Schematized Recovery Packet

1) Introduction to the Schematicized Recovery Packet

2) “Schematized Recovery”

3) “The Complete Picture” Schematic with six paragraphs (back)

4) “Deconstructing Insanity” Schematic with “A Crime Scene Reconstruction Inventory”

5) “First Aid for Adult Children” Schematic with “The Consciousness Process” and “Recovery
Overview”

6) ACA Fellowship Text (The Red Book)

7) “Giving Memory Its Sting” (PowerPoint slide)

8) “The Sequence of Withdrawal” (PowerPoint slide)

9) “A Three Tier Model of Addiction and Recovery II” (PowerPoint slide)
10) “Letter to a Colleague”

11) “Six Essential Therapeutic Tasks” (optional) available at: responsesidetherapy.com

Additional Supplemental Items

1) Technical Insert

2) Staying Conscious, Sane and On Purpose

3) Unconsciousness Process (and the Essence of Conflict Addiction)
4) Questions and Considerations (for recovery)

5) Thumbnail “Bang”

e Decoder Addendum
e Late Edition



Introduction to the Schematicized Recovery Packet

Goal Directed Behavior/Teleological Draw/Star Trek Attracter Beam

Over the years a great deal of research has been done in psychology on goal directed behavior. One of
the most significant findings about goal directed behavior is that a clearly articulated goal, that is kept “front
and center”, will exert a teleological draw (like a tractor beam); things will line up to materialize the desired
outcome or make the goal a reality. This is why it is so important to have a clear, precise description of the
desired outcome in trauma recovery (diffusion will create confusion).

Two things are crucial in taking a “walk talk” to a good outcome (making the transition, page 354,
BRB). The first is to get the “talk” right (an accurate description of traumatic etiology and its after-affects).
The talk needs to accurately answer four questions; “What happened?”, “Where did it leave you?”, “What can
you do to get better?”, “How will you know when you’re done?” (answers that re-solve the problem of how
to; “Clear_your head”, “Open your body”, “Rise above the demoralizing spirit of addiction™).

Secondly, the talk needs to spell out the steps to take that will result in dismantling and removing the
post traumatic apparatus (habituated reactions) that keeps you in the repetition/retox/maintenance loop
(detoxed and “‘unhooked”).

Remember, lousy (inaccurate) models of reality (sans trauma) lead to lousy (ineffective) practice

which leads to lousy outcomes (no recovery draw, no progress [round and round, stuck in place, going
backward], no success [except to stay stoned]).

Something to Think About

Primary ontological security exists as an essence (a possibility). Very rarely does it exist as a concrete
state of existence (materialization). Concretize the essence, make it really real.

All the work that went into creating the Schematicized Recovery Packet was done with a single

purpose in mind: getting accurate answers to the four questions and then materializing the desired outcome
(completing the transition):

e A cleared head
e A re-opened body
e A removal of spiritual oppression

Recovery consists of autoplastically re-adjusting a tightly wound, highly compressed system. Do it carefully.



Schematized Recovery

(ACA Convention 2007, 2008, 2009)
An unofficial adjunct to the ACA Fellowship Text

Overview

Recovery Procession From:

The Drama Triangle To: the Recovery Square (a fourth option) to: the Re-Occupy/Integrity Circle
(re-opened, de-toxed, conscious, relaxed, back online in one piece) — the “Complete Picture Schematic”

Chart Your Progression Through The Procession!

Back & Forth:
1) Karen Horney’s neurotic styles (adapted to trauma recovery)
e moving against (aggression),

e moving toward (placation/propitiation — passive aggressive),
e moving away (openly, inwardly [internal retreat])

2) A Regression RS | Procession @
< >

3) Regression/Procession/Stasis & Recovery

Trauma — Adjusted Homeo — Stasis =
Hetero — Stasis = good (open &
not so good Regression (Re-Closing) —  Procession (Re-Opening) fluid)

(closed & frozen/

jammed/stuck)

4) Chart your progression through the procession!

Re-Solving:

Seabaugh’s 14 problems of wulnerability, and repairing the wear and tear brought on by the stress and
strain or resistance (the nuts and bolts of recovery, [pp. 627-28, ACA Text]. This includes “flipping” both
“Laundry Lists” and zeroing out the ACA equation (ACA Disease Model [pg. xxvi, ACA Text]) using
Appendix A as a re-orienting guide.



