true for growing our minds as it is for growing and
strengthening our bodies and our relationships. We know that physical and
mental strength as well as determined commitment and available resources (time,
money, and the skill sets of the therapeutic other) are all key factors in promoting
significant and lasting change—in our present concern, the change required to

overcome the debilitating effects of cumulative developmental trauma.

From the vantage point of Interpersonal/Relational Psychotherapy a key
resistance is the tendency to feel personally—with cultural support—a victim to
traumatic narratives and moments rather than to search for ways of taking
personal responsibility for the internal experience that we are retaining as a habit in

the aftermath.

The therapeutic questions are: "Yes a blow landed, but how did I respond to
it? What did I arrange or re-arrange in my inner life in order to deal with the blow
and to respond the way I did? What were the prior forces in my life that
determined my choice of reactions? And how do the effects of my responses linger

on in my mind, body, and relationships? What can I re-arrange within myself today
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to get past these debilitating effects?"

Reality: The Therapist's Dilemma

Through years of training psychotherapists my number one difficulty has
been how to encourage therapists to relinquish or loosen their hold on their own
personally created realities in order to join their clients in discovering and
unraveling the mysteries of their realities. That is, we each are born into a family
with its own realities and every person in this family teaches us something new to
add to our personal sense of what is to be counted as good and real and what is to
be unseen, unwanted, and dissociated as bad, non-existent, or to be avoided. As
we grow into the broader socio-cultural-linguistic community we are further
introduced into other constructed realities. Yet later as therapists our education
into professional life teaches us even more complex clinical and theoretical

"realities."[e]

As developing human beings we grow into accepting various kinds of
constructed realities and value systems that are offered to us along the way. Then
we grow into creatively constructing our own sense of who we are, how we are to
be, and how the people and the world around us are or should be. That is, we

develop our own identity, life story and personal corner on reality.

The question for a therapist in training or for a therapist on a new, more "in-

depth" or "relational" career trajectory, is how to de-center from previously

Hedges - Cumulative Developmental Traumas 39



learned realities in order to be available to engage with clients in studying the
determining effects of their own highly idiosyncratic internalized relational
traumas in the present moment. That is, how do we set aside as much as possible
our own painfully learned and constructed views of the world so that we are
available to enter into a dynamic relational understanding of the subjective
internal and interpersonally constructed worlds of others? It is our task as
therapists to listen—in the broadest possible sense of the word—carefully to
others and to the ways that they have constructed their own unique worlds of
experience and the ways they engage us in them. Further, there is an even more
advanced step of listening not only to what is being consciously communicated to
us, and not only to what is being affectively and unconsciously communicated to
us, but listening in the moment to ourselves in our depths listening to our clients.
Also, it is possible for any two people engaged in a committed intimate
relationship to de-center from their own realities enough to experience the
subjective reality of their partners. The British psychoanalyst Wilfred Bion (1992)
advises listening, “without memory or desire”, that is, staying with what is
happening in the relationship moment by moment without having an agenda from
the past or for the future—a difficult feat to accomplish, but one that is helpful in
allowing traumatic experiences to emerge in the here-and-now relatedness of the
therapeutic encounter. Bion is an advocate of our paying close attention to our
somatic sensations and to our reveries for clues as to what may be being

communicated or experienced in other invisible realms of the relationship.
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How and to what extent can each of us struggle towards relinquishing our
own personal hold on our constructed realities in order to immerse ourselves in
re-living with others their personally constructed realities? This question becomes
particularly acute when we imagine trying to witness empathically another
person re-experiencing traumas from their personal past—and in so doing
engaging us in that re-living through transference and countertransference re-
experiencing of the helplessness and terror of the trauma. A stunning example of

this de-centering process comes from fictiondZ]

De-centering from Our Own Subjectivity: Barbara Kingsolver

From outside of my privately constructed world, a psychologist might speak
of my character or my personality as an object for observation—like, “He is self-
centered and narcissistic.” But if she wants to grasp what my particular world of
experience means, that psychologist will have to "de-center" from her own
subjective world where I am an object to her and try to grasp what my subjective
world is like for me and what that is like for her. Learning how to de-center from
one’s personal way of seeing others and to experience others intersubjectivity is

the chief skill of a psychotherapist—but it can be practiced by anyone.

People speak of a therapist ideally as being “nonjudgmental,” but this misses
the point entirely. A therapist may be highly judgmental, and for good reasons.

The question is rather, can the therapist, or the person who desires intimacy,

Hedges - Cumulative Developmental Traumas 41



momentarily suspend or loosen the hold on her own subjective position enough to
grasp some of the subjective emotional realities of her relating partner and how
those affect her? For example, can a therapist set aside personal and cultural

» o«

attitudes toward addictive behaviors as merely “escapes,” “substitutes,” or “self-
destructive,” and join with the subjective sense of the other person who takes
delight in the addictive experience and the good sense of well-being that it
momentarily offers—and whatever that may mean to him past, present, and

future. That would be de-centering for the purpose of making genuine emotional

contact with another person.

Barbara Kingsolver in her novel Animal Dreams has a passage illustrating the
de-centering process. The heroine, Codi, struggles with her disapproval of her
Navajo boyfriend Loyd’s passion for cockfighting. She struggles to de-center from
her own distaste in order to understand what cockfighting means to him and yet

let him know how deeply disturbed she is by his aggressive passion.

Loyd Persmooth was called up next. A rooster was delivered into his arms,
smooth as a loaf of bread, as he made his way down to the pit. This time I
watched. I owed him that.

In the first fight I'd watched birds, but this time I watched Loyd, and soon
understood that in this unapologetically brutal sport there was a vast
tenderness between the handler and his bird. Loyd cradled this rooster in
his arms, stroking and talking to it in a low, steady voice. At the end, he
blew his own breath into its mouth to inflate a punctured lung. He did this
when the bird was nigh unto death and clearly unable to win. The physical
relationship between Loyd and his rooster transcended winning or losing.
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It lasted up to the moment of death, and not one second longer. I shivered
as he tossed the feathered corpse, limp as cloth, into the back of the truck.
The thought of Loyd’s hands on me made the skin of my forearms recoil
from my own touch. [Later, going home in the truck I asked, Loyd,]

‘What do they do with the dead birds?’ | wanted to know.

‘What?’

‘What do they do with them? Does somebody eat them? Arroz con pollo?”
He laughed. ‘Not here. In Mexico I've heard they do.’...

‘What do they do with them here?’

‘Why, you hungry?’

‘I'm asking a question.’

‘There’s a dump, down that arroyo a ways. A big pit. They bury them in a
mass grave. Tomb of the unknown chicken.’

I ignored his joke. ‘I think I'd feel better about the whole thing if the

chickens were being eaten.’

‘The meat’d be tough,’ Loyd said, amused. He was in a good mood. He’d lost
his first fight but had won four more after that—more than anyone else
that day.

‘It just seems like such a pathetic waste. All the time and effort that goes
into those chicken’s lives, from the hatched egg to the grave of the
unknown chicken. Pretty pointless.’ I needed to make myself clear. ‘No, it’s
not pointless. It’s pointed in a direction that makes me uncomfortable.’

‘Those roosters don’t know what’s happening to them. You think a fighting
cock thinks its life is pointless?’
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‘No, I think a fighting cock is stupider than a head of lettuce.’ I glanced at
Loyd, hoping he’d be hurt by my assessment, but apparently he agreed. I
wanted him to defend his roosters. It frightened me that he could connect

so intensely with a bird and then, in a breath, disengage.

‘It's a clean sport,” he said. ‘It might be hard to understand, for an outsider,
but it's something I grew up with. You don’t see drunks, and the betting is
just a very small part of it. The crowd is nicer than at a football game.’

‘I don’t disagree with any of that.’

‘It’s a skill you have in your hands. You can go anywhere pick up any bird,
even one that’s not your own, a bird you've never seen before, and you can
do this thing with it.’

‘Like playing the piano,’ I said.

‘Like that,” he said, without irony.

‘I could see that you're good at it. Very good.’ I struggled to find my point,
but could come up only with disturbing, disjointed images: A woman in the
emergency room on my first night of residency, stabbed eighteen times by
her lover. Curty and Glen sitting in the driveway dappled with rooster
blood. Hallie in a jeep, hitting a land mine. Those three girls.

‘Everything dies, Codi.’

‘Oh, great. Tell me something [ don’t know. My mother died when I was a
three-year-old baby!” | had no idea where that came from. I looked out the
window and wiped my eyes carefully with my sleeve. But the tears kept
coming. For a long time I cried for those three teenage girls who were split
apart from above while they picked fruit. For the first time I really believed
in my heart it had happened. That someone could look down, aim a sight,
pull a trigger. Feel nothing. Forget.

Loyd seemed at a loss. Finally he said gently, ‘1 mean animals die. They
suffer in nature and they suffer in the barnyard. It’s not like people. They
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weren’t meant to live a good life and then go to heaven, or wherever we

)

go.

As plainly as anything then, I remembered trying to save the coyotes from
the flood. My ears filled with the roars of the flooded river and my nose
with the strong stench of mud. I gripped the armrest of Loyd’s truck to
keep the memory from drowning my senses. I heard my own high voice
commanding Hallie to stay with me. And then, later, asking Doc Homer,
‘Will they go to heaven?’ I couldn’t hear his answer, probably because he
didn’t have one. I hadn’t wanted facts, I'd wanted salvation.

Carefully, so as not to lose anything, I brought myself back to the present
and sat still, paying attention. ‘I'm not talking about chicken souls. I don’t
believe chickens have souls,” I said slowly. ‘What I believe is that humans
should have more heart than that. I can’t feel good about people making a
spectator sport out of puncture wounds and internal hemorrhage.’

Loyd kept his eyes on the dark air above the road. Bugs swirled in the
headlights like planets cut loose from their orbits, doomed to chaos. After a
full half hour he said, ‘My brother Leander got killed by a drunk, about
fifteen miles from here.’

In another half hour he said, ‘T'll quit, Codi. I'm quitting right now.' L8

We see in this conversation how hard two people work to de-center from
their own personal orientation to appreciate the other’s internal world of
emotional experience. Further, Kingsolver shows us how relational experiences
from the past of each character come to bear on the present relatedness moment.
It is as if a third person is present in the relationship as each of them struggles to
hold their own subjective position, while simultaneously de-centering and
appreciating the subjective position of the other. In their conversation and in the

hour of silence during the nighttime truck ride, we feel the mutual transformation
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(the transformation in “0”). taking place as each relinquishes the fixedness of their
own subjective worlds and resonates emotionally with the other’s—“Loyd kept
his eyes on the dark air above the road. Bugs swirled in the headlights like planets
cut loose from their orbits, doomed to chaos.” And chaos it does so often seem as
we relinquish hard-won emotional footing and attempt to join subjective worlds
with another—but through this process the mysterious and invisible third person

of the therapeutic process emerges.ﬁ]

If you and I engage in a conversation and we each try to grasp the other
person's points of view—the inner subjective experiences of the other—then we
must momentarily abandon our centeredness in our own worlds and attempt to
recognize each other's points of view, opinions, feelings, and personal
orientations. That is, we must for the moment step away from the security of our

own subjective worlds in order to experience each other's.

Psychologists speak of this process of mutually engaging each other’s
subjective worlds as a process of “intersubjectivity.” This de-centering process
differs sharply from my simply trying to understand you as an object from within
my subjective point of view. This de-centering process differs from various
attempts to “improve communication” or “work out compromises” in

relationships.

I realize that “subjectivity” and “intersubjectivity” are technical concepts

http://www.freepsychotherapybooks.org 46



developed in psychology, but if we are to experience intimacy to its fullest extent,
we need meaningful vocabulary to consider how minds can emotionally penetrate
to the “inside” of each other on a regular basis. The “mirroring mechanisms”
recently discovered in neurobiology add substance to our ability to live
momentarily at the other person’s center.2Y These concepts allow us a way of
thinking and speaking about the emotional encounters necessarily involved in
intensifying human intimacy and encountering our own and our relating partner’s
cumulative  relational traumas. Further, as we will later see,
Interpersonal /Relational Psychotherapy demonstrates that it is highly useful to
personify the intersubjective field as the third person, so that we can learn to

listen when it “speaks” to us about ourselves and our relationships in various

ways. 11

Interpersonal/Relational psychology now holds that the human mind is not
simply a function of an isolated brain existing in between the ears of individuals.
Rather, mind is conceived of as a complex communal phenomenon existing between
and among individual organisms—not only of our species but among all species
since the beginning of time. Interpersonal/Relational Psychotherapy is committed
to studying the human processes of subjectivity, intersubjectivity, and the third
force (personified as the “third person”) involved in the complexities of intimate

human relationships.

Some Imprecise Definitions
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While "trauma" has been defined and redefined many times according to
different points of view, the bottom-line definition always goes back to Freud who
spoke of the traumatic situation as a moment when the person's ego (sense of "I"
or sense of self) is so overwhelmed by intrusive stimulation that it cannot
comfortably or effectively process what is happening at the time (Freud 1933).
The overwhelmed or overstimulated ego/self here is understood to be the fetus',
neonate's, infant's, child's, or adult's personally constructed habits of being in the
world that, due to internal or external stimulation are strained, stretched, or
collapsed to the point that some accommodative defensive response is required to
shore up an otherwise helplessly disintegrating self in the throes of confusion,
panic and terror. Note again here that the accent is on understanding the person's
internal response to the stimulation rather than to the overstimulating or intrusive

event itself.

"Dissociation" has in the past often been thought of as the ego's or self's
(pathological, defensive) response to a traumatic intrusion. The idea has been that
when the total span of the ego operative at the moment could not tolerate the
overstimulation, a part of the ego would become split or separated off into a

different dissociated "self-structure” or "self-state" (A. Freud 1937).

More recently as the Interpersonal/Relational perspective in psychotherapy
has emerged, dissociation has come to be understood differently as a universal

and essentially normal developmental process. In this understanding, multiple,
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affectively-tinged self-states are thought to be present from before birth and to
operate in various relational contexts. For example, one relational self-state exists
in the presence of a satisfying breast while different self-state exists in the
presence of a frustrating breast. With favorable development through good-
enough parenting these many self-states tend to be gradually brought under the
umbrella of a central unified sense of self—but multiple self-states are always
potentially present waiting to be called out in an intersubjective relational

moment.)

Considered in this manner, an expectable reaction to the ego's current
integration being disturbed by excessive stimulation would be to shift, to retreat
or to “dissociate” into one or several already formed self-states. That is, rather
than the assumption of a unitary self from birth with parts being defensively split
off due to traumatic blows, the Interpersonal/Relational view holds that multiple
self-states are present from before birth and potentially present throughout a
lifetime and subject to being dissociatively reawakened in various relational

situations.

The Interpersonal/Relational psychotherapy literature now abounds with
clinical examples wherein both client and therapist during moments of intense
interaction demonstrate dissociative processes as normative events in response to
intensely stimulating intimate engagements (Bromberg 1998, 2008, 2011; Stern

2003, 2010, 2015; Benjamin 2004, 2010, 2013; Davies 1996, 1999, 2006 ; Aron
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1991, 2001; Hedges 1992, 1994a, 1994c, 1996, 2000b, 2005, 2011, 2013f).

Interpersonal psychiatrist Harry Stack Sullivan (1953) first described the
dissociative split between the "good me", the "bad me", and the "not-me". These
are simple but handy terms to describe the parts of me that I am pleased with, the
parts of me that I know about but I'm not pleased with, and the parts of me that I
have chosen through my history of dissociating not to accept as a part of me—
though from time to time [ am abruptly confronted with responses in myself that I
do not wish to or cannot own as belonging to me. I mention this simplified
Sullivanian conceptualization in order to illustrate how dissociation may operate
in a relational context—how a dissociated not-me self-state may suddenly appear
unbidden that either I or my relating partner, or both of us may be forced to deal
with. At this point in our psychological history, we realize that there are an infinite
number of potential me's with different affective colorings that become elicited in

different relational contexts.

The terms "primary trauma" and "secondary trauma" have been used in
different ways by different researchers but I will here follow the usage of Shubs
(in press). In keeping with the contemporary Interpersonal/Relational
psychotherapy slant on multiple (dissociated) self-states as being the universal
normative condition of infancy and later life, it stands to reason that many of those
self-states generated in relational contexts are ones produced by traumatically

overstimulating moments brought about by events as simple as a child being
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moved when she doesn't want to be moved or an intractable teething pain or fever
that she unrealistically expects mother to soothe. Or possibly brought about by
much more intense abusive and/or intrusive stimulation. Self-states generated by
normal or not so normal “primary” developmental traumas may be relegated to
the realm of bad me or not-me and thus remain invisible or unknown until a later
in life incident or "secondary trauma" re-activates these earlier developmental
traumatic self-states. I will later tell you how I observed traumas stimulated by
9/11 events (secondary trauma) trigger countless primary traumas from early

childhood in different people.

As Shubs (in press) and other somatic and psychodynamic relational
therapists are quick to point out, simply addressing the current or secondary
trauma—that is, the focal or the narrational event or the post-traumatic symptoms
—does not get to the bottom of the matter. In practice, however, the choice of
simply treating the current incident or troubling traumatic symptoms as opposed
to working on unraveling prior primary traumas in an intimate safe relationship
may be a matter of limited resources being available, various resistances being
operative, and/or the skill sets and preferences of the listening partner being

limited.

Some Ordinary People

[ offer the following vignette to illustrate the way relational therapy with a
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couple has helped them distinguish between some of the primary and secondary

traumas in their lives.

Joan and Matt sought me out when they were considering having a second
child—this time with a surrogate mother. Because of necessary radiation and a
hysterectomy following the aftermath of breast cancer, doctors recommended
that they freeze some fertilized eggs while they still could in case they ever

wanted more children—which they did.

They are a strikingly good-looking couple who are highly intelligent,
thoughtful, mutually respectful and very much in love. In the beginning there had
been extremely strong chemistry between them and their marriage started off
wonderfully. Their now three and a half year old son, Sean, is developing well and
both parents are invested in Sean’s physical and emotional care. Unfortunately, in
all of the trauma they have endured with the recurring cancer and the odds of
treatment failure, emotional distance slowly developed between them and sexual

intimacy came to a complete stand-still—much to their mutual distress.

They want another child and a friend has offered to be the surrogate mother.
New drugs have provided a “total cure” for the cancer but due to the exact nature
of the cancer there will be a lifetime of medications required. Joan is justifiably
proud of her courageous fight and her sense of victory over the disease. Matt

admires her achievements but is very much afraid for her, for himself, and for
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Sean should there be a recurrence—they are not past the five year safety mark

yet.

Joan is frightened because when she was so overwhelmed with her
treatment regimen there were times when she experienced Matt’s emotionally
withdrawing and times when his preoccupations with work left the burden of
household and child-rearing responsibilities to her. Will this happen again if they
undertake having a second child? Matt reluctantly admits that this indeed did
happen and that emotional withdrawal in response to stress is a lifelong pattern
for him, dating to severe emotional and physical abuse from his parents, especially

his father.

Now is the right time to have a baby—the eggs are there, the surrogate is
ready, the cure is in effect, Sean is of an age a sibling would be good, they want
another child...but...? Both Joan and Matt are frozen with desire and fear—
towards each other, toward the relationship, and toward the possibility of family
expansion. Could I help them decide what to do and how to do it? After all this
trauma how can they get back to their loving intimate relationship that they
enjoyed so much? How can they be assured of a satisfying and enduring future

family life?

Oh, the life of a psychotherapist! Just when we think we know what we're

doing, just when we think we know how to help people with their problems—
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along comes something new that we have no idea whatsoever how to deal with! I
said [ wasn’t sure how or if I might be able to help them—especially since they had
already been to two counselors who turned out not to be of much help. But let’s
meet for a few sessions and see if we can get a conversation going that might be

useful. I had no idea what that might look like.

Joan and Matt each wanted to tell me something about their families of
origin and how each other’s in-laws affected them. They were overjoyed to share
their child-rearing experiences of Sean with me and I did some coaching around
some issues that were coming up at pre-school lately. Unaccountably, Sean was
being more aggressive with other children and had had a few accidents in his
pants lately. We talked about how sensitive young kids are to stresses parents are
experiencing and to conflicts that naturally arise when parents are considering

more children that will change the love structure that exists in the family.

After several sessions in which we three had established some basic comfort
with each other, Joan let out a string of discontents about Matt’s emotionally
withdrawn behaviors, trying her best to be understanding and not critical—but
she was now recovered and wanted a restoration of their former interactions and
intimacy. Matt did some tearful work on his knee-jerk emotional withdrawals and
re-arranged his professional work to be more present for Joan and Sean. He
pledged not to let work get in the way of his family again and took some effective

steps to make sure this would be so. But his sex simply wasn’t working since all of

http://www.freepsychotherapybooks.org 54



this began, and he hated to begin something only to disappoint her and to feel
humiliated himself. He’s always been quite potent but now he has no sexual desire
at all for her or anybody else, he doesn’t even masturbate. She’s impatient. He’s

apologetic. They love each other. Neither wants to break up. They’re in a pickle.