Sequence of the Schematics:

e First — “The Complete Picture” (front and back —a comprehensive
dissociative transactions analysis)

e Second — “Deconstructing Insanity” (with accompanying explanatory text of
“A Crime_Scene Reconstruction Inventory”) and with “The Other Laundry List”

(victimizer standpoint) added in at9 o’clock (to the right of “The Problem™), “The
Solution” added in at far left of 12 o’clock (left of “The Basic Five”), and ‘“The Flip-Side
of the Other Laundry List” added in at 6 o’clock (to the right of “The Flip Side of the

Laundry List”), descriptors of recovery and finish.

e Third —“First Aid for Adult Children” (staying on course with “The
Consciousness Process” spelled out as an addendum to the

schematic and the “Recovery Overview” a concluding synopsis)




1) We became isolated and afraid of people and
authority figures.

‘We became approval seekers and lost our
identity in the process.

We are frightened by angry people and any
personal criticism

We cither become alcoholics, marry them, or
both, or find another compulsive personality
such as 2 workaholic to flfill our sick
abandonment needs

s

@

are atiracted by that weakness in our love and
friendship relationships.

‘We live life from the viewpoint of victims and

The Laundry List

6) Wehave an overdeveloped sense of
responsibility and it is easier forus to be
concemed with others rather than oursclves.

This enables us not to look too closely at our

own faults.

=

We yet guilt feelings when we stand up for
ourselves instead of giving in to others,
§) We become addicted to excitement.

=

people who we car "pity" and "rescue”,
10) We have stuffed our feelings from our

traumatic childhoods and have lost the ability
to feel or express our feclings because it hurts

s0 much {denial).

‘ Victim / Rescuer [ I

}

We confuse love with pity and tend to "love”

The Complete

Picture

Characteristics of an Adult Child

11} We judge ourselves harshly and have a very
low sense of self-esteem.

12) We are dependent personalities who are
temified of abandonment and wiil do enything
to hold on to arelationship in order not to
experience painful abandonment feelings
which we received from living with sick
peaple who were never there emotionally for
us,

13) Alcotolism is a family disease and we became
parz-alcoholics and tock on the isti
of the disease even though we did not pick up
the drink.

14} Para-alcoholics are reactors rather than actors.

The Other Laundry List / The Opposite Laundry List

A Reaction Formation List; "It Will Never Happen To Me”

. To cover our fear of people and our dread of
isolation we tragically becote the vety authority
figures who frighten others and cause them to
withdraw,

. To avoid becoming enmeshed and entangled
with other people and losing onrselves in the
process, we become ripidly self-sufficient. We
disdain the approval of others.

. We frighten people with our anger and threat of
belitling eriticism.

. We dominate others and abandon them before
they can abandon us or we avoid relationships
with dependent people altogether. To avoid
being hurt, we isolate and dissociate and thereby
abandon oursefves.

o

n

S

! Unintegrated and emotionally intoxicated t

In the “Game” of Dissociation these positions are receivers of insult & mjury* delivered by dissociative dosing transactions, [

5) We live life from the standpoint of a

victimizer, and are attracted to people we can
manipulate and control in our important
relationships.

6) We are irresponsible and self-centered, Our

e 3

=2

inflated sense of sel-worth and self-
importance prevents us from seeing our
deficlencies and shortcominys.

We make others feel guilty when they attempt
to assert themselves.

We inhibit out fear by staying deadened and
umb.

We hate people who “play” the victim and beg
to be rescued.

1) We deny that we've been burt and ave
suppressing our emotions by the dramatic
expression of “pseudo” feelings.

11) To protect cursetves from self punishment for
failing to “save” the family we project our self-
hate onto others and punish them instead.

12) We “manage” the massive amount of
deprivation we feel, coming from abandonment
within the home, by quickly letting go of

Jationships that threaten our “i
{not too close).

13) We refuse to admit we've been affected by
family dysfunction or that there was
dysfunction in the home or that we have
intemalized any of the family’s destruclive

attitudes and behaviors.
14) We act as if we are nothing like the dependent
‘ Rescuer 11 / Persecutor ' people who raised us.
} In the “Game” of Di these positions are givers of insult & injury* delivered by dit dosing