As the weeks passed by Joan relates a childhood of non-recognition by her
parents and her having developed a strong, aggressive, no-nonsense, self-
sufficient attitude toward life and problem solving. She had become a highly
successful business woman with her own thriving firm and a number of
competent employees to help her run it. Matt’s being soundly criticized and
squelched by both parents throughout childhood left him with less than full
ambition at several unsatisfying jobs until he found his present work which was

exhilarating, but time and energy consuming.

I had several times posed the question to Joan of what it had been like for
her after she was diagnosed and while she was going through protracted painful
treatments. I got inspirational answers of how she had always put faith in herself,
how she was determined, how good it felt to know she was on top of things, and a

plethora of details about doctors, medications, procedures, etc.

Then came the night of trauma revisited. Joan got caught by one of my
questions and her voice started cracking, she had never intended to say this to

anyone, ever—and she started shaking and sobbing uncontrollably relating the
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utter helplessness, hopelessness, aloneness, and defeat she had experienced
repeatedly during the whole ordeal—feelings she was too ashamed to tell anyone,
even Matthew. She had always been ashamed of any vulnerability and had worked
a lifetime to cover up any sign of weakness or insecurity. Needless to say, both
Matt and I were deeply moved with compassion to witness Joan’s drop into
traumatic re-experiencing before our very eyes. We were relieved and pleased
that Joan at last could speak her truth—Ilike some sort of boil was popping. We all
three understood that this deep emotional outpouring wasn’t just about the
cancer (i.e, the secondary trauma) but about her whole life of emotional
aloneness, struggle, and determination to get on top of overwhelming
circumstances no matter what (i.e., cumulative primary traumas). And on top her
terror of failure and humiliation. In the case of the cancer she had had to
surrender to humiliating defeat by a powerful force greater than herself. But her
good old spirit of determination did kick in like it always did and she had achieved

the best possible outcome.

In response, the following week Matt dropped into his own shaking and
sobbing and the humiliation and defeat he had suffered repeatedly as a child from
his abusive parents and how the only place that was safe was to hide, to become
emotionally withdrawn, isolated and invisible but terribly alone. He had found
Joan and for the first time in his life had a safe companion until the diagnosis when
he found himself re-traumatized and once again very much alone with the

prospects of losing her. Matt knows she’s “cured” but he’s terrified something else
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might happen and he’ll be all alone with two children and no support. The cancer
experience had thrown him back to a terrible sense of failure and a lack of
confidence in himself. Joan and I resonated deeply with his life-long trauma and

fear of more re-traumatization and failure.

From this brief account we can see that Joan and Matthew were hell-bent on
doing the work they had to do to come clean with themselves and with each other
about how the cancer trauma (i.e., the sets of secondary traumas) had affected
them. They needed to know for themselves and for each other how this life
circumstance tapped into the worst of their growing up experiences and how as
children they had each learned to close off to fear of defeat, aloneness, and shame
—she by active, aggressive, competence and he by withdrawal and isolation (i.e.,

their primary traumas).

The following sessions featured a cascade of painful childhood memories
and more elucidation of the fears they were experiencing in their present life
situation. How were they going to get things back together? How could they ever
feel safe in love again? And if they couldn’t restore the intimacy of their marital
relationship how were they going to be good parents? Should they risk having

another child?

I end the story here, with my main point about the importance of breaking

through the current or secondary trauma to re-experience the original or primary
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traumas in order to establish more truth and intimacy in the present relational
situation having been made. This brief story also illustrates the importance of
experiencing a retraumatization in the here-and-now with committed and

emotionally involved others.

Joan and Matt were so relieved to restore honesty and to be once again
working together as a team that, even with much relationship work yet to
accomplish in order to regain lost territory, they felt confident to go ahead with
having another child—hopefully this time a girl, but another boy would be great

too!

We all know this experience. Some life circumstance traumatically triggers
an emotional overload that needs to be ventilated with a relating partner. Usually
when the conversation begins neither has the slightest idea what is about to
happen but both sense some kind of highly-charged pressure present. And then,
almost without warning something starts to erupt—a deep energy impelling the
overloaded person forward. It may start with an outpouring of frustration or rage
over the realities of the triggering situation (secondary trauma). But comes the
emotional eruption and both people know something much greater is at stake,
that something deep is emerging in the rapid-fire jumbled and irrational thoughts
that tumble out. “Thank God this is private and confidential —I'm so humiliated
and ashamed at what I'm saying, | don’t even know if it’s all true, but it seems

important. I'm so confused, [ don’t even know where all of this is coming from.” A
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good listener remains low-key but facilitating and encouraging. “Keep going. No
you'’re not upsetting me. No it doesn’t yet all make sense but let it fly! You have to
get this out. You have to get to the bottom of whatever’s happening for you.” And
then the cascade of jumbled memories of similar past horrors and frustrations and
how helpless, alone, frightened and defeated we felt at those times and in those
circumstances (primary traumas). “Now what’s going on for me in the present
begins to make more sense.” This sense of trauma isn’t about just now but about a

lifetime of similar traumatic humiliations. And so it goes.

The most important and relieving experiences of our lives have proceeded
this way with someone we trusted or needed to trust with our burden. Often, for
example in therapy, it goes on for long periods of time with someone to witness
our actual re-living in the present the dreadful cumulative traumatic experiences

of the past.

If you happen to be one of those rare people who has never trusted enough
to open up deep pockets of emotional trauma from the past for re-experiencing
with someone you can trust in the present, then you of all people probably are in
sore need of doing so. As [ hope to demonstrate in this book, we all have a history
of traumatic moments that we have handled in various ways and then done our
best to cover up and move on. The dissociations run deep. But the inhibitions
necessarily involved in emotional and physical trauma and dissociation none-the-

less live on in our minds and bodies with ominous consequences for our health,
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wellbeing, and longevity.

On a final note I had the listener above saying "No, this isn't disturbing me."
Of course, many times this is not true and only the truth should be spoken. In fact,
as I will demonstrate later, as the therapy deepens the therapist is rarely
personally okay with what's happening. The primitive and dissociative
experiences of the client necessarily impinge upon the therapist's own
psychological functioning and well-being and the two together often have to
struggle through mutual dissociations and enactments as well as mutual “chase
and dodge” as well as “rupture and repair” experiences in order to experience the

deep work of trauma recovery.m
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Part Two
Developmental Fears and Cumulative Trauma

Cumulative Developmental Trauma

The concept of “cumulative strain trauma” was first put forward by
psychoanalyst Masud Khan in 1962. He noted that certain babies were born into
relational environments which simply did not match well their native dispositions,
a situation that resulted in constant strained traumatic adaptations between
caregiver and infant or child. He took the position, that has since been confirmed
many times over, that cumulative strain trauma can be as disastrous for child

development as various kinds of more focal or event traumas.

Fifty years later as we gradually realize that repeated traumas throughout
the growing up years and into adulthood are not only normal and expectable but
necessary for robust development, we can return to Khan’s thinking and realize
that the effects of normal developmental traumas are also cumulative over time.
Further, it is now widely recognized that relational patterns that are internalized
early in development profoundly affect how a child or adult perceives and
experiences later traumatic relational impingements. The therapeutic implications
of this are clear: Every traumatic experience of later life is received and

experienced through perceptual lenses and adaptational patterns established
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earlier in life. In fact, it becomes useful to conceptualize a cascading effect wherein
an early pattern of trauma adaptation determines the nature and quality of a later
one and both determine yet later ones and so on down the line into the inevitable

traumas of old age and dying.

When attempting to sort through the effects of trauma it is helpful to have a
map of the universal relational challenges that humans can experience as
overwhelming and frightening. Over a century of psychoanalytic study seven
watersheds of human development have emerged as general relational situations
that can - through fear - lead to significant mental constrictions and physical
contractions. I've chosen to refer to these universal relational fears as “Seven
Deadly Fears” as our retention of their effects can prove unhealthy and even life-

threatening.

When investigators and therapists from the trauma community seek to
isolate the facts and narratives of the trauma currently being presented for relief it
seems their treatment tactics rarely recognize that what's going on now
necessarily has an adaptational history reaching back to infancy—that one
traumatic adaptation is laid on top of another creating a complex cumulative
experiential situation. Nor do their treatment strategies often include the
awareness that it is not remembering or abreacting to the trauma per se that is
therapeutically decisive, but rather the re-experiencing of the cumulative patterns

repeatedly in the here-and-now transference, resistance, and countertransference
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dimensions of the therapeutic relationship itself.ﬂl This tendency was well-
illustrated during the mid-1990’s “recovered memory” fiasco that set off an
international epidemic of “false memory syndrome” until courts and professional
ethics codes firmly curtailed the movement. While I cannot here fully explicate the
problem as I did in an earlier book (1994c), the bottom line is that it is easier for
two people to resist the hard work of living and working through the here-and-
now relational remembering patterns than it is to jointly search for the set of

«

traumatic facts and narrations out there and back then”H14
Interpersonal/Relational Psychotherapy seeks to establish a secure and safe long-
term, interpersonal, intersubjective relationship in which the history of cumulative
developmental traumas can emerge at their own pace and in their own way in here-

and-now experiencing and working through processes that can provide personality

transformations that allow much more than mere relief of the presenting symptoms.

Listening to Cascading Traumatic Experiences: September 11, 2001

Over forty years as a practicing psychotherapist and psychoanalyst
experiencing my own clients and myself working through traumatic experiences
and serving as a consultant to literally hundreds of therapists in Southern
California and elsewhere dealing with traumatic experiences they and their clients
are experiencing, I can safely say that the cascading effects of cumulative
developmental trauma manifest at every turn. The most telling of these cases are

reported in a series of books produced under my authorship by therapists at the
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Listening Perspectives Study Center and the Newport Psychoanalytic Institute
located in Orange County, California (Hedges 1983, 1992, 1994a,b,c, 1996.
2000a,b, 2005, 2013e).

But the events that stand out in my memory as illustrating most clearly how
current traumas trigger previous traumas happened in wake of the 9/11 disaster.
I have told the story in my free download book, Overcoming Relationship Fears
(2013c) and have summarized it in the accompanying Workbook for Overcoming

Relationship Fears (2013d) . Here's my version of those events.

On Tuesday morning September 11, 2001 my daughter Breta called in
frantic, heaving sobs to tell me of the terrorist attack on the World Trade Center.
Telephone gripped in hand, I raced to the TV in time to witness live the second
tower hit and to hear Breta’s terrified screaming through the receiver. Not only
was [ stricken by what I was witnessing on the television, but [ was paralyzed with
another kind of fear—the fear of being utterly helpless, of being completely unable
to do anything to buffer the terror that was shattering my beloved daughter. I
yearned to hold Breta, to take her into my arms and quell the fear like when she
was a little girl with the forest next to our home going up in giant flames—I held
her tightly then, both of us shaking in helpless horror watching the fire fighters

struggling to quench the blaze threatening to destroy our home.

But on 9/11 I was utterly helpless—there was absolutely nothing I could to
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do to restore the World Trade Center or my daughter’s fragmenting sense of

safety and peace of mind-nor my own.

We all experienced the paralyzing effects of fear on that fateful day—eyes
wide open, hearts racing, lungs tight, guts wrenched, muscles tight, and a total
body weakness and body-mind numbness that lasted for weeks and that will

never leave us completely.

In the wake of the attack one of my therapy clients spent two days curled up
in the bottom of her closet, like she used to as a small child after her alcoholic
father had abused her. Another client re-lived a tragic teenage freeway accident in
which his four closest friends had been instantly killed while he, the driver and
sole survivor, had lived on in helpless loneliness and guilt. One woman re-
agonized the prolonged cancer death of her mother when she was four years old,
remembering feeling that her bad behavior was killing her mother. After 9/11 she
had again heard her mother’s screams of intractable pain and terror of dying. No
matter how good she was, no matter how hard she tried, it was not enough to

keep mother from leaving her forever.

I asked each client the week of 9/11 where the attack had taken them.
Everyone recalled horrifying memories from earlier in life that had resurfaced in
response to that terrible moment. When asked where in their bodies they were

feeling the pain, the agony, the terror—everyone knew exactly what parts of their
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body had taken the hit. Some had chest or abdominal pain, others had headaches,
tight jaws, back pain, joint pains, asthma attacks, muscle spasms, or whatever—

the list went on.

What became absolutely clear to me after 9/11 was that each of us has our
own unique ways of experiencing fear. And that our individual patterns of fear live
on as destructive hangovers from childhood relationship experiences to impact

our minds and bodies in highly specific ways.

People in therapy had long ago shown me how childhood trauma interferes
with later intimate relationships. But the 9/11 terrorist attacks revealed that all of
us have deeply buried personal patterns of fear left over from earlier experiences
that can be reactivated on a moment’s notice—relationship fears that are physical

as well as mental.

Airplanes being down, I made the 12-hour drive to Albuquerque to keep my
Saturday speaking commitment with the New Mexico Psychoanalytic Society on
my new book, Terrifying Transferences: Aftershocks of Childhood Trauma. The
topic could not have been more timely—we were all in aftershock. Therapists
flocked in from all over the state crowding the large auditorium to talk about the
shattering experiences we had just been through. We had all heard story after
story of childhood trauma revisited—not to mention having our own traumatic

reactions and re-experiencing our own childhood horrors.

http://www.freepsychotherapybooks.org 66



Given the emotionally-charged circumstances that day, [ opened the floor
first thing in the morning for venting about our trying week. I listened carefully as
therapist after therapist told of traumatic reactions they had been witness to in

their consulting rooms following the Tuesday disaster.

As I listened to the stories therapists told that day, one more critical thing
about fear and trauma emerged—we have more power over our fears than we
think! We have the power to re-experience past traumas and to get some
resolution in the context of current safe and intimate relationships. The New
Mexico therapists were well-experienced in how to intervene to help people re-
experience long-buried fear reactions being revived in the present. They knew
how to encourage people to tell stories, to create pictures and to tune into body
reactions from the past that had been stimulated by the terrifying events in the
present. The New Mexico therapists told me how, depending on each client’s
unique fears and physical reactions, they were able to show their clients how to
release the terrifying grip that habitual fear holds over mind, body, and
relationship. Some people needed to be encouraged to breathe deeply while
remembering some long-forgotten horror. Others needed to sob, to rage, to pace

the room, to lie on the floor in numbed silence, to hold hands, to hug, to pray.

The realities of 9/11 were bad enough to have to experience as a current
reality, but the human tendency to layer new realities on top of old unresolved

past terrors was making life utterly unbearable for clients and therapists alike that
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week. An enlightened therapeutic approach had much release and relief to offer.
The New Mexico conference room was electrified that day as we shared our
week’s experiences and as therapists allowed themselves an opportunity to rage,
to sigh, to sob or to cringe in helpless fear. Who could imagine what might happen

next?

What I had learned that week in my consulting room and that day with the
New Mexico therapists had to be shared with others. I had to find a way to show
people how our individual childhood patterns of fear live on in our minds and
bodies ready to be reactivated in response to impacting experiences at any time.
And that our long-established fear reflexes are deeply enmeshed in our body-

mind-relationship (BMR) selves.

Clients I've worked with over the years had taught me about the kinds of
early relational experiences that children find frightening. Body workers and
health professionals who specialize in locating and releasing body tensions had
taught me how to tune into our moment-by-moment somatic experiences. The
New Mexico therapists made clear to me how we can put those hangover fear
reflexes into stories, pictures, memories, and body sensations that can be
emotionally re-experienced in a present intimate relationship. They clarified for
me the interpersonal process required to release ourselves from the paralyzing
effects of longstanding patterns of mental anguish and physical fear. That is, long-

standing fears can be encouraged to re-emerge in an intimate relationship setting.
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When two emotionally involved people experience together long-suppressed
trauma there is hope of at last finding ways to release the grip that fear has over

our body-mind-relationship (BMR) connections.

When Breta and [ got together the week after 9/11, we re-experienced the
frightening fire that affected us both when she was three years old, a frightening
car accident that we were involved in when she was seven, and a number of other
frightening circumstances from both of our lives. Her mother and I had separated
just before Breta turned three. Judy and [ had both maintained a close parenting
relationship with Breta throughout her growing up years so that sharing
emotional experiences together had always been a part of our lives. Breta and I
certainly found our sharing our 9/11 experience and all that it brought up for us

to be both relieving and integrating.

My experiences with Breta on 9/11 and with the New Mexico
psychoanalysts and psychotherapists shortly after illustrate what we already
know about fear—that it is a body-mind-relationship experience. Connecting to our
deepest selves is a matter of locating our body-mind-relationship connection. For
convenience, a new term emerges, the BMR connection (pronounced “Beam-er”). I
will use the term BMR connection to designate that central place in our selves
where body, mind, and relationship are one. Once you get used to thinking in
terms of your BMR connections you will find the term useful shorthand. It is

helpful to think of a deep seated body-mind-relationship connection that
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instinctively contracts in reflexive response to intrusive stimulation. The
particular and idiosyncratic body-mind-relationship contraction is held in
memory and predetermines later reactions to traumatic intrusions. Needless to

say, chronically held contractions threaten well-being and longevity.

If we want to understand the impact our BMR fear reflexes have on us, it
helps to have a general map of the kinds of fears that are common to all people.
The Seven Deadly Fears that I will elaborate arise from seven kinds of complex
relationship challenges that we each had to contend with in the course of growing
up. There are, of course, many specific things that we are each individually afraid
of. But the seven developmental relationship challenges give rise to relational

fears in all people.

Most of us have lived a lifetime with low-grade daily tensions of various
kinds that continue to sap our energy and to limit our relational flexibility.
Learning to contact and then to release our fear reflexes is finally a matter of
slowly pushing ourselves into painful areas of background tension—first in our
bodies and then into the frightening words, sensations, and images that emerge in
our BMR connection. Since human fear reflexes are not developed in the jungle as
with most mammals, but rather in the confines of intimate human relationships, our
habitual fear reflexes can best be re-experienced in actual here-and-now intimate
human relationships. Interpersonal /Relational Psychotherapy has been devised to

do just that—to set up ongoing interpersonal exchanges in which a cascade of fear

http://www.freepsychotherapybooks.org 70



reflexes memorializing traumatic moments of the past can come into play and can

be worked on together in the here-and-now therapeutic relationship.

Considering Seven Universal Developmental FearsIg]

We are all aware that chronic tension saps our energy and contributes to
such modern maladies as chronic fatigue, fibromyalgia and high blood pressure,
but few of us realize that these are caused by muscle constrictions that started as
relationship fears in early childhood and live on in our minds and bodies. These
early traumatic responses become fear reflexes that create habitual reactions to
the challenges of everyday life and can cripple our relationship experiences at all
developmental levels. Over time they can even lead to tissue deterioration that
threatens our health, well-being, and longevity. Muscle tension from unresolved
emotional trauma has been the basis of therapeutic bodywork for nearly a
century. What has become clear is that somatic tension often arises from
childhood relationship fears. For example, if we repeatedly reached out and our
caregivers didn’t respond, we came to fear that our needs would never be met.
When we were punished for asserting ourselves, we came to that fear the world
would not allow us to be ourselves. When our ecstatic joy came into conflict with
social norms, we came to fear that we couldn’t live joyfully and be passionately

alive.

Keying on seven universal developmental fears, in my book and workbook I
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show how to use them to map out our own personal body-mind-relationship
(BMR) connections. Since human fear reflexes (trauma responses) were created in
child-caregiver relationships, they can best be re-experienced in intimate human
relating. By feeling the background tension—at first in our bodies and then in
words and images—triggered by our intimate relationships, we can identify these
fears, release them, and free up the blocked energy. From here we can trace each

fear back and release the fear-source of other body tensions.

Overcoming Our Relationship Fears is a user-friendly roadmap for healing
our relationships by dealing with our childhood fear reflexes. It is replete with
relationship stories to illustrate each of the Seven Deadly Fears and how we
individually express them. [ show how to use our own built-in “Aliveness Monitor”
to gauge our body’s reactions to daily interactions and how they trigger our fears.
Exercises in the accompanying workbook help release these life-threatening

constrictions and reclaim aliveness with ourselves and others.

The Body-Mind-Relationship (BMR) Connection

We know that fear can keep us out of harm’s way, but fear can also prevent

us from putting our personal truths and needs out there.