Completing the Cycle of Violence Bringing the Family Drama to a Close Completing the Recovery Process
Closing the Circle {Withdrawing from the Game of Dissociation)
Positions in The Game of Dissociation -
— Vietim Victim
Male Vietim Female Victim |
+ Qvert Victim +Qvert Victim Sober
«Covert Victitnizer | | « Covert Victimizer | Rescuer .
] Persecutor Rescuer Rescuer Side of )
Male Victimizer | | Female Vietimizer Typel&ll Type 1 &I Type 1 &I The Self
+ Overt Victimizer | | » Overt Victimizer
» Covert Victim » Covert Victim .
Vietim Persecutor Persecutor
. . The Drama Triangle A Fourth Possibility The Sober Self
The Apprentice / The Child **
Characteristics of an Integrated Person
‘The Flip Side of The Laundry List The Flip Side of The Other Laundry List
1) we move aut of is?laﬁnn and are ot 8) We do not use eonbling as a way to avoid 1) We stop judging and condemning ourselves 1) We face and resolve our fear of people and our 6) Through our in-depth inventory we discover 11} In accepting we were powerless as children to
unrealx'stlcally afmid of other people, even looking at our own shortcomings. and discaver a sense of self-worth, 4dread of isolation and stop inimidating cthers our true identity as capable, worthwhile people. “save” our family we are able to release our
authority fgures. 7) We do not feel guilly when we stand up for 12) We grow in independence and ace o longer with our power and position. By asking to have our shortcomings removed self-hate and to stop punishing ourselves and
2) Wedo not depend on others to tell us who we ourselves. terrified of abandonment. We have 2) We realize the sanctuary we have built to pratect we are freed from the burden of inferiority and others for not being enough.
;’- , . 8) We avoid emotional intoxication and choose imterdependent relationships with healthy the frightened and injured child within bas srandiosity. 12) By accepting and revaiting with she inner child
%) Weare oot awomaiially frightened by angry workeble relafionships instead of constant people, not dependent elatiouships with become  prison and we become willing 101isk 7). We support and encourage others in their we are 0o longer threatened by inimacy, by
Peﬂptl': anf 10 longer regard personal eriticism upset, people who are emotionally unavailable, ‘moving out of isolation. efforts 1o be assettive, the fear of being engulfed or made fnvisible.
a5 a threal SV . s 9 N
4} Wedo not have a compulsive need to recreate %) Weue a!:]e 50 dlstl_ng\ixsh love ﬁmln o “X’. and 13 T]hc:hla'm clms}t: < oif:lmh]n. hs;l:;c.l;]m&;i ” 3) Witk our “"C\ﬂd sense of self-worth and self- 8) Weuncover, acknowledge and express our 13) By ackml)wlndging the reality of family .
abandonment, do ot think “rescuing” people we “pity” s an alcoallsm wehave Intemalzed arc Ientiics, esteem we realize it is no longer necessary to chitdhood fears and withdraw from emotional dysfanction we o longer have to act as if
5) Westop livin;; Tife from the stendpoint of astof love. acknowlodged, and removed. protect ourselves by intimidating others with intoxication. nothing were wroag or keep denying that we
Victicss and are not attracted by this trait in our 10) We come out of denial about our traumatic 14) We are actors, not reactors, contempt, ridicule and anger. 9) Wehave compassion For anyone who s are still unconsciously Teacting to chitdhood

. -
4

important refationships.

Note: Insult and Tnjury = P

childboods and regain the ability to feel and
EXpIess OUr emotions.

care

“Oh, No! These are my choices?™

4) We accept and comfort the isolated and burt
nner child we have abandoned and disavowed
and thereby end the need to act out our fears of
enmeshment and zbandonment with other
people.

5) Because we are whole and complete we no
Tonger try to contro] others through
manipulation and force and bind them to us with
fear in order to avoid feeling isofated and alone.

trapped in the “drama triangie” and is
desperately searching for a way out of insanity.

10) We accept we were travmatized in childhood

and lost the ability to feel. Using the 12 Steps
as a program of recovery we regain the ability
to feel and remember and become whole
human beings who are happy, joyous and free.

bam and injury.

14) We stop denying and do something about our
post-traumatic dependency on substanees,
people, places and things to distort. and avoid
reality..