As a therapist for forty years, I have often seen how our fears based on
cumulative developmental traumas limit and cripple us in many ways. But, it was

while swimming laps in an exercise pool and sensing muscle tension after a day of
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difficult relationship exchanges, that I first realized that our bodies are at all times
meaningfully enmeshed in our relationships. And the most important body-mind-
relationship (BMR) connection is with fear. Here are chapter summaries of
Overcoming Relationship Fears that may point the way for therapeutic re-

experiencing.

Mapping the Seven Deadly Fears in Your BMR Connection

While we’ve known that fear is a body-mind-relationship experience, the key
is to locate the internal connection between the effect or pain, and the cause or
trauma, which I term the BMR connection. [ identify Seven Deadly Fears that arise
from relationship challenges and traumas that we all faced while growing up, and
the fear reflexes they created. First, we must identify our personal body tensions
or the effect of the fear. Then, since they were developed in our child-caregiver
relationships, our habitual fear reflexes can best be reexperienced in our intimate

human relationships and/or our therapeutic relationships.

Dave Fights His Way Out of Fear

As an illustration, I tell a story about Dave’s car-buying trauma. Dave hates
buying a new car and having to haggle over price and the back-and-forth offers.
One day Dave got a great car deal, but the hour-long harangue had been

humiliating and intimidating. The whole ordeal created a rage in him. Analysis
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uncovered traumatic feelings of helplessness from reaching out as an infant and a
child and not getting acknowledged, then going into a rage before capitulating and
feeling helpless. While recalling this memory on the analytic couch, Dave’s feet,
legs, and fists had begun violently twitching. The BMR connection had been found

and Dave could work from there.

Fear in the BMR Connection—Destructive Hangovers from the Past

Like Dave we have all developed disturbing reactions to traumatizing
childhood relationship situations. Unfortunately, we suppress these fears and our
awareness of them, until later in life we often can’t distinguish between real
dangers in the present and our habitual responses from the past. We end up
asking ourselves why we experience chronic tension and pains with no apparent
physical reason. It may not occur to us that we are habitually afraid of intimate
relationships. The source of cumulative traumatic experience is buried in our past
reaching out—from the grave, as it were—to stifle our creative expression and

dampen our passionate spirits in the living present.

Experience Your BMR Connection: Putting on Your Aliveness Monitor

In this chapter I have readers imagine slipping into a glove-tight body suit
that acts as our “Aliveness Monitor.” With its electronic probes and sensors, it

monitors all of our bodily reactions to life situations from an accelerated heart
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rate to dilation of the eyes. With it we can gauge how our fear reactions appear,
how long they are sustained, and how constrictions were or were not released.
The good news is that our bodies already possess built-in Aliveness Monitors and
if we cultivate a heightened awareness of our body tensions, we can trace them

back to the fear reflex that feeds them.

Experience Your BMR Connection: Touching Base with Your Body

Here I present a set of simple exercises that if done in the morning or at
various stress points during the day connects us to our breathing and helps alert
us to where in our bodies we are holding tension at the moment. Each exercise
stretches various parts of the body while monitoring sensations that offer clues to
where we are holding tension. As you release tension, spontaneous images and
memories will emerge that point to traumatic relationship challenges—past,
present, and future. These tension-identifying exercises include: 1) Breathe and
Reach; 2) Open Your Chest and Release Your Shoulders; 3) Release Your Lower

Back and Pelvis; 4) Ground Your legs and Feet; 5) Breathe and Reach Again.

| Dreamed of Being Scared to Death

I next illustrate the BMR Connection with a personal story. For years I had
been teaching a state-mandated day-long course in law & ethics to therapists. I

was overall comfortable with the ballroom-size venues, but after each class I
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would feel somehow “beaten-up.” After one teaching event I had a dream about
discovering that the latch on an old-time gas basement furnace (like the one I
grew up with) is locked from the inside, and when opening it a child’s charred
body falls out. In the dream I hear the child screaming for Daddy repeatedly, but
father was powerless to help. This harkened back to my childhood abuse by my
mother at the hands of my stern father. Then I saw the connection to my classes:
by teaching a required course to “captive” therapists, I had come to anticipate
being the helpless victim of their rage and resentment. No wonder I felt uptight
and tense in my BMR connection at the end of the teaching day! Having now
experienced and released the connection, I generally feel exhilarated at the end of

a teaching day!

Considering the Seven Deadly Fears

Next, in the order of their increasing relational complexity, | have provided
subchapters explaining and illustrating with stories each of the Seven Deadly
Fears. Try to take in the importance of each fear as they will be used later in each
of the case illustrations.

1. The Fear of Being Alone: We dread reaching out and finding nobody
there to respond to our needs. We fear being ignored, being left alone, and

being seen as unimportant. We feel the world does not respond to our
needs. So what's the use of trying?

2. The Fear of Connecting: Because of frightening and painful
experiences in the past, connecting emotionally and intimately with others
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feels dangerous. Our life experiences have left us feeling that the world is
not a safe place. We fear injury so we withdraw from emotionally intimate

connections.

3. The Fear of Being Abandoned: After having connected emotionally or
bonded with someone, we fear being either abandoned with our own
needs or being swallowed up by the other person’s. In either case, we feel
the world is not a dependable place, that we live in danger of emotional
abandonment. We may become clingy and dependent, or we may become
super independent—or both.

4. The Fear of Self-Assertion: We have all experienced rejection, and
perhaps even punishment for expressing ourselves in a way that others
don’t like. We thus may learn to fear asserting ourselves and letting our
needs be known in relationships. We feel the world does not allow us to be
truly ourselves. We may either cease putting ourselves out there

altogether, or may assert ourselves with demanding vengeance.

5. The Fear of Lack of Recognition: When we do not get the acceptance
and confirmation we need in relationships, we are left with a feeling of not
being seen or recognized for who we really are. Or, we may fear that
others will only respect and love us if we are who they want us to be. We
may work continuously to feel seen and recognized by others, or we may
give up in rage, humiliation, or shame.

6. The Fear of Failure and Success: When we have loved and lost or tried
and failed, we may fear the painful competitive experience again. When we
have succeeded or won—possibly at someone else’s expense—we may
experience guilt or fear retaliation. Thus, we learn to hold back in love and
life, thereby not risking either failure or success. We may feel the world
does not allow us to be fulfilled. Or we may feel guilty and afraid for feeling
fulfilled.

7. The Fear of Being Full Alive: Our expansiveness, creative energy, and
joy in our aliveness inevitably come into conflict with family, work,
religion, and society. We come to believe that we must curtail our
aliveness to conform to the expectations and demands of the world. We
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feel the world does not permit us to be fully, joyfully, and passionately
alive. Rather than putting our whole selves out there with full energy, we
may throw in the towel, succumb to mediocre conformity, or fall into living
deadness.

Bringing it All Together

What remains in studying our cumulative primary traumas is for us to take

the next step on our own:

1. You can increase your daily mindfulness of your BMR connections by
putting on your “Aliveness Monitor” each morning, and
“Touching Base with Your Body” whenever you are feeling tense
during the day.

2. You can add to your body experiences through yoga, massage, or any
other kind of body-focus activities or therapy that feel good to
you.

3. You can add to your mental awareness and sensitivity to your
experiences through meditation, counseling, or some kind of
individual or group psychotherapy or self-focus activity.

The Overcoming Relationship Fears book and its accompanying Workbook

serve as practical guides for overcoming cumulative relational traumas.
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Part Three
Re-Experiencing Cumulative Trauma in Relational
Psychotherapy: Brief lllustrations

In eighteen published books I have collaborated with more than four
hundred therapists over forty years at the Listening Perspectives Study Center
and the Newport Psychoanalytic Institute to arrive at the conclusions regarding
trauma put forth in this book. Each publication provides in-depth case studies, all
of which illustrate in one way or another the effects of cumulative developmental
trauma and the re-living of various aspects of that trauma in the transference,

resistance, and countertransference.

What follow are a series of very brief episodes taken from these many case
studies that illustrate moments of traumatic re-living in the therapeutic
relationship and that point to which of the seven fear countertransference
perspectives have been most useful in understanding the underlying primary
developmental traumas. Following each case illustration I have provided a
footnote for therapists referring to which developmental Listening Perspectives
[see Appendix B] I and the therapist have found most helpful in considering this

work.

“l Was Trained to be a Monster”— Blaine
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Blaine was the oldest of three siblings with two psychotic parents. In
therapy he came to realize his mother was in no way equipped to have children
and related to them as though they were the bane of her existence. Early on he
learned to create problems for her so she could feel righteous in blaming him for
her ineptitudes. She trained him in this way to be monstrous to her and later to his
younger siblings—thus creating a constant source of distress for her. Father was
emotionally detached but colluded with his wife so that all three children suffered
from severe early developmental trauma and life-long cascades of various kinds of

secondary relational traumas.

My early attempts to reassure Blaine that I did not abhor him were fruitless.
Later when I was able to discuss with him the ways he was off-putting to me as
well as to others, he reveled in the confirmation that I truly did hate him and
found him to be a monster in the same ways his parents and siblings did. It was
the same with friends, work colleagues and siblings. If I and we “weren’t
exasperated with him” then we were missing the point-that he was compelled to
exasperate me and everyone else “in order to be loyal to my parents.” Repeated
rages and tears over months and years occurred over anything and everything
that transpired between us. Inadvertently, I was constantly thwarting him and
then feeling ashamed of myself—much in the way he felt ashamed of being such a

monster to his parents, siblings, and later his friends and work colleagues.

But what gradually became clear was that his “ineptitude and
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monstrousness” masked his terror of any kind or degree of emotional engagement
because his primary relationships of childhood had been so relationally traumatic.
That is, he longed for respect and connection but in fact was terrified of any
relating that moved toward emotional involvement since all attempts at mutual
affect regulation in infancy and toddlerhood had ended in gut wrenching painful
aloneness—*like [ am flying helplessly through the blackness of outer space, for all

purposes dead to the world, unable to meaningfully connect to anyone."

The first two fears—the fear of being alone and the fear of connecting
proved most useful in understanding the many enactments we mutually engaged
in over the years. That is, at moments either I would move emotionally toward
him or respond to his emotional overtures toward me and he would “quickly cut
off the reaching tendrils.” Therapeutic progress was slow so that after a long
period of us learning to trust each other we could mark those moments of
potential contact and then work together to hold ourselves together with each
other for brief moments that, over time, could be extended and then generalized

into other relationships in his life. 07

“l Want You Dead So | Can Be Myself”’- Carley

Carley experienced an emotional breakdown in her first semester at college
that was some miles from home. For months she was hospitalized with a series of

psychotic diagnoses with bipolar as well as obsessive-compulsive features and an
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eating disorder. She was under the care of a psychiatrist and heavily medicated.
Her parents insisted that she come to therapy to get her life together. A careful
history conducted with both parents by a colleague revealed very intelligent good-
enough parents who had raised three other very well-adjusted children. It was
reported by mother that “she came out of the womb screaming and from the
beginning demanded incessantly to be fed until she would spit up.” With hindsight
the possibility exists that there had been gestational diabetes or some other
constitutional nutritional anomaly though at the time nothing had been tested for
—but gestational diabetes was diagnosed with a younger sibling and treated

accordingly.

From the beginning Carley hated and mistrusted me believing that therapy
was for the purpose of forcing her to be and do as her parents, society, friends and
the entire mental health system wanted her to. Slowly profound trust evolved so
that she came to believe that [ was the only person in her life who had ever
understood and respected her. She would often race to her thrice-weekly sessions
early because she had so much to go over with me. In keeping with her generation
she also sent frequent texts and emails—especially when I would be traveling and

teaching, even when [ was halfway around the world.

Carley’s recurring split between severe distrust and hatred versus trust,
respect, and love vacillated frequently. What emerged was a lifetime of

experienced social attractions and rebuffs that sent her either into depressed
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isolation or manic episodes that served to deny the lack of emotional
connectedness. Whatever apparently had happened before birth had left Carley ill
prepared to set up mutually rewarding emotional resonance with her mother,
family members, teachers, or friends. That she was extremely intelligent and
overall physically attractive and good natured brought people to her. But her
disillusioned rages because they expected “unrealistic and demeaning mutual
emotional interactions” with her sent them running. The central repeated cry was,
“I want to be my own person, free to live as [ want, not always having to do things
the way you, my parents, my friends, society and all of the idiots in the mental

health field want me to.

Primary pre-birth trauma experiences set Carley up for a cascade of
repeated traumatic experiences when she was unable to obtain the kind of
understanding, nurturing, mirroring responses from others that she craved. She
and [ both suffered in the transference and countertransference involvements as
we would come together for periods in hope and good will only to have our
sustaining connection suddenly thwarted and spit up. Using the visual metaphor
of a mother and baby joyously and mutually interacting until “something
happened” to blow the connection and collapse the baby, Carley chose the word
“competency” to characterize what she could not tolerate. That is, whether with
myself, with peers, with family, with academics, or with creative endeavors just
when she would get going strong and begin to feel competent some invisible

internalized something would happen to interrupt, to rupture, to destroy the
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connection—presumably a recapitulation of early emotional connecting
experience. Watching over time the repeated disruptions of her competency—
often with psychotic symptoms like severe obsessive-compulsive behaviors,
eating fads or manic/depressive flights, Carley became aware of underlying
terrors in every endeavor, in every relationship—especially ours. Amassing
courage and determination she began moment by moment, episode by episode, to
anticipate fear and avoidance of competent connections and to take steps to plant
her feet and emotions firmly and push ahead no matter how potentially shattering
her successes were. Of course, I fell repeatedly into enacting upsetting moments
with her and then having to shame-faced apologize for my insensitivities.
Throughout all of this [ had to “play the grandfather card”—that is, work hard not
to be frightening, especially since her eating disorder was laced with eroticism
that I often stepped carefully around—though we could talk of her various desires
to seduce me and others into merging into eternal (eroticized) bliss with her. As
she learned not only to tolerate but to revel in her successes I enacted a proud
parent/supportive coach role until she could begin to internalized these functions.
It wasn'’t that her parents weren’t warm and supportive but the traumatic failures
of presumably pre-birth experience had to be titrated with a person who could
tolerate the constant, angry, devaluing, ungrateful disconnects—something really

hard for even the most devoted parents to accomplish.

The second fear of being terrified to connect because early emotional

connections had felt hurtful and anger-provoking was our most useful
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perspective. But when depressive and manic themes prevailed they seemed to
both be defensive reactions to the first fear of being desperately and terrifyingly
alone in the universe. Suffice it to say that we were constantly on the edge of
paranoia, worried that I or others were thinking bad things about her, hating her,
or wanting to take advantage or seduce her. The therapeutic process involved a
long period of mutual trust building followed by working on feelings of terrifying
loneliness, emptiness, and worthlessness. At last she began the painstaking work
on connections with others and with her own body/self in order to tolerate the
terror of reaching out and achieving personal and interpersonal competence. We
slowly got past the mutual disconnecting enactments and began to achieve mutual
affect regulation that characterizes human symbiosis. Carley has confidence that
we will grow together from here—already taking pride in her accomplishments
(perspective three) is setting it

0

“With Everyone | am Compelled to ‘Service Mother’”—Christopher

Christopher was born into rural poverty with a schizophrenic mother and an
autistic father but was endowed with native intelligence enough to learn even as
an infant that he could ferret out or even create moments of emotional
involvement with his mother that he needed for development—unlike his siblings
who could not do so and were resultingly abysmally and pathologically
undeveloped. He early on learned to do what he later came to call “serving her in

everything I do, with everyone | meet.” Needless to say, in later life he developed a
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penchant for women that needed to be emotionally salvaged and served. After
several marriages and a series of disastrous relationships with women he called
“borderline”, he sought therapy because he was sure even if an emotionally whole
and mature woman stood directly in front of him he could not see her since his
world was completely populated with false-self women who needed a trophy man
to fill in gaps in their self-esteem. Over time as this “service mode” gradually
transferred into our relationship he became certain that he was to service my
poor self-esteem needs and became repeatedly enraged at the ways he found that
[ was using him and abusing him for my own purposes. At some level he felt his
mother had molested him and he was sure I wanted to do the same. Since he was a
very bright man he was always able to discern something in my demeanor,
behavior, emotional resonance, or speech that filled the bill for defining his
experiences. We spent many sessions agonizing together over his fate to ferret out
aspects of myself that he had to service—or at least believed he had to—and
details that seemed to prove uncompromisingly my wish to exploit him. It was
much to my chagrin when at times I found myself mutually enacting his service
mode with him. At last he was able to rage and sob repeatedly every time another
repetition of his perception appeared and became enacted. He needed me to cop
to whatever pieces were genuine mistakes or misunderstandings on my part, or
even inadvertent or unconscious slips so that he could be clear how his inner
world of infant and life-long cascading traumas had been triggered by whatever

had realistically happened between us. Predominant in our early work together
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was the horrifying fear of abandonment if either he or I failed to service
adequately. Then slowly emerged the fear of emotionally connecting either
positively or negatively. He began to realize that virtually nowhere in his life was
he safe to connect. This led to a deep “suicidal” regression in the sense that he
encountered his fear that he was helplessly and hopelessly alone in the world with
no reason to be alive. His horrible mental and physical pains of despair came to be
understood as “memories” of his earliest experiences with an unavailable mother
with whom he subsequently figured out how to entice by rescuing and servicing
her needs. Inch by painful inch Christopher began in every relationship and aspect
of his life to abstain from servicing and to look for mutually engaging connections

—of which he was afraid and distrustful 18]
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“l Had to Die for Mother” —Darrin, Part One

Darrin was in advanced stages of his therapy when he finally acknowledged
that he had been forever addicted to prescription pills for sleeping. From time to
time he had made attempts (with and without help of various kinds) to relinquish
his habit of nightly sleeping pills. During the six-week period of letting go of his
addiction he made frequent contact with me by phone and scheduling extra
sessions. Darrin even had to take time off work several days during this period
because of extreme fatigue and intense painful agony in all parts of his body due to

his withdrawal from the medication.

Darrin was determined to discover the inner relationship scenario that
compelled him to resort to prescription drugs. For several weeks he allowed
himself the luxury of wandering around the house in his pajamas. He added the
humorous touch of carrying a teddy bear. He soon found himself able to catch "cat
naps" under the dining room table with his teddy and "blankie"—though he was
aware during these naps of being hyper-alert to sounds and movements in the
house. Darrin even put warm milk in a bottle to see if that would bring out more
early memories! Without the pills he couldn't sleep a wink at night. So for awhile

he dragged around desperately tired and miserable during the day.

Darrin studied all of his physical and emotional reactions to being without

his pills. He soon developed the odd conviction that I wanted him to be miserable
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and to moan and drag around in desperate agony! "I feel like I'm supposed to die

for you," he wailed—not quite realizing at the time what he was saying.

At this point Darrin made the decision to tell his mother about his life-long
plight in hopes she could help him recover memories of what traumas he must
have experienced in his early life. Several interesting stories emerged. Mother had
desperately wanted a baby. She clung to Darrin from the moment he was born.
Her physical and emotional needs for a cuddly baby quickly taught Darrin an
intolerance of physical separation from her. When Father later forced him out of
the parental bed and yet later out of the parental bedroom, Darrin cried bitterly
and intractably at night. Father, with rage and occasional physical violence,
forbade Mother to rescue Darrin in the nightly scenes. Darrin would cry, kick,
scream, and finally convulse in his crib—relentless in his demand for Mother. The
doctor supported Father in his belief that the boy should be allowed to "cry it out”
until they "broke him." But every night, after seemingly interminable angry,
desperate, agonizing protests from Darrin—just when the child was about to die
from choking and exhaustion, Mother would defy Father and creep into Darrin's
room. She found it necessary to spend the remainder of the night in the rocking
chair by the crib holding the baby so he could sleep. Darrin thus learned to stay
awake and to be miserable until at last she came. That is, he learned to be
miserable, to “almost die" for her. But the story and the family web which
remembers or commemorates intergenerational mothering subsequently

becomes even more entangled.
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In talking with his parents Darrin fully realized what bad shape their
marriage had always been in. A year before, he had urged his mother into therapy
for listlessness, depression, and feelings of meaninglessness and uselessness. It
seems Darrin's mother, thirty-five years later, was still sitting in the same rocker.
She pleaded with her son to return to their home town and set up his business

near her which he knew was a bad idea.

In her therapy Mother worked on the trauma of her life which she could
now, for the first time, share with Darrin. When she was around two years of age
she and her slightly older brother accompanied their mother to the chicken coop
in an isolated rural area to gather eggs during a break in one of those frightening
Midwest thunderstorms with fierce wind, dark clouds, and terrifying lightening
The children were clinging to Mother's skirt when she slipped in the mud, spilling
the eggs and injuring herself. Father asked neighbors to rush him and his wife to
the hospital fifty miles away. Father left the children in the care of his own mother
for three weeks. He returned grief stricken—without Mother. No attempt was
made to explain their mother's untimely death to the children or to include them
in the funeral plans. Darrin's mother related with sobs and shaking how for years
she had sat in her little rocking chair by the window waiting desperately for her
mother to return. "Where is Mother? Why did she go away? Doesn't she love me?

Doesn't she need me? When will she come back?"

Darrin's mother married a man as emotionally absent as her father. But

http://www.freepsychotherapybooks.org 90



when Darrin was born, the emotional void left by the abrupt and mysterious
abandonment of her mother was at last filled. Her husband and the doctor
colluded in replicating her internal childhood scenario by cruelly forbidding her
the connection with her beloved baby which she so desperately needed in order to

feel once again enlivened.

In therapy Darrin soon realized that his inability to go to sleep without pills
was for her—a living memorial to his mother's desperate and dependent love for
him. The pill addiction substituted for her warm body and allowed him to sleep.
The instructions built into his internal scenario were that he was not to drift off to
sleep without her. So he could only risk hyper-vigilant cat naps that were not in
his bed where he might accidentally fall asleep. Darrin also discovered the strange
fear that if he went to sleep he would surely die—a role reversal of a scenario that
was an accurate reading of his mother's unconscious fear of losing her mother.
Darrin's loud protests of need for his mother throughout the night allowed Mother
in her internal scenario to at last feel needed and wanted. In his near death
desperation as a child Darrin replaced her own lost mother—but now she could

override her childhood helplessness trauma and this time be the rescuer.

With these mind-body connections having been made through therapy,
Darrin took his blankie and teddy to bed and slept for three solid days and nights!
His need to stay up for her at any cost and his pill addiction (to substitute for

Mother's finally coming and allowing him to sleep) were at last ended. The
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unconscious relationship pattern of the scenario was broken. Likewise, his fears
that either he or his mother would die if he gave up his vigil—the emotional role
reversal of the internal scenario—the parent part, was over. The fear perspective
most helpful in this portion of his analysis was the fear of being abandoned with
an intergenerational twist. In therapy Darrin was constantly worried that I would
disappear or be too preoccupied with other things to respond to his needs. In fact,
at times he created crises that I needed to respond to. There were frequently
episodes in Darrin’s life at this point that were full of realistic dangers and I found
myself often worried for his sake and urging him to be careful and take care of

himself, I didn’t want anything to happen to him—mutual enactments to be sure.
[18]

“] Saw Barbara with Straw Hat and Feather Boa” —Darrin Continued

Darrin’s therapy opened with his parading extravagant and fashionable
clothes, shoes, and stylish haircuts for me. Even his workout clothes and shoes
were elegant. Shortly after he told his mother he was in therapy she prepared a
life scrapbook with the most incredible set of childhood mother and son pictures I
have ever seen—to show to his therapist. The child had been adorably costumed
since infancy and placed in extraordinary settings with outlandish props that
highlighted not only his very handsome looks but his camera savvy and his
confident, winning smile. Whenever I asked where his mother was when this shot

was taken he knew because he always posed for her. Only a few photos
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tangentially showed father or his two years older brother.

Darrin identified as gay and exerted incredible power in drawing men
rapidly into his bed. He spoke openly about his seductive behavior toward me but
at no time was he realistically concerned that either of us would lose our
boundaries. Darrin at times hoped he could learn to have sex with a woman and
made several failed attempts—concluding that women were somehow forbidden
but he wasn'’t sure just why. What was exciting to him was the kind of awe, envy,

and admiration he could draw from a seducing a man.

As the history unfolded it seems that the first son was “Daddy’s boy” and
taken completely away from mother. She hoped her next child would be a girl so
she could have the kind of symbiotic oneness she had always longed for since her
symbiosis with her mother had been so cruelly interrupted. Said Darrin, “she
made me into the girl she always wanted, all of those scrapbook pictures make
that clear.” One day he arrived at therapy triumphant, “I know who she is—
Barbara in an outrageous yellow dress with a big straw hat, sunglasses, and a
feather boa, all perched on the back of a parading white Cadillac convertible
smiling and waving ecstatically at the adoring crowds. Thereafter his peacock
presentation abruptly relaxed as he realized that all of this demand to be seen,
admired, adored was a trauma he had endured for her and transferred to men
since she didn’t want to lose him to a woman. This portion of his analysis was best

understood with his fear of being seen, appreciated and respected for who he is.
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No longer afraid to truly strut his competences in the world, the defensive elegant,
slightly swishy parade demeanor (for mother and me) could be relinquished as he

and I could see both his worldly effectiveness and his essential manliness 2%

“The Doctor Is Interfering with My Birth”— Gregory

Brief episodes are unconvincing of anything because they only exist at a
moment in time and necessarily omit the vast emotional underpinnings of the
relational work that preceded them. [ was recently at a conference in which a
medical therapist presented a clinical hour attempting to illustrate the operation
of Bion’s “O”—that is, the operation of the unknown and unknowable in
therapeutic transformations. Most of the reported clinical hour with Gregory
appeared relatively commonplace in the client’s narration of current life events
with family, friends, and wife as well as discussion of the forthcoming birth of his
first child. At some point during the hour the therapist reports to the audience that
as the session proceeded he was experiencing a growing tension in his arms and
chest during the session that caught his attention. In his reverie he likened the
tension to the times when he, with extended arms and chest had delivered babies
in medical training. With only a few minutes left to the hour the client suddenly
remembers a dream from the previous night. He is in an institutional setting
watching a baby being delivered. But the doctor is trying to force the baby back
into the womb. The client leaps forward in horror and rage yelling, “That’s all

wrong, that’s not the way to do it!” Associating to the dream the client is perplexed
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about what it meant until the analyst quietly suggests, “perhaps it has something
to do with what’s going on with us.” There is a sinking thud as the client’s head
drops into his hands and a deep sigh as the client emotionally grasps the depth of
the transference/countertransference enactments that the dream portrays as the
session comes to a close. One questioner wanted to know how this was any
different from any transference interpretation. The presenter merely nodded.
Another therapist commented on the everyday quality of the therapist’s
countertransference experiencing—that is, a fairly simple projective
identification. The presenter merely nodded again. Finally, someone spoke to
what most of us could understand as the total mystery of therapeutic moments of
deep reverie and emotional attunement like this that permit the client to drop into
deep relational anguish that allows an instantaneous emotional recapitulation of a
cascade of childhood traumatic moments transferred into the therapeutic
relationship. The interpersonal fears of failing and/or succeeding in the
competitive triangular relationships involving his wife and newborn son as well as
his triangular relationships with them and his therapist emerge in this dream as

an independent triangulating part of him insists on being born.2U

Aurora Struggles in her Triangular Relationships

Since antiquity the potentially tragic effects of triangular emotional
relationships have been well-known. The great myths and dramas of all time

portray a hero or heroine caught up in some sort of a competitive love triangle.
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Oedipus in his love for his mother was caught up in competitive feelings with his
father. Electra in her love for her father was caught up in competitive feelings with

her mother.

Aurora’s parents separated when she was three but she experienced in her
upbringing a respectful and cooperative atmosphere between them. In her mid-
twenties she married Serge whom she admired for the way he cared for her and
his stated ambitions in life. As the relationship developed, however, Serge became
unbearably possessive and controlling, experiencing intense jealousy over her
relationships with her family and her lifelong friends as well as her newly formed
school and business friends. His stated ambitions deteriorated into a general

passivity. Most of the time he sat in front of the television watching sports.

As Aurora struggled to define her position in individual and couples
counseling, she encountered deep-seated rage at her mother who, while always
seeming to promise a special relationship with Aurora, in fact often emotionally
deferred to her new husband in a way that left Aurora feeling emotionally left out.
Aurora was able to turn to her father for understanding and support while
working on resolving her angry feelings at her sense of emotional abandonment

by her mother.

Later in counseling Aurora got in touch with her rage at her father for his

preoccupations with his work and his own love relationships which she had
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always experienced as emotionally excluding her. At this point she was able to
turn toward her mother for support in working out her rageful feelings toward

her father.

Growing up as an only child with parents who were divorced at an early age
had made it difficult for Aurora to experience and work through emotional
triangles as a young child. As a result she was having to work through triangular
relationship experiences in the context of having a husband who was unable to
tolerate the competition of her loving relationships with her family and friends.
Her distress in her marriage brought up her triangular relationship fear reflexes

from childhood.

In the process of getting in touch with her fear reflexes regarding succeeding
and failing in emotional triangles, Aurora realized that she could not stay in a
marriage ruled by controlling jealousy. In the turmoil of the separation and
divorce she experienced considerable anxiety and a variety of stress symptoms

that affected various parts of her body.

Aurora met Nicole in the cafeteria at the company where she worked.
Nicole’s husband had died several years earlier from pancreatic cancer as a young
man. Both women were looking for a bonded relationship in which they could
safely love and be loved. They longed for a relationship in which they could each

experience strong loving relationships with friends and family as well. They soon
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moved in together and established a deeply committed relationship based on
mutual love and respect. In time, they arranged a beautiful marriage ceremony
with family and friends. Only later after court rulings was it possible to legalize the

marriage.

It was only a matter of time before Aurora and Nicole found themselves
wanting to share their love with a child. Who would carry the baby? Where would
the sperm come from? Would their child know and have a relationship with the
biological father? Would they be able to provide needed father figures for the child
to relate to? How would friends and family react? Given the support each of them
had experienced from their own parents in the course of growing up, how would
they each as parents be able to establish a loving relationship with a child within a
cooperative and inevitably competitive love triangle? Only time would tell
Throughout these episodes we see Aurora struggling with competing and
cooperating triangular relationship with the ongoing fears of success and failure

cropping up at every turn.[22]

So Much to Do, So Little Time—Marcie

To say Marcie has too many things on her plate would be an understatement.
She is a high-energy woman with a smile and a word of encouragement for
everyone. When it’s time to get something done, call Marcie. She’ll spend half the

night if necessary getting the award banquet table decorations ready. She never
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hesitates to do more than her share of driving in the kids’ car pool and for after-
school and weekend activities. If phone calls have to be made to remind people of
a meeting or e-mails need to be sent out—you can count on Marcie. When a new
president of the board is needed, there is Marcie—competent, ready, and
available. When there are squabbles to be settled Marcie’s the one who can handle

things tactfully and effectively. “The trouble with me is I can’t say no.”

Marcie certainly doesn’t look lifeless. But she pays a heavy price for giving
her all to each group adventure she is a part of, for not guarding her personal
boundaries more carefully from social intrusions, for not valuing her personal,
individualized inner life more than group expectations, and for not treasuring her

intimate relationships more dearly.

In my years of being Marcie’s therapist I can only remember once her telling
of a day she fixed herself a tuna sandwich and took a great book into her back yard
and had a perfectly delicious afternoon by herself reading, enjoying the spring

breezes and gentle sunshine in her garden.

Marcie grew up in a large family in a northwest farming community. From as
early as she can remember everyone relied on her to get things moving, to make
things happen, to organize the chores, to cheer everyone up. Exactly when her
father’s alcoholism began to insert itself insidiously into family life isn’t quite

clear. But it was Marcie’s job to manage him, to protect the others from his abuses,
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to see that he got to bed safely. Where was mother all this time?

Needless to say, Marcie was always the class president, the athletic team
captain, the year book editor. In high school and college she graduated with high
honors. She met Nathan, her husband, at a college weekend get-together, but since
they were each committed to different graduate school programs in nearby states

their early years together were spent weekend commuting.

Children came along, but because Nathan'’s job required him be on the road
much of the time, the week-end marital intimacy and family life has continued

indefinitely.

Every circumstance in Marcie’s life requires her to wear another hat—and
she wears them all well. She has learned how to fit in well at church, at the kids’
schools, in her profession, in the neighborhood, in the community, in her
husband’s company group and among their set of close friends. Whatever the
demand Marcie finds some way to rise to the occasion. Most of the time Marcie
feels energetic and well—though she spends a lot of time at her shrink’s and her

chiropractor’s offices. Otherwise everything with Marcie is great!

What's wrong with this picture? Marcie simply isn’t fully alive to herself.
Living for her own pleasure and satisfaction with her own desires, hopes and
goals is somehow forbidden by her fear of being fully alive reflexes. She has no

right to a fulfilling life of her own. Marcie’s cascade of traumas is difficult to
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specify since she did, after all attain a quite mature development and is high
functioning in the world. Only when she discovered Nathan had a mistress did she
begin to look seriously at her high functioning and realize that she had deprived
herself of the pleasures of emotional intimacy her entire life. The dominant fear
perspective Marcie and I found helpful was the seventh fear, her fear of not being
everything to everybody. Yes, at times we reverted to triangular fears of her
husband and her children or his friends. At other times the fears of abandonment
predominated and perhaps most deeply the fear of being alone in the universe

that kept her manically and frantically creating all kinds of relationships.@

Dream: “The Invasion of the Chili Pepper Monsters”—Larry

The last illustration is a somewhat humorous portrayal of the effects of
cumulative invasive stimulation. Over twenty years ago when I was working on
completing an early draft of Overcoming Relational Fears 1 was reading through
the seventh deadly fear, the fear of being fully alive, which I had formulated as a
composite of all of the relational fears we have accumulated over a lifetime in
which culture and society itself serves as “the third” which inhibits being fully and
passionately alive. As [ was drifting off to sleep I was trying to imagine what the
experience of feeling afraid to be fully alive felt like at the body level. I awoke in a

cold sweat with fear and trembling from the following nightmarish dream.

[ was at home with someone who seemed like another part of myself, like an
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alter ego. There were other shadowy figures in the background like the ghosts of
my family and friends. I was vaguely afraid and alert to some impending danger.
Suddenly I saw what looked like long tentacles creeping through the crack under
my door. They were long-maybe three or four feet-and there was a sense of many
more tentacled creatures pushing to get in. Some were trying to poke their way in
through a crevice in the ceiling. Others-wiggled in through the air vents. I couldn't
actually see the monsters trying to force their way in. Only their reaching, probing,
invading tentacles were visible. But I had a sense that they came in all sizes up to 5

or 6 feet long.

I knew somehow that these tentacles belonged to ‘chili pepper monsters'-
they were long, thin, pointed, dark red, and somewhat flat and pliable. Only the
long pointed end actually entered my space. The top part (the other two points of
the triangular form of the tentacles) remained outside under control of the
monsters. I knew that these chili pepper monsters killed people-not by violence,
but by taking them in-by forcing others to become like them, to become one of
them! I was surrounded by these chili pepper monsters with tentacles reaching in

through every possible crack and crevice.

I somehow managed to shoo them out temporarily-to keep them at bay for
awhile. But I was becoming increasingly frantic, feeling I was losing the battle, that
they were coming in from everywhere, that I was surrounded and vastly

outnumbered, that there was nothing I could do to stop them. I called to the other
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who was with me, 'get the insecticide!' It turned out to be a whitish-yellow
powder (the color of whitewash) that I could sprinkle on the tentacles. The
repressing powder caused the tentacles to withdraw and to disappear temporarily
from view, though it didn't actually kill or get rid of them-it only kept them at

temporarily bay.

I called out to the other with me, 'where was it we were going? We have to
clear a path out of here! We have to hurry!" The line sounded like an ironic,
hopeless-comic line from Samuel Becket's Waiting for Godot. The comic element
came in the vague realization that [ was planning an escape from the clearly
inescapable. We were surrounded, outnumbered, and ultimately in danger of
being overpowered by them-we didn't have a chance. There was no way out and I
knew it! I thought, 'how silly of me to think I can escape them, they're
everywhere-creeping, crawling, wriggling tentacles trying to pry their way into

my space, trying to take me over and make me into one of themselves!'

[ braced myself in terror when I realized there was no escape. [ awoke with a
start-sweating from tossing and turning. I was curled up in a tight fetal position.

My body was shaking, totally tense and constricted, and my heart was racing.

[ thought immediately that these 'chili pepper monsters,’” were mildly
addictive (seductive) and edible (oedipal) in nature! The shape of the red

tentacles with their threatening points intruding was basically triangular. The
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other two points were outside of my abode and under control of monstrous
intruders that were threatening my personal existence from all directions.
Triangular tentacles were everywhere threatening to take me over—there was no

escape!

I thought of the 'shrinking the fear monster' exercise I had read in
Overcoming Relational Fears the night before. I had fallen asleep wondering what
the Fear of Being Fully Alive might actually look like in my body. In my dream I
visualized my Fear of Being Fully Alive as a horde of triangle shaped, intrusive
tentacles belonging to the addictive chili pepper monsters. My dream pictured my
inner world threatened by an endless and inescapable invasion of outside (social)

threats.

I had read the night before in Overcoming Relational Fears that all
relationships are influenced by external social forces of a triangular nature that
are not completely under our own control. The extent to which we surrender
ourselves to others in love is the extent to which our individual selves, our own
needs and desires, our carefully carved out self-integrity feels the danger of an

invasive threat.

As a child I was continuously invaded by intense needs and demands of my
parents to be certain ways and not to be other ways. [ learned my own secret ways

of holing up in the safe seclusion of my private self development with my own
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inner dialogue (the alter-ego in the dream). [ had to isolate myself emotionally
from my family in order to protect myself from succumbing to the powerful (and
to a child, monstrous) forces that I felt surrounded me. I have always tried to
repress, to whitewash, the extent of my fear of the invasive influence of others on

myself."

In our journey toward greater aliveness things come at us every day that are
frightening, that we brace ourselves against. But we have for so long conditioned
ourselves not to actually experience fear that we fail to notice how profoundly we
are affected by powerful and intrusive social forces. Cultivating full aliveness
implies developing a heightened sensitivity to all of the intrusive and disturbing

group influences that impinge on us in the course of a day.

We do not give our best to others when we pull back short of what we could
give—short of where we could reach if we made the effort. We tend to stop short
of what we could be—dominated by a plague of irrational and unconscious
monstrous fears masquerading as anxiety, tension, fatigue, stress, anger, illness,
and depression. How many of us can honestly name a single relationship in which
we have been willing and able to give our all to its fulfillment, no matter how
frightened we were of the intimacy and commitment involved? We are painfully
aware of how we short change the ones we love—our partners, our friends, our
children, our parents, and our work colleagues. Now we can become aware of how

our fear of Being Fully Alive short changes us!
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Part Four
Interpersonal/Relational Psychotherapy: Lengthy
lllustrations

‘Night Mother-Sarah Turner-MiIIerIz—4]

Bioenergetic therapist Dr. Sarah Turner-Miller recounts a year-long saga
with her client, Maggie, whom she describes as a middle-aged woman, groomed
but untidy with a worn, thrift-store look. Her large eyes not only stare but seem to
look completely through Sarah. Clutching her purse she declares that therapy is
her last stop. She tells Sarah that she is agitated and cannot sleep; that she feels

ugly like she does not belong on earth, like she doesn’t exist.

Maggie was adopted at 4 months of age. Her adoptive parents had two older
sons. Maggie bonded with her father, who died when she was 10. Mother
remarried and her new husband had a son who had sex in the afternoon with
different people and masturbated in front of her. She received no protection. “My
mother is like a black apple. I feel pain and darkness—no hope. Why bother? I'm

tired. Nothing works.”

Sarah struggles to establish a connection with Maggie. Every now and then
she sees a flash in Maggie's eyes that acknowledges that she is there. Sarah feels

morbid when she is with Maggie, craving rest and sun. She feels she is with a
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person who is already dead as if Sarah has to provide meaningful existence for

both of them.

Maggie clearly craves some kind of sustained connection, some symbiotic tie
with Sarah even though paradoxically it seems somehow life-threatening to her.
Maggie unconsciously knows her limited experience of symbiosis to be so
destructive that she loses either way—with or without connection. She wants
Sarah to be a successful mother to her and to pull her from her deep schizoid

withdrawal.

Sarah experiences Maggie as filling the room with a hostile oozing energy
that is full of vile hatred. Sarah finds herself thinking: “I hate you! I hate you! Go
away—disappear—don't kill yourself; just get out of my space. The
countertransference is so pervasive and persistent that Sarah can hardly breathe,
but now she knows how hated Maggie was. Says Sarah: “She needs to know I
know, to feel that I have some sense of how hated she was. She needs to hear that I

mourn her lost humanity and that I cringe at her deadening processes.”