Completing the Circle (in the Cycle of Violence)

To understand how the Cycle of Family Violence is transmitted (from parents to children) it is necessary to identify and delineate
all of the of the nt ional transfer of icall, d internal addiction and emotional intoxication. These
are; repetition of dialogue (self talk and self recrimination), re-creation of scenes (the symbolic movies in the mind) and situations
(with real-time “stand-ins” - the “Replacements™) which together can be catled “The Distractors”, the tecapitulation of emotions (feels
the same) through the reconstitution of the biochemistry (intemal uppers, downers, pain-killers and thought regulators) and
reconfiguration of the body (held the same way), all of which is called the process of traumatic reproduction (Freud/Ferenczs). This
results in a predictable di ing which leaves a person numb, unconscicus and stuck in the past,

Children who are caught up in the frightening, crmatic, chaotic and izi i of a severely d ional family are
censtantly searching for clues and indicators as to what their highly conditional “providets” demand and will tolerate in meeting the
basic needs of the children. The children have no way of knowing that their caregivers ¢ Ives are relying on a confusing, hurtful,
“superstitious” mix of sane and insane behaviors and beliefs about survival that was passed on to them. The beat goes on with ong
peneration pounding its insanity into the next, In order not to go completely mad children have to dissociate o pastially separate from
their unbearable reality. The dilemma of dissociation is that traumatized people can’t afferd to farget what they do not want to
emember. The memories of early trauma experiences represent how the world was, who fo fear, and what must be done to maintain
some degree of safety. Therefore, early trauka memories and emotions are always thmatemng lo breal through into consciousness, A
dissociated person is preoccupied with dividing energy and attention into mai and ipting to live some kind of
meaningfil life in the present.

The Problem says we arc “dependent personalities” who are “terrified of sbandonment,” and will “do almost anything to kold on to
a relationship in order not to be abandoned emotionally”. However we keep “choosing insecure relationships because they™ match “our
childhood relationship with alcoholic or dysfunctionat parents.” The “almost anything” we will do is to hold on to the “package deal”
of dissociative living we were given in childhood in the not unreasonable belicf that that is the best we can do. The form of the package
deal follows Eric Berne’s life game of “alcoholic”. However, for adult children, Berne’s variation of “dry drunk” is the best fit. As in
all of Berne's games there are a series of moves by the players (transactions) that zesult in a “payoff”.

In the “game” of dissociation there are two basic positions, victim and victimizer {persecutor). The viclim may have a confederate,
the eamnest, “helpful”, ineffective rescuing friend or pal (Type I Rescuer). The Type I Rescuer is essentially a victim waiting to happen.
The persecutor may be disguised as 2 highly conditional reseuer - “I'll ‘acoept’, ‘love’ you if and when” (Type 11 Rescuer). Of course
the conditions can never be met and the Type I Rescuer can flip into the persecutor at the drop of a hat. The persecutor is the one who
gives the insults and injuries that maintain dissociation (dissociative dosing transactions) while the victim is the one who does the
receiving, A “successful” dosing u-ansacnon is one in which the insult and i mju:y exchange leaves both (or all) the players in the game
more absent than present (i fied) and more there then (reg d) than ficre now, n other words, dissociated (hypoxic,
hypercarbic, hypoglycemic).

Both victim and persecutor are terrified of abandonment. The victim is more obviously desperate and needy while the persecutor is
30 terrified of falling into the abyss of abandonment that the terror has been completely walled off. The only form of love or connection
that can be tolerated is to be the one who punishes and abandons, to not be the one who is punished, neglected and finally abandoned,
Childsen don’t kuow they are targeted to become abjects of addiction in the “game” of dissociation, that the adults will overtly and
covently force the children to accept (introject) their demands that they embrace the addict way of life. To put it bluntly the demand
from adults to children in a conflict-addicted family is “we need you to be a player (addlcl) to cope with and endure our hyper-
dependency syndrome”. The forced introjection is the means-whereby the “game” of dissociation is jtted nte I}
along with the twisted, superstitious justification / rationale for continuing the family’s insanity.

The solution is to use the 12 Steps to eject the introjects and stop the “game”, to regain personal integtity, to become sober and
sane. The essential point is the traumatic etiology of addiction — stop the trawma / re-trauma; stop the dissociation / addiction, The word
addiction comes from the Latin “to say to”, to say yes to a strong habit (denial). Essentially recovery is a matter of turning that around
and just saying “Nel”

“Completing the Circle in the Cycle of Violence: Covert and Overt Victims and Victimizers” (Handout— 22+ Annval ACA Convention, Fullerton 2008)

The Complete Picture



The Basic Five [Daily Needs)
1.

Adequate Rest and Restorative Sleep

[l

exnaustion)

Adequate Respiration (Body Veniiation)
2. Adequate Hydration, Hutriion and Elimination

Adequate Temperature Requiation (Intemal and Extemal)
Adequate Stimuius Level (Avoiding Stmuius Overinad and
S#muius Depivation — pain, fear, panic, despalr, and

DECONSTRUCTING INSANITY: BRINGING YOURSELF BACK ONLINE
THE ONE PERSON PROCESS OF RECOVERY: ONE HISTORY, ONE BODY, ONE SELF

Six Essential Recovery Tasks

1

Recognition
This task centers around our recognition of dysiunchion Inciuding physical responses,

cognitive probiams and Intepersonal dfMculties I social Situations and with significant

2) Recollection

others. The feliow traveler's t3sk |5 to encourage this vital recognition of the signs of
distress In 3 way that bulkds ust and creates fhe sense of unity needed to continue In

fhe recovery process.

This task Involves uncovering and embracing the hidden dissociated parts of the saff.
Because of raumatic conditioning, thess hidden parts of our salves percelve, avaluate
and respond automatically a5 Indapandent operating systems. E3ch system holds 3
specitc set of memaries, bellefs and refated habiis that maintain dissociation. The
fellow traveler's task Is o provide assurance that recovery Is possiole and the retum of
memories and sansation will ot be sa-destuctive.

Characteristics of an Adult Child

TheLamthrLlst

1. We became isolated and afrald of
peopie and authartty figures.

2. We became approval seekers and st

our Idanifty In the process.

We are fightzned by angry peopie and

any personal erticlsm.

'We gither become aicoholcs, mamy

fhem ar bath, or find anoiher compulsive

personaiity such 5 a workahoic to full
our 5lck abandonment needs.

5 We Ive [fie from the viewpoint of vicims,
and we are altracted by that wealmess
In our ove and friendship relabionsHips.

£ We have an overdevaloped sense of
responsibiity, and It i easier for us i be
concemed with oihers riher than
ourselves; Mis enables us not to ook too
ciosely at our cwn faults, efc.

7. We get quittfeelings when we stand up
for curselves Instead of gving In o
athers.

8. We became adicted o exctiement.

9. We confuse [ove and pity and tend o
“Iove” peapie we can pity” and Tescue”.

10. We have “siuffed” our feelings from our
fraumaiic childhoods and have ost the
abiltty to feed or express our feelings
because It hurts 5o much (Denlal).

11. We Judge ourselves harshiy and have a
wEry oW sense of self-esieem.

12. We are dependent personalities who are
temfied of abandonment and wil do
anything ta hoid on 1o a relatonshig In
order to not experience painful
abandonment feglings, which we
recalved from IVIng W sick people who
were never thers emationally for us.

13. Alcohaolism Is 3 family disease; we
became para-acanolics (codependents)
and took on the characteristics of that
disease even though we dd not ik up
the drink.

14. Para-alcoholics (codependents) are
reactors rather than aciors.

[

-

Mote:

The Problem

Many of us found that we nad several
charactenstcs In common 35 3 resalt of
being brought up In an akoholic o
dysfunciional housahold. Ve had come to
feal Isolated and uneasy with ather pacple,
m:yammlgmmpmu
DUMEENES, We became

even though we mwrmmh
the process. All the same we wouid
mistake any personal critkism as a threat.
We gither became akohalics (or praciced
other addiciive behavior) ourselves, or
mamied them, ar both. Faling that, we
found other compulsive personalties, such
a5 3 workahoilc, to Tl pur slck nasd for
abandonment.

Welived e from the standpoint of wicims.

Having an over developad sense of
responsibilty, we pratemed to be
‘concemed with others rather than
ourszives. We got quilt f2slings when we
stood Up for guTsesves rather than giving in
1o others. Thus, we became reactors,
rather than aciors, letting oihers take the
Initative.

W were depencent parsonalltes, tesrined
of abandonment, willng io do aimost
anything to hoid on to a relationsHip In
order not to be abandoned emotionally.
et we kept choosing Insecure
relationships because they matched our
ehikthood redationship wé aleohalc or
gysfuncional parents.

Tese symploms of the family dsease of
FCoNGIEM 0F oiher dySnZion Made us
“co-victms,” those who take on the
characteststcs of the disease wihout
necessary ever tking a drink. We
leamed to keap our feslings down 35
children and kept em buried 35 aduits.
A5 3 result of this condtioning, we
confusad love with pity, tending to love
thinse we could rescue.

Even more seff-dafeating, we became
adicted to axcitement In il our aftalrs,
prederming constant upset o workabie
relationships.

This |5 a descrption, not an Indictment.

The Laundry List and The Probiem emphasize slightly dfferent aspects of dysiunciion and
they are best read together for 3 More complete pleture of post-chilINCod Teactons i

dysfuncion in the home.