The countertransference needs to somehow be spoken. Sarah hesitatingly

begins,

I have some very important things to share with you today. These are
feelings, thoughts, observations about myself when I'm with you that may
help us understand your difficulties even more...What happened to you
was so early in your life there is no way for you to tell me just how terrible
you feel. There is only the therapeutic dance that goes on between us for
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you to show me what goes on deep inside of you....As we get to know one
another I essentially become, in psychic experience, you the infant and you
become your parents. Thus I come to know your experience by living out
your inner life. ...Often and from the very beginning, I have experienced
intense feelings that do not seem to be mine. I feel scared and confused
around you. I feel I am not enough for you—that there is some awesome
rage and chaos that I can't get out of easily. I feel depleted, drained of my
life. I feel evil. ...When I try to connect with you, I feel destroyed in my
efforts. We know this is not your intention; not you, consciously. You are
showing me something important. (pp 130-131)

Maggie seemed somewhat dazed by this session and I checked on her later
by phone. The next session Maggie brought in two watercolor paintings that she
said were provoked by our last meeting. One was a pregnant woman painted black
with a fetus of blue with a red center. The other was a design with a dark center.
She said, "This is what it's like to be in the black hole. It starts at the center and
bleeds out, the black hole contains it, controls it, and won't let it live....I know you

know something about us and I feel calmer.”

Next Maggie brought Sarah her "bad stuff" in a brown paper bag. Bad stuff
refers to her favorite morbid movies, but she explains that she has left the most
important one at home. Shortly Maggie phones Sarah to tell her that she wants to
kill herself and believes she can. Sarah convinces her to go to her trusted

gynecologist and he got her to a psychiatrist who prescribed Prozac and Xanax.

Maggie then brings her favorite video, ‘Night, Mother, for safekeeping in

Sarah'’s office. ‘Night, Mother is a play by Marsha Norman that probes deeply into a
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mother-daughter symbiosis that ends in a suicide dance of the deepest despair

and loneliness.

Maggie happens upon the movie which becomes her transitional object. She
has watched it hundreds of times. The interaction between daughter Jessie and
her Mama has struck a deep place within Maggie. She, like Jessie, wishes to die and
knows that her life as she lives it has to end. She is morbidly invested in every

word. She wants Sarah to join in.

The movie portrays the evening in which Jessie tells her mother she is going
to kill herself that night. We follow the two through gripping conversations in
which painful aspects of Jessie’s life, including her struggle with epilepsy, are
worked over by the two. Jessie hurriedly rushes down the hall with Mama
following screaming and banging on the locked door until the fatal gunshot is

heard. “Jessie, Jessie, child ... Forgive me. (Pause) I thought you were mine.”

Maggie wants Sarah to play 'Night, Mother with her. Watching the movie and
reading the script has enlightened Sarah about the nature of the transference-

countertransference matrix she has felt so desperately caught up into.

I feel like I've been struck in the head by lightning bolts. She carries the
video around in a paper bag. She leaves it in my office for safekeeping with
a great deal of pomp and circumstance. She tells me that as long as [ have
'Night, Mother in my possession, she won't do anything to hurt herself. She
promises to leave it with me for so many weeks, then asks for it in the next
session. Keep this dangerous movie away from me, she begs and then
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sneers at me and insists on having it back that instant! In spite of the rich

material we discuss at length, the obsession exhausts us both. (p.136)

Finally Sarah has had enough:

I've had it with this 'Night, Mother spook show. I hate feeling responsible
for keeping Maggie alive, as if I could. I know the agony of Mama. It's my
turn to let her know how much I detest being in this position. The dialogue
from that session went like this: "I can't be warm and caring when you
turn me into a hospital or police person whose job is to keep you from
killing yourself. I don't want that job! Your most important way to relate to
life is in the 'Night, Mother game. I cannot play it with you. I will not be
your "'Night, Mother." It's not right for me. You've got to stop this! When
you endanger your life, you can't have me...Jessie had the last word with
Mama, the blast of a gun. I know you're looking for a way to have the last
word with me....I really want to relate to you. We can connect in a real
way; as two warm loving humans. (p. 136)

Maggie says somehow our last session when "You blew up at me" helped her
to get some things into a new perspective, that she could feel Sarah better. She
watched 'Night, Mother again....This time she saw a girl who had lived a lifetime of
pain that she never expressed to anyone and how no one picked up on her pain, so
they thought everything was fine. She also saw someone who was already dead
basically; that killing herself was just the completion of the physical act of

something that had long been dead.

She tells Sarah that she now knows that Sarah understands. That Jesse is
someone who had been hurt all her life, yet had not given voice to that pain until

that one evening when it all came out. Maggie told Sarah that she now
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understands why she identifies so much with that movie. She's going to read the

script again to see if she can experience it from a different perspective.

Maggie shortly reports feeling more balanced. She even smiles at Sarah now.
Maggie says she almost trusts Sarah, that she can see the craziness of 'Night,
Mother and how she used to feel a victim of it. She dreams, “I asked you what do

you think of your daughter? You said, 'I couldn't do without her. She's so good.”

Soon Maggie wants a clean break from therapy so the two went through
several months of termination. Maggie has no money and Sarah has been carrying
a bill up to $5,000 because Maggie needed the therapy and because Sarah has

feared for her life.

Two months after termination Maggie filed for bankruptcy, her whereabouts

unknown.

Sarah:

It's as if the therapy was her birthright—that she shouldn't have to pay to
exist in my office. What she owed me is really what was owed to her in
nature a thousand times over: a real mother with goodness and love.
Emotional bankruptcy was filed on her a long time ago. She played it out to
the bitter end. From the position Maggie left me in I can now say, knowing
what it means to her, "Good night, Mother." But at least it is I who am
symbolically left for dead and she, as survivor, is on her own to find her
way in the world.

Wherever Maggie is, | wish her well. (p. 139)I2—5]
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“l Am Going to Die”- Audrey Seaton-Bacon@

You are about to encounter two years of very difficult work begun at a
doctoral-level training clinic by Dr. Audrey Seaton-Bacon who carried her work
with Anne Marie into private practice after graduation.

"Will you sit by me?" "Will you hold my hand?" "Can I lean on you?" "Will
you hold me?" "Please don't hurt me!" "Help me!" "I can't find you!" "I'm
scared!" "What's happening to me?" "I can't make it!" "I have to hit myself."
"l am going to die."

These statements and questions expressed the need and the terror that
Anne Marie felt as she and Audrey immersed themselves into the depths of her

internalized Organizing experience.

Training to be a therapist rarely prepares students for this type of intense
need, this regressed and frightening demand for closeness that is destined to stir
up feelings of destruction and self-destruction. In fact, training supervisors are
often so preoccupied with teaching “correct technique” and malpractice concerns
that clients with such primitive needs are often overlooked or severely neglected.
Says Audrey Seaton-Bacon:

For Anne Marie, the terror came in her reaching out for connection. She
had not been emotionally connected with anyone for much, if not most, of
her life. She struggled to be emotionally present. Physical contact was the
only way she knew how to, and could, stay present. She regressed back
into what seemed to be her first month of life. With wide-eyed innocence

and intensity, she searched for the other—me. Her reaching out produced
fears of being hurt, abandoned, dropped, and dying. Her body betrayed her
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with memories she could not identify and memories of being sexually
abused. She recoiled. She reached. She recoiled and reached until, several
months into the process, we made contact. The connection we finally
achieved was immensely satisfying to both of us. It was intense with
aliveness. All our senses betrayed us. We giggled. We watched each other.
We imitated each other. We played. We found each other. We
disconnected. (pp 186-7)

When Audrey was asked to write up this case for publication she reports
that she found herself spoiling—minimizing, destroying, and ignoring—the
request. She feared exposing her own struggles that were going on in the depth of

the transference/countertransference entanglement.

Anne Marie had attempted therapy several times before to address her
history of childhood sexual abuse, anorexia, and bulimia. After an abortive attempt
at marital counseling she was ready for deep individual therapy. In the early
months of therapy Anne Marie talked of "feeling shaky inside," her fear of being

hurt, and her feelings of being empty.

Anne Marie related intellectually, but not affectively, with others in her life.
When she did finally begin to experience emotions, they were ambitendent—i.e.,
alternating good and bad feelings of equal intensity. She reported feeling that she
does not belong anywhere but as the work took shape she began to experience the
intensity of her own neediness and quickly grew more dependent on Audrey. Her
critical attitude toward her neediness and dependency was interpreted as her

internalized parents’ response to her neediness, and as an overall attempt to
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prevent or break any connection she made with Audrey.

As Anne Marie regressed, she demanded more of me. There were times
that she struggled to find me. Sitting across from her seemed too far out of
reach. She asked me to sit beside her. She needed me closer, but the
closeness triggered memories from her past. She struggled to stay present.
She reached her hand out for me to hold in a desperate attempt to stay
present. I held on feeling helpless and conflicted. She flinched. The body
memories were present. She cried. She wanted me to make it stop. I
couldn't. I reminded her that they were memories of an earlier attempt to
reach out. She kept reaching until the body memories subsided. ...Any
outside noise or voice startled her, and some frightened her away. At this
point in the process, Anne Marie needed more frequent contact. Weekly
sessions were increased from one to three, and daily five-minute phone
contacts were added. (p. 188)

Changes terrified Anne Marie as the transference of unpredictable,
abandoning Mom and abusive Dad became a part of the therapeutic relationship.
After Anne Marie had tested and determined that Audrey cared for her and was
there to stay, she became very playful in the sessions and brought in children's

storybooks for her therapist to read to her.

Anne Marie is the oldest of four girls. At the age of 5 months, she moved with
her parents to another state. The move, Anne Marie was later told, was very
traumatic for her as she cried and screamed in terror during the three-day

journey. She had been told that she had intractable vertigo and was inconsolable.

One year later, her sister was born setting off rivalry immediately. Her sister

could be held and seemed to receive all the parental love that Anne Marie
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desperately wanted but pushed away. With the birth of two more sisters Anne
Marie's wish for parental acceptance, love, recognition, and presence became
more faint. Verbal messages were contradictory: "I am here for you, but I can't be"
and "You can count on me, but [ am too busy." Although she was uncertain as to its
onset and frequency, Anne Marie reported being sexually abused by her father

until the age of 13.

At 26 she married, believing this to be her salvation from a life of inner
isolation. But immediately after the wedding, Anne Marie reported experiencing a
recapitulation of the emotional abandonment and abuse of her parent-child
relationship. Once again she was alone. She had no real friendships. She stated,

"Everyone I let myself get close to, reach out to, leaves. .. hurts me."

Anne Marie quickly replicated the duality of her parental relationship with
Audrey. She voiced her need for relationship, but then consistently emotionally
distanced herself. At any point of connection she reported shaky feelings as she
struggled to control her emerging emotions. She cried, "I don't belong anywhere."
And she reported feeling very young, "like an infant." For a while she stopped
talking. She had no words. She was angry that Audrey sat across from her like an
authority figure who could control her. She became extremely critical and verbally
harsh with herself. She coiled her adult body into a small ball—a fetal position—
and cried. Anne Marie's silent sobs came from deep within her, a place unfamiliar

to both of them at the time. Between sessions, she phoned feeling "panicked,
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trapped, and in terror.” Her anxiety grew as she came to the office.

She was afraid of the unknown and so was I, but for different reasons. She
did not know what to do with the infusion of emotions she was having or
how to make sense of her regressed state, and I was intensely afraid of the
parental transference that was being established. At this point in the
process, I became cognizant that we were working with psychotic or
Organizing elements in the transference that were unpredictable. Was [
safe? Was she safe? Words fail to fully describe the terror experienced by
both parties in the primitive transference—countertransference
relationship. (p. 192)

Anne Marie's initial anxiety in coming to Audrey’s office was intense.
Attempts to contain her anxiety through deep breathing and making herself
comfortable on the couch resulted in an influx of strong emotions and a cascading
regression. Anne Marie grew aware of these unidentified, fused emotions, and
attempted to get away from them—to detach. She described feelings of numbness
in her hands and an intense need to get away. This, she said, was the way she felt
when her father had come into her room at night. Now she wanted to flee from
Audrey as the father she could not get away from. She had many body memories.
She felt physical pain. "Audrey, what's happening to me?" She became totally
numb physically and reported being mentally lost. Audrey reports feeling helpless
to ease the pain even as she worked hard to reassure Anna Marie that she was not
in fact being abused, that she was Audrey and not Father. But headlines raced
through her head. "Client Accuses Therapist of Sexual Abuse." How easily blurred
the boundary between the memories of the past and the present transference

reality can become. Audrey understood it was important for Anne Marie to contact
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the abusive father who lived within, and through the transference to experience
her therapist as him abusing her. “It felt awful to watch and experience Anne
Marie's pain, and to feel like the perpetrator. I was relieved at the end of the
session. | was emotionally drained.” Anne Marie was also emotionally drained.
Unable to move or drive, she lay in the next office for about two hours before

leaving.

The above episode opened the door to a whole new way of doing therapy.
Anne Marie grew relentless in her challenges and demands as she felt certain that
she was on the right track. In the next session she reported feeling "broken, alone,
isolated, and physically cold.” She asked Audrey to sit beside her on the couch and
to hold her. Audrey responds, "It's much more comfortable in my chair across
from you. What you need and what is comfortable for me in my professional
posture are not the same." Later Audrey realizes that Anne Marie was asking for
her to be physically near, to be real, to be present. “While I understood the need
therapeutically, it felt as if she had asked me to step out on a plank that dangled
over a bottomless pool of gurgling lava. I sat next to her and she appeared to have
moments of what I thought at the time seemed to be dissociation. I later came to
understand these times as moments of interpersonal disconnection which were

brought about by her longing for and/or achieving intimate contact.”

Audrey’s physical presence during her disconnections helped to ground

Anne Marie to the present, but triggered Audrey’s own childhood asthmatic
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condition. She struggled to breathe. She wanted to get away. Anne Marie was too
close. “The more she reached out for me, the more difficult it was for her and for me

to stay emotionally present. We were both terrified of connecting.”

Anne Marie also seemed to treasure any personal information she learned
about her therapist. Initially, Audrey was concerned and felt uncomfortable about
disclosing personal information. This was not her usual mode of operating.

However, as she and I moved toward connection, I realized that, as with
any healthy relationship, her questions developed out of genuine interest
and a need to know rather than entitlement. One question was about my
birthday. She remembered the month as a result of leftover items from a
staff celebration last year, but did not know the day. Initially, when she
asked, I declined to tell her. She accepted my choice but could not hide the
hurt. She gave me a birthday card and a little flowerpot (quite symbolic in
our work) for my desk. She wanted to celebrate my birthday as it was
important to her—I was important to her. Eventually, I shared my birth
date and took in her care for me. I took her in and became more vulnerable

to her. She, in turn, was able to take me in and connect with me at a much
deeper level of relatedness. (p. 195)

As the two moved toward more relatedness, Anne Marie continued to
regress. She emotionally and verbally reached out for Audrey, then pushed her
away. Audrey interpreted her terror in making the connection. Sometimes she sat
curled up on the couch with her head buried in a blanket that she wrapped
protectively around herself. At other times she placed the pillows around herself

to form a barricade. As memories of her father plagued her, incidents of bingeing

and purging became a therapeutic issue. Her regressions initially took the form of
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an angry teen, a helpless child, and then a terrified infant. Audrey sat next to her to

help her stay present.

Her request for physical contact, for hugs at the end of the sessions and/or
to be held, was another crisis point in our work. Throughout my training, I
have taken a conservative position about touch. My position grew out of
my desire to stay far away from anything that could be misconstrued by a
client. However, the more I learned about individuals working in the
Organizing level of development, the more I learned about the potential
therapeutic value of touch. My hesitation and cautions, although well-
founded and appropriate, slowed her regression work. Anne Marie
responded to my hesitation with anger. She felt rejected. She and I had
many talks about the therapeutic purpose of touch, which was solely to
help her stay present. She read, signed, and discussed an informed consent
contract regarding the use of touch in the therapeutic process (see
Appendices, Hedges 1994c and 2013e). Overall, she felt that touch helped
her to stay present, to know that she was not alone, and that someone
cared.

Holding her hand, allowing her to rest her head on a pillow in my lap,
allowing her to lean on me, holding her and/or giving her a hug during or
at the end of our sessions, would convey my presence more than my
words. On one occasion, [ denied her a hug as it seemed that her desire
was less to stay in contact and more to soothe bad feelings that arose in
the session. [ wanted her to know that [ was still there, and that she did not
have to get rid of her bad feelings. (pp 195-6)

Over time, Anne Marie became more aware that her longings and needs
were not bad, but that the perceived or actual injuries that she experienced in her
initial reaching out to satisfy her needs caused her to recoil and emotionally split

off, and to detach her emotional self. As she reached, body memories became more

painful. She would scream, most often without sound and sometimes with
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screeching cries, whimpering, and intense sobbing. She would twist and turn her
body, pushing an unseen something from her face, wiping her face, kicking or
recoiling into a ball, barricading herself with the pillows on the couch, pulling the
blanket tight around her—covering every inch, and then end suddenly in a frozen
state. She was unable to move, breathe, or swallow. When her eyes would open,

they were empty. She was gone.

Once Audrey realized that these body memories were representations of her
past traumas and serving the internalized psychotic mother who kept her from
connections, Audrey would talk more to her during these times and/or hold her
hand so that she could feel her presence.

The internalized psychotic mother is described by Hedges (1994c) as the
internalized representation of the traumatizing other experienced during
early attempts to connect. I talked, in part because I felt helpless and
wanted her to know that I was there, and also because Anne Marie, when
she was able, asked me to keep talking. Talking and holding her hands or

her, she reported later, helped her to maintain her awareness of me and

facilitated brief moments of connection. (p. 197)

Finally, in one session, the terror in the connection stopped for a few
minutes. Anne Marie had asked for and had been granted permission to lean on
Audrey’s shoulder. She exhaled and settled. She had allowed herself to be
emotionally held. Both knew it. She felt small—an infant. It was peaceful. It felt

wonderful. She left the office that day with a borrowed teddy bear as she

attempted to hold on to that place in which she found the (m)other.
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The transference relationship with mother included feelings of betrayal,
distance, unpredictability, and "never being there" or "being there but not there."
In addressing these issues inherent in the transference, Audrey observed her
resistance to taking in the good and in allowing herself to be emotionally
comforted by it. She began to use infant analogies more frequently. Audrey
described her as a colicky baby who was fussing and kicking so much that she was
unaware of mother's presence, or that she was being held. Given this picture of

herself, she would attempt to settle herself.

As she settled herself and moved once again toward connection, and then
again Anne Marie began to experience what she termed as "strange feelings."
Somatic memories intensified. She reported being scared and feeling frozen. The
predefensive reactions flight or freeze, were present in her relationship with her
parents and were being recapitulated in the therapeutic relationship. Her
emotions were very frightening to her. She feared being dependent. After an
extraordinary internal battle with the vulnerable, infant self, she allowed herself

to regress once more.

She sat on the couch and her adult body behaved in ways characteristic of an
infant. She sat with her face turned into the couch, or against Audrey’s arm, with
movements that resembled rooting. During this phase, her use of the teddy bear
was critical in maintaining the connection. Periodically she asked Audrey to spray

the teddy bear with her perfume. She had connected though touch, hearing, and

Hedges - Cumulative Developmental Traumas 121



now smelling—infant senses.

However this place of safe and trusting connection ended when Audrey
informed Anne Marie that she would be unavailable during an upcoming weekend.
There was rage, head banging, hitting herself and abusing the teddy bear. She felt
she had done something wrong or was bad. She was enraged that she had allowed
herself to embrace Audrey and felt responsible for her leaving. In a very small
voice from somewhere deep inside her, she pleaded, "Don't leave me." She
reluctantly accepted reassurances that it would only be a weekend and that

Audrey would be back on Monday.

In subsequent sessions Anne Marie did everything she could to create a
breach and Audrey found herself feeling lightheaded, dizzy, and sleepy. In the

countertransference she felt guilty for causing such pain.

Anne Marie continued to become more present and began to sustain
connection for longer periods of time. The two moved from experiencing only
moments of connection to her being able to stay connected and hold on to Audrey
for a day at a time. She talked about the good feelings she had in finding and being
able to sustain connection. At one point she described her feeling as "joy." It
seemed that the more present she became the more difficult it was for her to

tolerate any breaks in the process.

When Audrey announced her vacation Anne Marie became frozen with fear.
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She said that she felt as if she were left out for a truck to run over. In her terror,
she asked Audrey not to leave. The body memories, the physical coldness, the all-
bad self, and the suicidal ideation all returned in full force. This was a very difficult
time for Audrey as she fought being identified with the all-bad mother who
abandoned her child when she was needed.

The professional and personal support system I had established helped me

to navigate my way through this arduous place. Anne Marie withdrew

emotionally and challenged me verbally about everything. Initially, she

minimized the items given to her as aids to maintain connection with me,

as well as a phone call I made and a postcard I sent while I was on

vacation. Later, she talked of the importance of the items in my absence,

but spoiled her care and need for me through creating a good-bad split

between me and the good-bad therapist she worked with during my
absence. (p. 206)

Then came the ultimate attempt to stop the process and destroy any
connection that was there. Anne Marie violated her verbal agreement not to leave
her young daughter at her parents' home. They had agreed that as a state
mandated reporter, Audrey would have to report any behavior that would place a
child at risk for abuse, particularly with a known offender. Consequently, they had
agreed that Anne Marie would not leave her daughter at her parents' home for

babysitting or any other purpose.

At first, it seemed that Anne Marie's violation of the agreement was a
careless act. But it soon became apparent that she was quite aware of the risk

involved. Anne Marie lamented, "This is not like me." It soon became clear that
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this was an all-out attempt to destroy the connection Audrey had with her infant
self. Anne Marie—the infant self—was connecting with Audrey, and the
internalized psychotic parent was summoned to stop it at any cost as the
memories and trauma associated with father were being relived in the

transference.

Audrey somewhat reluctantly filed the required abuse report and she and
Anne Marie continued to process the terror she felt in connecting that very
vulnerable, needy part of herself with Audrey. This seemed to have been a turning
point to a deeper level of processing. Thereafter Anne Marie's dreaming became
more regular and reflected her internal life—her searching, her struggle, her
needs, her fears, and her truth. The following is an excerpt from one of her

dreams:

I want to bathe but don't want to take off my clothes or towel—they are
staring and I can tell they mean me harm—appear nice but the comments
and body language tell me to stay away. . . . Then a door opens and a
pregnant woman comes out, the women are mean and threaten her— tell
her to go back and do what they tell her if she doesn't want to get hurt—
she goes back and continues to wipe the shower down with paper towels
—comes back to them—it's not good enough, then they want something
else done—nothing is ever going to please them—I can feel they aren't
going to let her go—suddenly she balks—doesn't do what they want and
they grab her and take a long broom-like stick and shove it inside her—I'm
terrified—I know she'll lose her baby.

Then I am in another place with others around and there is a woman
having a baby—but it's too young—it's too small—I know it is—I hear
someone say "We can try to save it"—but [ know it's too little—could hold
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it in one hand—the mother—something is happening with her—her
mouth—surgery? repairing it? The baby is held up and then gone ... (p.
208)

Anne Marie's dream, an internalization of her childhood realities, reflected
the lack of safety in her internal world. It identified a world marked by threats,
penetration, attempted abortion, and a life-and-death struggle to survive. She
feared that the self that she is giving birth to, that vulnerable part of herself, was
too small—too young to survive. She had always lived in constant and terrifying
dread that she was going to die. At last her deepest fear of being connected was
represented in the dream as well as the transference, that if she stays connected her
nascent self is going to abort and die.

“Anne Marie taught me that she is the master of her ship, the creator of her

future, and [, much like a parent, simply provide and maintain a healthy

and safe environment for her to grow in—to metamorphose into the fully

functioning being that she was meant to be.”[27]

In all of these case illustrations it seems that some kind of third
interpersonal or intersubjective force is behind the scenes making the deep
therapeutic work possible. How do we conceptualize and work with this third
force that has its roots in the unknown and unknowable? Therapists may wish to
go to Appendix D for a thumbnail history of thirds in psychotherapy before going
ahead to the next case that illustrates how Thomas Ogden makes use of “the

analytic third”.

Hedges - Cumulative Developmental Traumas 125



”I’'ve Never Met Anyone Like You Before” —Thomas Ogden@

To illustrate how Ogden uses reverie that taps into the speaking third, Ogden
relates parts of two sessions with Ms. S, a woman in her late 30’s who has been in
an intense analysis with him for many years. Before the first session, he hears her
using the restroom, which reminds him of an experience they had shared together
five years previously in another office. He sadly remembers how empty that office
had felt after the death of his office partner. In session, Ms. S recounts a lengthy
dream in which she is in his office with him and one of her friends. They are
viewing some statues or talismans representing feelings, including one with
growing grass (her growth and fertility?, thinks Ogden). In the dream there is
reference to an old habit of swimming in an ice-covered lake (her previous
coldness and distance?). At the end of the dream, she leaves his office with her
friend feeling resigned that she is now able to have friends in life but not a love

relationship with a man (she doesn’t know how to relate to Ogden as a man?).

We can see as this session begins that Ogden is already having a series of
associations to which he is sensitive, though he has no idea what is brewing in
them. During the time Ms. S is relating the dream and her associations to it, Ogden
reports feeling quite off-balance, having many associations to the dream but
feeling them flat, and so choosing to remain silent. He finds his mind wandering to
a patient he would be seeing later in the day who is in a great deal of pain and

turmoil. Ms. S discusses her fear over the past few weeks of driving in the rain,
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because she can’t see out the windshield well and fears a head-on collision.
Ogden’s reverie takes him to his older son from New York, who will be arriving in
a few days for a visit, and how irritated he is that he has to remind his grown son
to meet in the baggage-claim area. This reminds him of having flown with this son
to visit his seriously ill father and feeling that it was the two of them who were
dying rather than his father. He remembers feeling sad that it was coming to the
time that his son would be leaving home. All of this, of course, happens in a flash
as the therapy session moves forward. However, by this point in his professional
development, Ogden has learned to neglect none of it, even though he has no idea

what this information (from the third) may imply.

Ms. S comments that today she did not fold up the blanket on the couch to go
under her head to relieve some back discomfort, because then her voice comes
from her throat rather than the fuller voice from her chest that she enjoys more.
She wonders if he has noticed the difference, and then wonders why she needs
such reassurance from him—Iike in former days. Quickly making use of his
reveries, Ogden says: “I suggested that she might be afraid that if she were to feel
that she has become a person in her own right and not simply a carrier of parts of
me, it would mean not only that the analysis would come to an end, but that we
would lose all connection with one another in an absolute way, almost as if one or

the other of us had died” (p. 97).

We can see again how in a flash Ogden has integrated his reverie with her
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dream of leaving the session and her questioning why she needs reassurance from
him at this point in her analysis, into a comment on what is invisibly going on
between the two of them; that is, that they are slowly and jointly moving toward a
separation, an ending of the analysis. Deeply moved by his comment, Ms. S cries,
and later in the session says how grateful she feels that he has talked to her in the
way he has today, and also for her ability to talk with him in her own way. She
states that she doesn’t want to say more in the remaining minutes of the session
for fear of crowding out what she is feeling (a rich sense of longing and sadness)

with space-filling words.

During the remaining quiet time, Ogden experiences a quiet feeling of love
for her that he had not previously experienced. It has a sadness about it, as he
becomes appreciative of Ms. S’s unconscious effort in this session to teach him by
showing him the struggle (her with him, and Ogden with his son) in which both of
them are engaged, “a struggle to live with the sadness and loss and pride and
excitement and sheer inevitability of movement toward separateness that is
inherent in growing up and becoming a person in one’s own right” (p. 98). In
respecting Ms. S’s call for a quiet ending for the session, Ogden doesn’t share this
last observation with her, but we can see he is listening to the invisible third and

that he will use this information in the next meeting with her.

«e

The following session begins with Ms. S saying, “I've never met anyone like

”m

you before.” He laughs, and she joins him. The laughter feels full of mutual
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affection. Ogden says, “Maybe you felt that you met me for the first time in
yesterday’s session. Meeting me in that way is not the same as having a meeting

m

with me” (p. 98). Psychotherapists often fear that when their minds wander in
session, it is due to some personal preoccupation not relevant to the immediate
task of therapeutic listening. Ogden has great faith in our unconscious processes
and the speaking third. Thus, he allows his mind to wander as it will, and then to
focus and use what comes up as part of listening to the third person in the
relationship, which informs him of where he and his client are together. In the
above example, we can see how his associations lead him to want to hold on to
their past relationship (i.e., the prior bathroom incident), to be irritated and sad
with his son who is growing up (i.e., as she imagines leaving her analysis some
day), to feel sadness over his father’s death (i.e., his losing her) and to want to hold
on to her former need for him (i.e., his thoughts about his other client in pain).
Ogden sees that his client’s dream is about her mixed feelings over her growing
sense of development and separateness in the relationship—fears of growing into
mature triangular relationships and holding her own independent identity against

social demands.[22]

Although this brief recap fails to do justice to Ogden’s rich published clinical
illustration, it captures his point that whatever is formulated or realized in the
mind of each relating partner surely reflects the evolving process of the analytic

third—the processes of the therapeutic relationship
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Realizing Traumas in Interpersonal/Relational Therapy—Donnel Stern

I had the rare opportunity and pleasure to respond to a case presentation
given at the Newport Psychoanalytic Institute on March 16, 2013 by Donnel Stern.
The case of William is to appear in his “Relational Freedom” chapter of his

forthcoming book (in press). Here are my remarks on the case.

Don, let’s examine the material you have presented in your work with
William, searching, as always, for transference and countertransference themes,
dissociations, and enactments that might be limiting his and/or your relatedness

flexibility or, in your terms, relational freedom.

Over the time you have spent with William he tells you about and enacts
with you his “symbiotic false self compliance scenario” learned in relation to a
self-centered mother who expects to be mirrored in her narcissistic grandiosity by
his appreciation and gratitude—though his compliance is fraught with bitter
resentment. This early symbiotic mode or scenario was transferred—not
necessarily inappropriately—by William onto his equally, we are told, narcissistic

father.

“Symbiotic scenario” is a term coined in this particular listening perspective
to denote the internalized relational template or implicit object relations fantasy
operative at this preverbal level of awareness and being “replicated”—actually

lived out or enacted in emotionally significant relationships, including the
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transference-countertransference intersubjective field (Hedges 1983, 1992, 2005).

Through a role-reversal-one endemic to replicated symbiotic relational
templates or scenarios-William insists on selfobject appreciation and gratitude
from his wife as well as his analyst, (and, like his own parents, no doubt in muted
ways from his own three children). But unlike what we expect in the Selfobject
listening perspective William is unable to benefit from empathic mirroring either
from his wife Jan or you. Rather, William’s family and analyst are compulsively
assigned the reciprocal role from his family of origin of remaining emotionally

distant or stand-offish.

Other features of the symbiotic listening perspective discernible in the
material presented include (1) the splitting of affects when compliance with the
scenario is or is not being achieved in the transference; (2) chronic limitations in
ego capacities—in William's case debilitating anxieties in the area of social and
romantic relations; and (3) personal identity development that is limited largely

to work-related preoccupations.

And so Don, you welcome and engage William and you two await the
expectable, necessarily unconscious, split off, dissociated aspects of transference-
countertransference replications as they fall into place. Over time the analyst and
patient alert each other to experiencing and then to the perceiving of various

aspects of their replicated interactional scenarios.
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As you have so well observed, it’s only a matter of time before an adversarial
emotional atmosphere develops in the interpersonal field at the symbiotic level of
relatedness complexity. “What’s going on here anyway? Something is wrong here;
something must be done to straighten matters out.” For this reason, I have spoken
of countertransference as the “royal road to understanding the symbiotic

replication experience” (1983, 1992).

First, as therapists we find ourselves in the role of the early parents—some
aspect of our analytic relatedness subtly replicates or re-enacts the damaging
influences known in early childhood. But then we also find ourselves in a role-
reversal-experiencing in the countertransference the emotional life of the infant
self of our patient, passively experiencing the misattunement and abuse foisted

upon us by our patient’s unwitting identification with his symbiotic (m)other.

Over time, through countertransference responsiveness, the confrontation
slowly forms in our minds and bodies: “This has got to stop, I refuse to take any
more of this misunderstanding and maltreatment. You are not relating to me!
Subtext: “I'm only hired help and I have shown you that [ can do it your way, the
way you learned relatedness in early childhood. But as Exhibit A of other kinds of
relationships in the world, you can’t be this way and get away with it. You've got to
stop this crappy way of engaging people and pay attention to who each important

person in your life really is! The buck stops here!”
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Now, of course, we never say any of this directly because the
countertransference frustration is always heavily imbued with our own ways of
experiencing exasperating interpersonal situations. But we do have to trust our
feelings, our sense of our own being, our sense of our own individuated selves. Our
confrontation is not us confronting our clients, or even us confronting their behavior
—our confrontation must be carefully aimed at the emotional template or symbiotic

scenario that each client brings to the interpersonal field.

And so we struggle to survive in the morass we are being handed. We
struggle to formulate what's going on. We consult with colleagues trying to sort
out countertransference in the narrow, personal sense from countertransference
that might be usable in the broader interpersonal field to enhance mutual
relatedness. We know we have been snared in our own enactments, but we aren’t
exactly sure just how this is happening—understanding will require an

intersubjective engagement which, as the professional in the room, we must begin.

We sense the moment to strike is coming—the moment to confront what's
happening between us, the moment to “stand against” the scenario being

haplessly foisted upon us, the moment to stand up for ourselves in all this fray!

Don, you tell us with hindsight that for several weeks before this session you
had somehow sensed something big coming, through you were not quite sure

what or how. Also, with hindsight you can see that William entered this hour with
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some fresh openness which you must have unconsciously perceived—you begin
the hour with, “One day William arrived for his session in a state of extreme
upset.” Neither you nor William was consciously aware of the nature of the upset
or of the openness to new experience you both sensed was present—you from
your curiosity and he from his extreme upset. Something huge was about to

happen and you both sensed it.

So William launches into the upsetting spat he had had with his wife the
evening before. In adversarial mode, you lie in wait watching the minutes tick by,
waiting for your opportunity to take advantage of what you unconsciously
perceive as a new vulnerability. You run down your countertransference check list
to be sure that whatever you are about to do truly feels like it's for William and
not just for you. Your sword is drawn and, with time quickly running out, you
quickly strike! “Maybe you should have called me.” Tears, relief, gratitude. William

is run-through, pierced to the heart with love. “Maybe you should have called me.”

In the aftermath of the moment, it occurs to you that in all the years of
hospitals and recovery from his horrible life-threatening automobile accident in
college William never once called out for a witness, for someone to recognize his
pain, discouragement, and fear, for someone to be emotionally dependent and
vulnerable with, for a Partner in Thought. Life-shattering sobs ensue—the spell of

the symbiosis has been broken. A transformation in “0” has occurred.
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In the role-reversal countertransference we could say that you spoke what
William as a child could never speak to his parents. “Mother, in all of your
narcissistic loneliness you should have called me—called on me to be your
beautiful baby whom you could grow through by nurturing, reflecting, and
witnessing my developing being.” “Father, you could have escaped your self-
imposed isolation and frail sense of manliness if you had just called on me your
beautiful, God-given son, to reflect your own proud fathering. But you did not call.
Instead, you taught me not to be vulnerable, not to know my own dependency, not

to call out for help in growing.”

And then follows the piece de resistance of the hour, the precipitating
morning event with his wife and children turning their backs and leaving William
behind—the event that triggered William’s opening extreme upset and signaled to
you a new openness was available and at last an opportunity for you to “stand

against” his lifelong scenario or emotional isolation and pain.

Simultaneous with William’s emotional break-through, you let us know, that
your part of the mutual enactment broke. Your confrontation of William'’s scenario
that you had been hooked into for so long—"Maybe you should have called me”—
came from a deep sense of me, myself, and I, from a deep sense of what’s right for

me if I'm allowed to be a real person in this relationship.

In one passionate adversarial moment two people experienced transformation
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in “0”, a new degree of relational freedom. “Maybe you should have called me.”

“Maybe you should have called me.”
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Conclusions

Experiences of somatic and psychic trauma are universal and normal.
Moreover, trauma is essential to our mental and physical growth and well-being.
Through processes of assimilation and accommodation we receive disturbing
stimulation from within and from without that helps us grow and expand to meet
the challenges of life. Traumatic experiencing forces us to continuously reevaluate

and re-organize our current body-, mind-, and relationship-sets.

Since ancient Greece trauma has been understood as the processes of
recovering from overwhelming and disintegrating stimulation. But activities
aimed at recovering, regrouping, and realigning our bodies and minds leave their

mark-a scar as it were, to commemorate the event.

The cumulative effect of trauma continuously experienced during the course
of growing up and living a robust life is a set of somatic and psychic constrictions
and somatic contractions that curtail our liveliness, threaten our health, and limit

the richness of our relationships as well as our longevity.

In human life the greatest source of overwhelming stimulation is from
needed relationships that have broken down or somehow failed to protect us from

overwhelming stimulation-whether with family, friends, colleagues, or society.
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We rise to the occasion, struggle to meet the challenge, and fight to stem the tide.
When we have been able to successfully assimilate the intrusive simulation we
feel relieved, reinforced, and strengthened. But when our efforts to accommodate
to internal or external demands falter or fail our bodies contract and our mental
relational extensions constrict. A sign is posted somewhere inside, "never reach

that way again".

A century of psychoanalytic study has yielded an understanding of our
relational development and the kinds of fears that accompany us at each stage of
relational differentiation. Seven relational fears have been defined on a
developmental continuum that haunt the simplest relationships to the most
complex. The seven relational fears arise from disturbing demands placed on us
during the course of normal and expectable growing up—and in the course of
normal, expectable relationships. Each of us carries in our mind and body a set of
primary constrictions and contractions-fear reflexes-that serve to limit our full

relatedness potentials.

Sigmund Freud was the first to discover that our unconscious patterns of
internalized constrictions and contractions could be experienced, re-lived, and
released in the context of a safe and intimate therapeutic relationship. At the time
they were formed, our fear reflexes were appropriate in helping us survive or
even thrive in a certain relational setting. However, later in life those same

patterns of constriction and restriction no longer serve us in other relational
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settings. This is Freud's essential definition of psychoneurosis-which we now

understand to be the normal state of human beings.

Trauma and it's psychological aftermath has always been understood to be
at the heart of mental distress. But it was Freud who first grasped that the
therapeutic focus needed to be not on the intrusive event or the narrative
surrounding the overwhelming and disintegrating experience itself, but rather on
the ways that each person has assimilated and accommodated-that is,
internalized and identified with-the source and meaning of the intrusive

stimulation.

Over the last three decades somatic and psychic trauma and their after-
effects have become the subject of serious multidisciplinary study. At first being
viewed as medical disorders, a veritable cottage industry has grown up around
the identification and amelioration of extreme forms of “post-traumatic stress
disorders” (PTSD). Closer scrutiny, however, reveals that trauma and post-
traumatic experience (PTE) are a universal and normal part of human
development and merit attention whether they are the ordinary and expectable
cumulative traumas of normal life or more extreme forms of stress and focal

traumas.

Interpersonal/Relational Psychotherapy addresses the traumas and the

constrictive and contractive effects of post-traumatic experience in body, mind,
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and relationship. While there are many ways that the effects of trauma can be
ameliorated, because trauma exists in cumulative forms that span an entire
lifetime of relational experiences, an in-depth therapeutic relational experience of
systematically studying and re-living those traumas (in transference, resistance,
and countertransference) is required to fully release the constrictions and

contractions in the service of attaining greater relatedness flexibility and freedom.
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Appendices for Psychotherapists

This book is primarily written to a general audience of people interested in

thinking about and resolving cumulative developmental traumas.

For readers who are psychotherapists and may wish more theoretical

background I have created four appendices as follows:

Appendix A
The Formation of Character and Character Armor

Appendix B
Epistemology and the Creation of Relational Listening Perspectives

Appendix C
Some Features of Interpersonal/Relational Psychotherapy

Appendix D
A Thumbnail History of Thirds in Interpersonal/Relational Therapy

[ hope you find these helpful.
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Appendix A
The Formation of Character and Character Armor

The subject of mind-body relational reaching and its consequences have
been considered in ways by different researchers and practitioners. Psychologist
Carl Shubs reviews the work of the psychoanalyst Wilhelm Reich(1942, 1945), the
bioenergetic analyst Robert Hilton(1977, 2007), and his own somatic/relational
psychotherapy in a tour de force on the topic of developmental trauma in his
forthcoming book, Traumatic Experiences of Normal Development: An
Intersubjective, Object Relations Listening Perspective on Self, Attachment, Trauma,

and Reality (in press). Following are four diagrams from Shubs' work which I will

explain.
FIGURE 1
(Reich's Diagram) --
Soma
_—"| Body Armor

CORE

IMPULSE

Obstacle FPsvche
Character Armor
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Figure 1 depicts Wilhelm Reich's original formulation of how somatic and
psychic defensive character armor is formed. As the reaching hand (arrow)
encounters a relational obstacle, somatic and psychic defensive structures
constituting what Reich calls "character armor" are gradually built to protect

oneself from further disappointing and painful intrusive traumas from others

FIGURE 2
(Hilton's Classic Diagram)

-

Ego Compromise

CORE
IMPULSE

k-

Ohst ac]E:" Intermalized “No”

In Figure 2 Robert Hilton modifies Reich's formulation to further depict how
the "no" becomes internalized in one's personality to thwart future reaching, and
how a creatively adaptive ego structure is constantly generated in an attempt to

reach out again in a different, safer way.
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FIGURE 3
(Hilton’s Modified Diagram)

- Ego
/ ” Compromise
‘\\\‘ Somatic
CORE Internalized
IMPULSE “No”

Psvche’s Internalized
"Mo”
Character Armaor

Obstacle

In Figure 3 Carl Shubs adapts Reich's and Hilton's prior diagrams to indicate
that character armor is being continuously built at the same time that the
internalized "no" or internal impediment is developing. The external as well as
internalized relational obstacles force the creative ego to build and to try to get

around both the defensive character armor and the internalized "no".
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FIGURE 4
(Hilton's M odified Diagram - Extended)

In Figure 4 Shubs extends his prior diagram to indicate that at each
relational block the reaching person's creative ego attempts again to get around
the block so that the structure of the ego becomes more and more complex and
defensively internalized with every step of development. Donald Winnicott has

called this process the development of the "false self"(1965).

These formulations, on the one hand, indicate the ways that a person's
healthy adaptive, creative ego can be gradually built out of optimal frustrations.
On the other hand, however, severe frustrations or obstacles may well produce
counter-productive internalized somatic and psychic defensive "character armor”

that will severely limit one's relational reaching in the future-that is, a strong
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internalized inhibiting "no" will stop the reaching so that the fundamental life-
giving impulse to reach out in order to benefit from new relational learning
experiences becomes stymied. Elsewhere, I have spoken of the result of this
process as a sign being posted in one's neurological system that reads "never

reach that way again (1994a, b)."@]

These diagrams illustrate the way the promise of life can slowly, safely, and
confidently be realized through optimal frustrations that can be slowly
assimilated. They also illustrate the way that the promise of life can become
inhibited, constricted or even crushed by the way one traumatically
accommodates to and cumulatively internalizes overwhelming relational
obstacles. Note here that we are talking about psychic constrictions as well as
somatic contractions-and that ongoing inhibitions in both psyche and soma are

inextricably bound to traumatically experienced intimate personal relationships.

Hedges’ Seven Deadly Fears (2013c,d) are briefly summarized in the present
text and then systematically applied to case illustrations to demonstrate how
primary traumas produce mental and physical inhibitions that heavily determine
how later interpersonal relational experiences—secondary trauma—are

perceived and experienced.
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Appendix B
Epistemology and the Creation of Relational Listening Perspectivesm]

Something in us wants certainty, demands the best possible fix on reality,
experiences discomfort unless we know for sure, insists on finally knowing "the
truth" of what's really out there—the so-called “modern” perspective.
Psychoanalytic theorizing, like the theorizing that preceded it in the natural and
social sciences, has followed this unyielding human demand for certainty into the
pursuit of “the true nature of mind”—even though at this point in time it is widely
understood that objective certainty, as it has been sought in science is, in
principle, an impossibility—the “post-modern perspective.” The result is that the
psychoanalytic enterprise, after a century of clinical experience and theoretical
elaboration, is an ever-expanding, tangled labyrinth of competing and
contradictory truths and myths emanating from any number of schools of thought
—each religiously purporting in its own way to have a corner on the truth of
mental functioning. Lost in the burgeoning body of psychotherapeutic and
psychoanalytic work, however, has been the essential epistemology and
philosophy of science informing 20th-century thought that reveals the traditional
approach to knowledge expansion to be anachronistic and untenable. The same
generalization can be made for the vast trauma literature—it is hopelessly based
on discovering the truths about trauma and developing ways to address those

truths.

When we think of traumatic experiences we know that they can and do exist
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at all developmental stages of human growth. But what is experienced as
overwhelming intrusive stimulation differs from child to child, person to person,
contextual moment to contextual moment and developmental stage to

developmental stage.

In my 1983 book Listening Perspectives in Psychotherapy, 1 set out to
reformulate a century of psychoanalytic psychology along lines that are more
compatible with a contemporary “postmodern” epistemology and philosophy of
science—with the hope of liberating psychotherapeutic theory and practice from
an obsolete 19th-century “modern” scientific paradigm. At this point in time that
same epistemological approach needs to be applied to the study of the seven

universal developmental fears and how they produce trauma.

My ongoing studies have reorganized the central concepts of
psychotherapeutic practice—transference, resistance, and countertransference—
along the lines of listening to progressively more complex internalized self-and-
other relationship possibilities. This epistemological move makes it possible to
conceptualize an infinite set of individualized patternings of relational possibility
that can be reconstellated in an endless variety of ways in the context of every
psychoanalytic relationship. In trauma study the listening perspective approach
offers this same wide expansion of possibilities. With the potential data pool thus
expanded to an infinity of relational possibilities comparable to the expanded data

pool of the other 20th-century postmodern sciences, questions can then be
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entertained as to what perspectives on the forever elusive data of mind one might

choose to define at any moment in time, and for what purposes.

Listening Perspectives as Frames for Understanding Relational Experience

The Listening Perspectives approach as I have defined it and others have
adopted it, aids in framing for therapeutic understanding different qualities of
internalized interpersonal relatedness experience as they arise in the here-and-now
cognitive-emotional-motivational matrix of the therapeutic relationship. Based on
the work of the philosophers Wittgenstein (1953), Ryle (1949), Rorty (1989), and
Searle (2005), this philosophical and epistemological orientation has been
elaborated further in light of quantum and chaos theories (Hedges 1992) and
seeks to mitigate against ever assuming or proceeding as if we know or
understand with certainty anything that's “really there.” This approach represents
a radical shift in the conception and perception of the interpersonal relatedness
experience itself that is seldom fully appreciated and has massive implications for

the psychotherapeutic study of cumulative developmental traumatic experiences.

The relatedness Listening Perspectives approach abandons entirely the
naive view that we can ever objectively consider how “things really are” or that
the human mind can ever be studied as an isolated unit separate from the
biophysical, sociocultural, and intersubjective fields in which human beings

necessarily live. The perspectival view of truth and reality maintains that all we
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can ever do with any degree of certainty is to generate systematically helpful
points of view, perceptual angles, and/or empathic stances or lenses from which
to listen in order to frame (to experience in the broadest possible sense) what
people have to tell us and to the ways in which two people engage each other in
the here-and-now therapeutic relationship. This way of approaching the
psychotherapeutic situation encourages us as professional listeners to experience
ourselves as living human participants involved in a full emotional relationship
with someone endeavoring to experience, and to express in one way or another,

his or her relational life experiences.

The Listening Perspectives approach further encourages us to formulate our
work in terms of theories that enhance listening and speaking possibilities within
a living, breathing, here-and-now relationship, rather than theories that seek to
reify or personify concepts or to capture the eternal verities of existence or the
true nature of the human mind as objectively defined and viewed in isolation. This
approach finds fault with all reified and personified processes—including multiple

selves, dissociation, and enactments.

The four self-and-other relational Listening Perspectives to be briefly
considered here have evolved out of more than 100 years of psychoanalytic

research that bridges across existing theories of the mind.

The Four Relational Listening Perspectives
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The number and ways of defining Listening Perspectives from which to
study the transactions of relational encounters is entirely open-ended and
arbitrary. But a century of psychoanalytic study suggests four distinctly different
relational Listening Perspectives that have served the purpose of framing self-
and-other intersubjective relatedness patterns that operate in the interpersonal
field (or, differently said, the constructions arising from the transference-
countertransference or intersubjective matrix). Traditional “modern” scientific-
objective approaches pre-specify in various ways the presumed nature of psyche,
what kinds of structures and contents an analytic observer is likely to see, and the
ways in which the analytic search for transference and resistance memories are
best framed. This same approach to "knowing" is also true for most approaches to
trauma study. That is, the trauma literature is replete with clear definitions,
narratives, and procedures that are based upon the presumed realities of
traumatic and posttraumatic experience. A more intersubjective-relational
listening perspective approach simply defines an array of human relatedness
possibilities that could serve to frame, for mutual understanding, whatever
idiosyncratic narratives and narrational interactions emerge for mutual

observation in the course of the relationship development.

Internalized relatedness patterns from the lived past of each participant, as
well as novel configurations emerging from the intersubjective engagement of
therapy will be an expectable focus of discussion as the therapeutic relationship

unfolds (Hedges, 1983, 1992, 1996, 2000b, 2013e, 2013f). Emotional honesty and
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limited disclosure of affective experience on the part of the analyst will be an
expectable part of the emerging therapeutic relationship (Aron 1996, Maroda
1999). The development of a personal creative style of relating that integrates,
like postmodern art, a variety of ideas and interventions into the specific
therapeutic exchange will be another expectable aspect of the emergent dialogue
(Johnson 1991). A multiplicity of ways of viewing and working together with the
internalized patterns of both people, and the emerging configurations of
interactions characteristic of the couple, can also be expected (Stark 1994, 1997,

2015).

The four Listening Perspectives that follow are based on developmental
metaphors of how a growing child potentially engages and is engaged by
emotionally significant others in interpersonal interactions that build internal
habits, structures, or patterns of relational expectation. Understanding the general
sequence of human relational development allows an understanding of how
primary trauma provides the basis for how any subsequent traumatic incident or
secondary trauma is likely to be experienced. Differential framing of each
metaphoric level of self and other experience secures for therapeutic study the
structures, patterns, configurations, and/or modes of internalized interpersonal
interaction that have characterized the past interactions of both participants and
that are transferred into and resisted conscious awareness and expression in the

current mutually developing psychotherapeutic relationship.
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Listening Perspectives thus formed do not represent a developmental
schema, but rather serve to identify a general array of relatedness possibilities
lived out each day by all people. Careful study of the Developmental Listening

Charts which I and II follow reveals a general coherency of approach.

The central idea here is that if we want to empathically engage with a child or
a person re-experiencing some pattern of reactions or traumatic adaptations
learned in childhood, we have to understand the relatedness level currently in play
and respond in kind. For example, an infant may grasp the emotional intent of a
speaking adult but the content is essentially incomprehensible. On the other hand,
if we speak to an older child or adult as if they were much younger they are likely
to feel infantilized, angered, or insulted. It follows that if a therapeutic strategy
depends on shifting cognitions, setting goals, and/or attaining insight when the
relatedness patterns, the internalized traumatic adaptations, are currently
operating at a much less complex emotional level, then the results of the therapy
process will simply be an intellectualized false-self compliance cure rather than

relationally transformative.

Furthermore, recall my earlier reference to physicists who tell us that we are
actively living in ten or more dimensions while we can only consciously perceive
four of them. This means that even the most sophisticated adult formulations only
touch the surface of our deeper beings, of the patterns that operate in the

unformulated and unformulatable parts of our personalities, and of the
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possibilities for transformation that exist for us. The British psychoanalyst Wilfred
Bion came to believe that all transformations—whether developmentally
formative or therapeutically re-formative—occur at the level of “O”"—the
dimensions of our existence that are unknown and unknowable! The bottom line:
we do not know all of the forces that promote our growth or that can be mobilized
in overcoming disintegrative traumatic experiences—but we assume those forces
are within us and working for all of us. What we can do, however, is create
perspectives from which to listen to our clients in the broadest sense of the word
so that whatever internal healing processes are available to a person can be
mobilized in transformations that free that person from the bondage of her or his

own internalized developmental traumatic adaptations.

Here I can do little more than sketch the features of the Listening
Perspectives as they have evolved over the years and are explicated and
illustrated more fully in my previous publications. The four perspectives are
metaphors describing an array of human relatedness potentials from the simplest
to the most complex.@ The first chart that follows describes the developmental
levels of relatedness. Developmental Listening Charts I and II re-describe the same
four developmental levels with brief descriptions of features involved in
interpersonal/developmental relating in transference, resistance and

countertransference. From here we will move to the Seven Deadly Fears.
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The Four Relatedness Listening Perspectives Chart

I. THE ORGANIZING EXPERIENCE: Infants require certain forms of
connection and interconnection in order to remain psychologically alert
and enlivened to themselves and to others. In their early relatedness they
are busy "organizing” physical and mental channels of connection—first
to mother's body, later to her mind and to the minds of others—for
nurturance, stimulation, evacuation, and soothing. Framing organizing
patterns for analysis entails studying how two people approach to make
connections and then turn away, veer off, rupture, or dissipate the

intensity of the connections.

II. THE SYMBIOTIC EXPERIENCE: Toddlers are busy learning how to
make emotional relationships (both good and bad) work for them. They
experience a sense of merger and reciprocity with their primary
caregivers,  thus establishing many  knee-jerk,  automatic,
characterological, and role-reversible patterns or scenarios of
relatedness. Framing the symbiotic relatedness structures entails noting
how each person characteristically engages the other and how interactive
scenarios evolve from two subjectively-formed sets of internalized self-

and-other interaction patterns.
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[II. THE SELFOTHER EXPERIENCE: Three-year-olds are preoccupied
with using the acceptance and approval of others for developing and
enhancing self-definitions, self-skills and self-esteem. Their relatedness
strivings use the admiring, confirming, and idealized responses of
significant others to firm up their budding sense of self. Framing for
analysis the self-other patterns used for affirming, confirming, and
inspiring the self entails studying how the internalized mirroring,
twinning, and idealizing patterns used in self-development in the pasts of
both participants play out to enhance and limit the possibilities for mutual

self-to-selfother resonance in the emerging interpersonal engagement.

IV. THE INDEPENDENCE EXPERIENCE: Four-and-five-year-olds are
dealing with triangular love-and-hate relationships and are moving
toward more complex social relationships. In their relatedness they
experience others as separate centers of initiative and themselves as
independent agents in a socially-cooperative and competitive
environment. Framing the internalized patterns of independently
interacting selves in both cooperative and competitive triangulations with
real and fantasized third parties entails studying the emerging interaction
patterns for evidence of repressive forces operating within each
participant and between the analytic couple that work to limit or spoil the

full interactive potential.
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Relational Listening Charts | and Il

Relational Listening I: Development, Transference, Countertransference

Age Developmental Thrust Transference Countertransference
>3yrs  Selfand other From Independent, Overstimulating Experiences
Relational Experiences Ambivalently Held as Distracting or Impediment
Others
24 to Self-consolidating, From Resonating or Facilitating Experiences of
15:/[6 th Recognition Injuring Self -Others Fatigue, Boredom, and
onths Experiences Drowsiness
4to 24 Symbiotic and From Interacting Resistive Experiences to
Months  Separating Scenarios/ %ng Enacting Replicating Demanding,
Interactive Experience Rgp?{csagion Dependent Scenarios
+4 Organizing Merger and From Engaging and Dread and Terror of
Months Rupturing Experiences Disengaging Others Unintegrated Experiences
Relational Listening lI: Resistance, Listening Mode, Therapeutic Intervention
Age Resistance Listening Mode Therapeutic Intervention
>3yrs  Tothe Return of Evenly Hovering Interpretive Reflection:
The Repressed Attention Free Verbal-Symbolic
Association .
Equidistance Interpretation
24 to To Experiencing Resonance with Self- Empathic Attunement to Self
36 Narcissistic Shame Afirmation, and Self-Other Resonance
Months N ) .
and Narcissistic Confirmation, and
Rage Inspiration
4 to 24 To Assuming Replicating and Replication Standing Against
Months  Responsibility for Renouncing Symbiotic the Symbiotic & Separating
Differentiating and Separating Scenarios: Reverberation
Scenarios
+4 To Bonding Engagement: Focus On and Interception of
Months  Connections and Connection, Disengagements
Engagements

Interception; Linking
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Chart Comparing Four Listening Perspectives with Seven Deadly Fears

The Organizing Experience 1. The fear of being alone

2. The fear of making connections
The Symbiotic Experience 3. The fear of abandonment

4. The fear of self-assertion
The Self-Other Experience 5. The fear of being unacceptable
The Independent Experience 6. The fear of failure and success

7. The fear of being fully alive
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Appendix C
Some Features of Interpersonal/Relational Psychotherapy

Overview of Relational Psychotherapy and Psychoanalysis

It is not possible here to do justice to what the Interpersonal/Relational

Psychotherapy movement is about. But a few summary comments may be helpful.

The essential aspects of the evolving Interpersonal/Relational approach are:

1. Symmetry exists between the two separate and equal personal
subjectivities that engage each other towards mutual recognition in the
intersubjective field of psychotherapy and psychoanalysis. Yet asymmetry often
characterizes the therapeutic situation as well, since the therapist can be seen as

an experienced expert and leader although at times the roles can also switch.

2. The co-creation of a mutually achieved rhythm and harmony of emotional
relating, and the emergence of a co-constructed set of relational realities evolves
in the therapeutic relationship that is rich, complex, and often confusing and
contradictory. Mutually engaged ego and self boundaries are in constant flux

between fruitful and dangerous interpenetrations.

3. The emergent sense of the importance and reality of the relationship itself
("the therapeutic or analytic third") can be fruitfully studied by the therapeutic
dyad.
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4. Numerous dialectics of personality formation—for example,
oedipal/preoedipal, narcissistic/object love, depressive /manic affect splits,
passive/active participation, and masculine/feminine gender attributes-may all

be mutually experienced and worked through in the relational context.

5. A full array of developmentally determined relational patterns becomes
mutually engaged and worked through in the
transference/countertransference/resistance  aspects of the therapeutic

relationship.

6. The concept of isolated minds (our personal psychology) is generally
relinquished in favor of minds at all times being engaged with other minds (two-

person or intersubjective psychology).@

7. Multiple self-states and processes of dissociation characterize the
Interpersonal /Relational approach. It is assumed that multiple dissociated self-
states exist from birth and with good-enough relational experience tend to
become integrated into an overall sense of a cohesive unitary self—though many
self-states may remain dissociated because they were not positively responded to,
i.e. dissociated as “bad-me” or “not-me.” When dissociated self states become
mutually engaged in co-created relationships the result is mutual non-conscious
enactments until one person or the other is able to bring the dissociated states

into conscious dialogue.@
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8. Internalized personality functions and structures featuring increased
flexibility, expanded horizons, novel possibilities of relating, and relational

freedom are thought to emerge from a relationally-centered treatment process
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Appendix D
A Thumbnail History of Thirds in Interpersonal/Relational Therapy

The Third Person in Relationships

One very important dimension of the Interpersonal/Relational
Psychotherapy movement is the discussion of “relational thirds.” We have learned
more about human nature in the past three decades than we have known since the
beginning of time. One of the most stunning insights to emerge from recent
psychological research is that every emotionally intimate relationship creates an
invisible third presence or intersubjective field—metaphorically a “third
person”—who continuously monitors and informs us about the current state of

the relationship.

The running commentary of this invisible third can be attended to in order
to carefully track how we and our relating partners are experiencing what
transpires within us and between us. More remarkable, it is maintained by many
relationists that this presence can exist almost as a third party who “speaks” for
the relationship itself. It is thought that we can learn how to tune into this
mysterious presence of voice to enrich and preserve our relationships, or we can

choose to ignore or deny it to our detriment.

When the study of “thirds” first began in our field twenty years ago, | heavily

resisted reifying the idea in order to make what we can’t see into a subject of
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discussion. Nor am I fond of personifying a process—of giving the intangible a set
of human attributes. But with time I have seen the utility, both in theory and in
practice, of referring loosely to third processes as a “third person” in intimate
relating. It is because these third processes in relationships have an uncanny way
of developing a life of their own, and of silently telling us and our relating partners
who we are and how we are to be with each other. If you are having trouble with
the reification (making processes into a thing) and personification (turning a thing
into a person), try to suspend your disbelief for a while. And you will come to see
what emerges for you in your own understanding and in your own intimate
relationships. 1 think the reason this procedure is useful is because we are
constantly observing and talking to ourselves but not really noticing what that
dialogue is about. Imagining a third is speaking to me causes me to be a more

critical listener to interpersonal processes | am engaged in.

The Nature of Psychotherapy Consulting

For forty years I have met daily with groups of therapists to discuss our most
difficult casework. Now why, you may ask, would fully trained therapists take the
time to huddle with mentoring people like myself just to talk about their clients—
aren’t they already well trained experts? The answer is that when therapists get to
know people deeply and intimately in the privacy of a consulting room, their
client’s true and often latent or silent selves begin to emerge—as do their own! It’s

not as simple as clients just telling their therapists secrets they have never told
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anyone before. Or even saying things they never dared to think about themselves
—although that happens all the time. It's that people begin to actually relate to
their therapists in ways they find puzzling, shocking, shameful, aggressive, lustful,
and even self-destructive (i.e., through enactments). And therapists respond with
their own, often never before encountered, forms of relatedness (mutual
enactments) that are often surprising, dismaying, and even threatening. Over the
period of a deepening therapeutic relationship, clients learn to relate openly and
spontaneously to their therapists, understanding it is for the purpose of “letting it
all hang out,” so that deeper invisible parts of themselves can be encountered and
known by two. Or in the words of Donnell Stern (2014), so that unformulated
dissociated experiences can be mutually enacted (non-consciously) and later

formulated or realized in the relationship.

People in therapy cultivate the attitude of being as natural and spontaneous
as possible with their therapists. And relational therapists do their best to be
honest and open in the therapeutic relationship as well. As we will come to see,
when therapists closely study what’s transpiring in their intimate professional
relationships, mysterious and invisible forces (thirds) begin to appear which can
inform the therapist about what's happening beneath the surface. But it often
takes the therapist articulating for expert or peer review the strange experiences
she or he is having before the voice of the third person can be discerned. Sounds

strange? Indeed, it is.
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This is what is so hard for people who haven’t been in long-term, intensive
therapy to grasp: As therapist and client work toward being as fully candid and
spontaneous with one another as possible, a knee-jerk relationship dance
develops that becomes a surprise to both. That is, as each begins to know the
other better, they can anticipate the other’s responses and play to them—
consciously and non-consciously. This special, evolving culture of two—their
unique ways of being together—soon takes on an existence of its own that has
come to be called “the third force (or person or subject) in the relationship” by
therapists. This same process can be cultivated in any committed or intimate
relationship. That is, relating partners can learn to work together on noticing
various thoughts, feelings, and body sensations that seem to “randomly” or
“inexplicably” appear in the course of their relationship and also learn to bring up
these not quite sensible experiences to each other for mutual consideration. The
voice of the mythical third person speaks to us in strange ways, and two can
cultivate a mutually sensitive and attentive attitude toward messages from the

third with illuminating results.

In describing the therapeutic relationship I haven’'t mentioned anything
that’s not true of any really good intimate relationship. Except perhaps the last
point—that in Relational Psychotherapy the two deliberately study each new
relational element as it appears in the here-and-now. In daily life we rarely take
the time to focus on what is happening between you and me right this minute, and

how we each feel about it or are reacting to it. Nor have most of us acquired the
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necessary tools to make such an ongoing joint study illuminating. In
understanding our relationships, we don’t yet have a full appreciation of how
much time, focus, and emotion are truly needed to benefit from being on deeply
intimate terms with another person. Nor has our culture come to appreciate the
enormous personal benefits that can come from studying spontaneous

interactions in intimate relationships.

After studying the psychotherapeutic process for more than a century, we
now realize how incredibly complex and unique each one of us truly is. But recent
advances in neuroscience and infant research have been able to clarify why. It is
because in our earliest relationships, each or our brains are stimulated to develop
differently—to see some things, to ignore others, to value certain interactions, to
avoid others, and so on. Mental rhythms, expectancies, and templates are formed
in the brain and throughout the neurological system based on emotional-
relational experiences occurring in the first months of life. These all influence and
guide later development so that each of our developmental paths is indeed totally
unique. Our brains bear the imprint of those unique early relationship experiences
(relational assimilation and accommodation) of good & bad. Furthermore, during
each stage of emotional development, our neuron systems actually form and
change according to the input we receive from emotional relationships and

structure who we are and who we are to become!

In later childhood and adulthood, we learn through parenting and school
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relationships how the world operates and how we are supposed to be and behave.
In short, we become culturally conditioned—trained to be what the world around
us wants us to be. This training is accomplished through positive and negative
relationship experiences growing up. Along the way we assimilate and
accommodate relational expectations. True, many of our early character
differences survive the later cultural conditioning. But in our immature eagerness
to fit in, our true uniqueness tends to get (traumatically) lost in social conformity.
Lost, that is, until we enter an intimate relationship when our unique, as well as
our less agreeable, less socially-integrated sides begin to present themselves for

interaction and possible transformation.

So relationships are not only influential in terms of individual development,
they are everything in terms of what makes up our private inner selves. Most of us
have no difficulty whatsoever pointing to relationships that have been hurtful,
embarrassing, shameful, frightening, or damaging. And we know that those strong
negative experiences have had an impact on our later capacities to be free, easy,
open, and loving in our intimate relationships. Likewise, we can also recall with
great clarity moments of emotional bliss, success, gratitude, and triumph—as well

as their favorable impact on us and what people facilitated our experiences.

A Thumbnail History of Psychological Thirds

The earliest record we have of subjectivity and intersubjectivity, according
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to philosopher Michel Foucault (1985), comes from ancient Greece.22] Foucault's
detailed and scholarly analysis of the structure of Greek, Roman, Middle Ages,
Renaissance, and nineteenth-century European societies allows us to understand
that it was only through the mentoring relationship among older and younger
freeborn (and later aristocratic) men that subjectivity and intersubjectivity as
cultural phenomena gradually emerged in Western civilization (Stolorow, Atwood,

and Brandchaft 1994).

Robert Stolorow and his colleagues were perhaps the first contemporary
psychoanalysts to expose clearly the myth of the isolated mind as they strove to
develop a psychoanalysis based on the interpenetration of minds—on the field of
the third, or of intersubjective realities. Relational psychoanalysts Stephen
Mitchell (1988), Jay Greenberg(1983), Lewis Aron (1991, 2001), Jessica Benjamin
(2004, 2010), and others building on the work of Sandor Ferenczi (1955 ) and
Harry Stack Sullivan (1953), have forged an international movement among
psychotherapists focusing on the relational third variously conceptualized as a
force field, a vector, a matrix, or a personified subject in her own right—in short—

a third person.

Meanwhile, infant researchers led by Daniel N. Stern (2004) became aware
of how complex human mutual cuing and intersubjective emotional processes
truly are. It became clear that infants are born with a drive for intersubjective

exchanges. And that the fundamental neurological processes, which govern who
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we are as individuals and as a species, rely for optimal development on the early
emotional exchanges between infant and caregiver. The crucial importance of
right brain to right brain mutual emotional regulation between infant and
caregiver has been carefully researched by Alan Schore (2013). Further, the third
force of infant development has been traced back to many aspects of intrauterine
life—perhaps as far as conception with the apparent finding that the egg
“chooses” which sperm fertilizes it and that some third force participates in this

choice.

Adding further to the complexity and texture of intersubjective thirds is the
work of neuropsychologist Steve Porges (2011) and his astounding work on the
determining force of polyvagal nerve functioning. The first vagal nerve evolved in
reptiles to regulate visceral responses and to insure a set of instantaneous
survival responses. Later vagal nerves, which evolved first in mammals, were
further refined in primates and began to regulate a series of intersubjective
sensitivities involving touch, smell, sound, movement, sight, and taste. The latest
polyvagal nerves of humans control all of the facial, ocular, and auricular muscles
as well as the pharynx and the larynx; so that, when we engage in social
communication, we are actively receiving and transmitting messages into and out
of each other’s brains. That is, the actual neurons of our social engagement
systems are at all times interpenetrating into each other’s central and autonomic
nervous systems! Both Porges and neuropsychologist Alan Schore (2013) as well as

many others have established evidence that third forces developing in child-
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caregiver pairs are genetically driven—that the “third person,” passing messages
back and forth about the state of the self, the other, and the union, is co-created

and develops a life of its own at a social as well as neuropsychological level.

In terms of our learning how to identify and to use information provided by
the third person to enhance intimate relationships, Freud as early as 1915 was the
first to acknowledge the inevitability of love emerging in the psychoanalytic
relationship. Unfortunately, however, the intensity of intimate feelings and the
fantasies arising in the psychoanalyst so frightened Freud that he advised only

abstinence and more personal analysis designed to keep the analyst “objective.”

Despite earlier work by Sandor Ferenczi (1920-33, 1955) and Michael Balint
(1930-52 papers, 1985) in Budapest, it was only in London during the 1950’s that
the loving, intimate feelings—as well as the hateful ones—ie., the
countertransference arising in the analyst first came to be seen as vital
information about what was happening in the analytic relationship. (For a review
see Hedges 1992) But it was not until the 1980’s that the complex feelings of the
analyst began to be acknowledged in the work of Christopher Bollas (1987) and to
point clearly toward Robert Stolorow and George Atwood’s (1992) intersubjective
field of experience. My own work in 1983 and 1992 was clear in pointing to the
importance of relying on countertransference—the feeling states of the therapist

—for relational information in psychotherapy.
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It was Stephen Mitchell who in 1988, building on the pioneering work of
Sandor Ferenczi and Harry Stack Sullivan, boldly formulated a relational way of
thinking and working that not only forever liberated psychoanalysis from the
myth of the isolated mind, but pointed hopeful directions for intersubjectively
understanding and enhancing all of our intimate relationships. Says Mitchell
(1988)

One might go on citing anecdotal data that has been accumulating
throughout history in all cultures regarding unusual access to primitive
mind-body experiences and how the third force field has molded and
shaped these experiences. The bottom line for our purposes is that at last
we have the technology to begin studying what factors are at play in our

mysterious experiences, and to begin using this new knowledge to

enhance our intimate relationships. [36]

Thomas Ogden’s Third Person

The person who to my mind has made the most imaginative and creative use
of the intersubjective third is San Francisco psychoanalyst Thomas Ogden. In his
book Conversations at the Frontier of Dreaming (2002), Ogden shows in a very
courageous way how he uses the third in his consulting room every day. In this
and previous and subsequent books, Ogden formulates the analytic third as a
speaker and endows her with qualities resembling intelligence and speech—an

“analytic subject”.

Ogden likens therapeutic listening to experiencing poetry rather than the
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more traditional decoding of hidden meanings. He uses Wilfred Bion’s (1962)
definition of reverie as daydreams, fantasies, ruminations, and bodily sensations
that arise in the course of therapeutic relating and represent unconscious
meanings—messages from the analytic third, as it were. I have taken a similar
position in several of my own books that illustrate in numerous cases such
listener responsiveness as reported by a number of different therapists. (1992,
1994a,b, 1996, 2000b) In context each therapist demonstrates that, when both
partners work on realizing and representing the actual relating process itself as it is

taking place, the results are illuminating and mutually transformative.
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[EY Unfortunately, Freud's point of view became widely misunderstood as if he had said that the event
itself was not important. Freud never said any such thing. He knew full well that the
specifics of the intrusive event itself as well as the subsequent after-effects or symptoms
the event gave rise to were of paramount importance to the individual and to the
obtaining of a cure.

[2] Four appendixes are provided for therapists who read this book and are interested in some of the
theory that underlies this approach. It may be of interest at this point to read appendix A,
“The Formation of Character and Character Armor.”

3] Nothing in this book should be construed in any way to minimize the vast, important, and complex
field of ongoing trauma research and practice--which, for the sake of brevity I will refer
to simply as "the work of the trauma community”. However, [ wish to make a contrasting
statement based upon the clinical experience of myself and my psychotherapist
colleagues regarding some ways we have devised to pay close attention to and engage
relationally with traumatic experience of individuals as it emerges in the psychotherapy
consulting room. And further, to suggest some ways any two people engaged in a
committed intimate relationship may be able to identify and resolve their post-traumatic

experiences.

[4] This re-living relational process may sound neat and clean-but in practice it's difficult, often
baffling and ugly, and usually at least mildly traumatizing to both people involved. I must
leave it to Carl Shubs in his forthcoming comprehensive book on trauma to discuss in
depth the workings of relational therapy with trauma as it stirs up confusing and often
distressing transferences, countertransferences, and resistances.

5] 1 will not in this text undertake a review of the many fascinating facts and findings reported in the
research and therapy literature from the trauma community as they are well reported in
numerous places elsewhere (for a review see Shubs, in press). Nor will I be taking up any
of the fascinating controversies in the literature such as whether childhood trauma and
adult onset trauma are fundamentally similar or different, or whether developmental
trauma is qualitatively different from focal trauma and so forth. The focus here will rather
be on creating a setting in which people can overcome the inhibiting effects of cumulative
developmental trauma in a relational psychotherapy context.

[e] Psychological theories, of course, allow us various vantage points from which to understand people
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and their personal dilemmas according to differing constructs. But in any given
intersubjective therapeutic engagement the constructs may or may not prove useful.
Further, each psychological theory by its very nature implies something regarding what
is to be done about the particular relational concern--another hidden value system to say
the least.

v Throughout this book I will be referring to the psychological processes of “Transference,”
“Countertransference,” “Resistance,” and “Counter-resistance.” Transference as the
central feature of all psychotherapies—by whatever name it is called—simply refers to
the tendency to perceive and respond to relational situations in the present with
emotional patterns and templates learned in past relationships. In therapy transference
is used to refer to how the client’s experience of the therapist is derived from past
relational experience. Countertransference refers to how the therapist’s experience of
the client is derived from the therapist’s past relational experiences. There are some who
view countertransference feelings as being caused by or reactionary to the client, but
present usage favors eliminating that assumption and simply retaining the two words to
designate who is experiencing what at a given moment in time, the client or therapist.
Resistance does not mean resisting therapy or resisting the therapist, but rather resisting
the transference and/or countertransference experiencing becoming conscious.

[8] Kingsolver, B. (1990).

9] The usefulness of the concept of a relational “third person” is elaborated in Appendix D.
[10] Ammaniti & Gallese (2014).

[11] see 0gden (1992).

[12] Infant researchers (Beebe and Lachman 2002; Beebe et al. 2005, D.N. Stern 2010) have uncovered
many such interactional processes operating in spontaneous interpersonal relationships
characterized by mutual affect regulation (Schore 2013, Siegal 1999, 2007).

[13] you will have noted that I alternate between speaking of the “therapeutic” or “overcoming” or
“resolving” process as something that can be accomplished in Interpersonal/Relational
psychotherapy, but also as a process that can be often be achieved in any committed
intimate relationship. In general, I believe this is so. However, people often find it more
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convenient and/or effective to hire a personal or couples’ therapist. Note that my two
(free download) books - Overcoming Relational Fears and Overcoming Relational Fears
Workbook are designed to illustrate how any two can mutually work on identifying and
resolving the cumulative developmental trauma.

[14] 1y making these remarks [ do not wish to cast aspersions on time-limited, focal, or empirical
approaches to trauma relief. But [ wish to make the point that trauma relief is not the
same as working over long periods of time in a therapeutic relationship designed to
elucidate in transference, resistance, and countertransference the full experiencing of the
life-long cascade of traumatic experiences that lie in the depths of any trauma.

[15] Before going on to the Seven Deadly Fears readers who are therapists may want to step back a few
steps and return to our discussions of how we come to know things in psychotherapy.
Appendix B discusses Epistemology and the creation of Listening Perspectives.

[16] From a developmental Listening Perspectives standpoint (Appendix B), we understood the role
reversals when he was doing to me what had been done to him from the standpoint of
the symbiotic listening perspective. But the greatest mileage we got out of all of this was
that he was compelled to diminish or rupture any possibility of an emotional connection
between us—that is, the organizing perspective in which his early internalized traumas
thwarted any attempt on my part to connect emotionally with him—a primitive
identification with his mother’s rejection of all attempts to relate to her.

[A7] The listening perspective (see Appendix B) that was most useful with Carley was the organizing
experience because it would seem that her earliest foundational traumas occurred
before birth in relation to a womb that somehow failed her. From the material that
emerged we can surmise that fetal reactions varied from depressive slumps to frantic
attempts to get what she needed. With all of this going on one might also surmise that
her thought processes could not have possibly matured in a straightforward, ordinary
and reliable way. The therapeutic atmosphere that helped her most was described by
Winnicott (1995) as “holding.” She has also been repeatedly helped by expressing her
murderous rage at me, saying everything she could say to hurt me, to “get even with me”
for all the people who have demanded conformity from her, to yell at me, to fire me—
and then when the smoke has settled, to find me still there—to have “survived the rage”
as Winnicott puts it.

[18] The listening perspective (see Appendix B) that was most helpful in continuing to tune into
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Christopher’s relatedness to me was that of symbiosis wherein there was a stylized way
of engaging me and others, i.e., the service mode which left him feeling constantly taken
advantage of and/or abused. In time, the organizing listening perspective helped us
frame ways that he was terrified of genuine emotional interactions with me so that he
found some way to rupture or flee from them. Finally he fell into the organizing level
despair of fearing that he was helplessly and hopelessly alone.

[19] This portion of Darrin’s analysis was conducted with the listening perspective (see Appendix B) of
the symbiosis and role reversal primary identifications. Despite his ability to achieve a
good place in the world for himself, following the analysis of the sleeping pill addiction
and having to be preoccupied saving mother he became released to be more effectively
self-assertive in a number of areas of his life so with hindsight I realized that we had all
along been working on that fear as well. However, what follows is an earlier segment of
his analysis that necessitated the selfother listening perspective.

[20] Tpe selfobject listening perspective (see Appendix B) was most useful during this phase as we
continued to see how compelled he was to talk for me, to dress for me, to flirt with me,
and by being sexy to lure me in. This was a cascade of traumatic moments lived in
therapy as each glorious attempt gradually caved in to having simply a mutually caring
relationship—which he did finally learn to appreciate as real. He didn’t need to build
himself up to be so great and attractive any more. At that point he confessed his use of
sleeping pills and we moved more deeply into his earlier reported mother addiction.

[21] Because of the relationship complexities the therapist reported among Gregory, his wife, his
friends and colleagues, his new baby, and his therapist the listening perspective
(Appendix A) most useful would likely be the fourth one that highlights cooperative and
competitive relations among selves experienced as differentiated and independent.
Repression rather than dissociation characterizes this Listening Perspective.

[22] The Independent selves listening perspective (Appendix A) is useful here because Aurora is
emotionally mature enough to be able to represent her ambivalent feelings and fears in
words and symbols and then to receive verbal interpretations that had a deep emotional

impact—transformations in “0”.

[23] From the perspective of independent selves, the traumas Marcie re-lived with me are not unlike
Gregory’s and Aurora’s above—well developed people who experience others as
differentiated and separate but who, because of excessive needs for cooperation and
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competition have become repressed and self-depriving. The independent self and other
perspective helps most in working with Marcie because her conflicts are mature enough
to be embedded in the culturally developed system of symbols. Our deep experiences
continued for a number of years to come in the form of simple verbal interpretations
—"“perhaps in some way we are doing this here?” Then would come the deep thud, the
“Oh, my God!” kind of transformative transference interpretation—in Bion’s terms a
transformation in “0”.

[24] pull version of this case is reported in Hedges 1996 and a similar synopsis in Hedges 2013e.

[25] The Listening Perspective of the symbiosis (see Appendix B) was most helpful in this work. We
witness here the replication of the two participants’ symbiotic scenarios until Sarah has
a “new perception” of their mutual enactments of dissociated aspects of themselves
(Stern 2010). At that point Sarah retrieves her dissociated anger and “stands against” the
symbiotic enactments, thus giving both a new degree of “relatedness flexibility” (Hedges

2013c,d) or “relational freedom” (Stern, in press).
[26] pull version of this case is published in Hedges 1996 and a similar synopsis in Hedges 2013e.

[27] Audrey found the organizing listening perspective (see Appendix B) most useful in working with
Anne Marie because her traumas were so early in life she had to compulsively fend off
any and all later attempts at contact. While we have some early history of trauma
provided by the family, in my experience we could surmise that she had been unsettled
long before the family move but it was not noticed or not remembered. This feels to me
almost like another instance of something going awry before birth or shortly after.

[28] symmarized from Ogden, 2002, pp. 95 ff.

[29] The Listening Perspectives (see Appendix B) here seem to be moving from a merged symbiotic
relational experience, through a selfobject consolidation of identity and into a full
Oedipal and independent relating mode.

391 my paper “The Riddle of the Psychotic Transference” (2015) I have compared the work of three
writers who have addressed this traumatic blocking in early relationships in very
different ways—Kalsched’s Jungian-oriented “self-care system”, Eaton’s Bion-based
“obstructive object”, and Hedges’ “the organizing transference”.
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34 Adapted from: Hedges, L.E. (2005). Listening Perspectives for Emotional: Relatedness Memories.
Psychoanal. Inq., 25:455-483.

[32] These charts are explained in detail throughout my published work, see especially 1983, 1992,
19944, 2000b, 2005, 2014.

33IFor elaboration of the concept of intersubjectivity see Stolorow and Atwood 1992 and Benjamin
2004, 2010, 2013.

[34] The complexities of dissociation, self-states and enactments are dealt with exhaustively in Stern
2010 and Bromberg 2012.

[35] Foucault, M. (1978). The History of Sexuality: An Introduction, Volume I. New York. Random House.

[36] 1t is important to note in this brief history of the intersubjective field and the analytic third in
English speaking countries, that similar developments were taking place in Spanish,
Portuguese, and Italian speaking countries initiated by the Barringers and their work on
the bi-personal field in Chile, Argentina and Uruguay, Chuster and others in Brazil, and
Ferro in Italy but this is not the place to sketch that history.
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