3) Disobadisnce

The basic bellefIn 3 traumatizing family Is that the practice and
support of desiruciive behavior by adults should be tolerated and
accapied wihout protast by the children. Chikdran are threatened,
purished, and coerced into keeping ihe aduits’ behavior sacrt. They
ais0 Incomporate the adults’ dissociative and destructive pattams Into
thelr own being. Discbediance Inciudes breaking these habits of
avoidance and denial and relinquishing our belefs anout maintaining
destructive bahavior. This may require detoification from addction
0 ENDGENOUS SUbStaNCes and the decondiioning of habiual body
tension and cognitive hypervigliance. The main subtask ks to dsobey
Imational authorty by chalianging the bellef that we: need to condnua
these benaviors.

I

= Ask and Receive (Q8A)

Ask and Receive (Q&A)
What Do I Do?

The Person

—l T'Ilul"m-ened?
Aslc and Receive (Q8A) #——
HowDoIDo If =i
Ask and Receive (Q8cA)
What's Going To Happen?
The 12 Promises TIan:SldeofTheLamtiyLlst

Ifwe are painstaking about this phase of our development,
we wil be amazed before we are: half way hrough.

1. We are going o know 3 new freedom and a new

happiness.

2 We Wil not regret the past nor wish to shut the door on

t

We wil comprehend the word serenity.

And we will Enow paacs,

Mo matizr how far down the scale we have gone, we

will 52 how our expertence can beneft others.

That fesling of ussiessnass and ses-pity wil disappear.

We Wil lose Interest In seftsh things and gain Inierest

I cur fellows.

8. Self-sesking wil sllp away.

9. Qurwhale atiitude and outiook upon Iite will change.

10. Fetar of pecple and of economic Insecurtty wil leave us.

1. We wil Insuitivety know how ta handie shuations which
usesd to baffle us.

12, We wil sudgeniy reallze ihat God i duing for us what
we could not g9 for pursaves.

e these extravagant promises? We ihink not. They are

belng fuiflied among Us - sometimes quickly, someatimes:

siowly. They wil aiways materialtze If we work for them,

LT

Amends Process:

The amends process Degins with the Seff, with
TeSTDrATI0N and MESHTUTON FOr (e Selr-pUNSNMENT,
neglect, and abuse that was done intentionally or
madvarenty.

. We move out af Isoiation and are nat unrealistically afaid of
niher peopie, aven authority igures.

. We 00 ot dapand on athers to tall us who we are.

. We ar not automatically Tighiened by angry people and no
longer regand personal crifkism 35 3 treat.

. We 0o ot have 3 compuisive Naed to recreate abandonment.

. We stop Iving Ife from the standpolnt of vietims and are not
atiracted by this trait In our Impovtant relationships.

6. We do not use enabiing 35 a way i avold iooking at our own

i B

[T

shoricomings.

7. W do ot feel guitty when we stand up for ourselves.

8 W avoid emofional Intoyieation and choose workabie
relafionships Instead of constant upsat.

9. Wa are able fo distinguish love from pity, and do nat think
“Tescuing” paopie e “pity” I5 an act of iove.

10. We come out of denlal about our traumatic childhoods and
regain the bllkty to fel and exprass our emotions.

11. We 5tap judging and condemning oursaives and discoves a
5ense of sef-worth.

12. We grow In Independznc and are ng longar terfed of
anandonment. We have interdegendent relationships with
heithy peaple, not dependant relafionships with people who are
emotionally unavalabie.

13. The characteristics of aicohiolsm and para-alcohalism we have
Intemaiized are Identfied, acnowledged, and remaved.

14. We are acioes, Nt 183ciors.

4 Ratallation

The mativating force baing Inhibited Is the tallonlc respans direct ey for
an eye retallation for abuse [Relk]). This Instincive rage toward peapée wha
have catesad U ham has been forcefully Inhibied and is often drected back
toward the sef {retrofexion - galng against the refiexes) or dsplaced onto
others. Unbincking this enargy and safely expressing e tallonic response
opeEns Us Up o feel other inhibied emotions and accelerates the process of
maurming and grief. The primary subiask ks leaming to disciminata hotle
Inirojects that have bean pounded in and swallowed whole from he paople
who first caused us to Ive In fear and 1o stop dispiacing rage onto symbalic
stancHns In the present. The faliow traveler can support the diferentiation
mmumwmﬁumnwmm
reallty tasting about expecizd retalation

5) Saparation

The task of separaton ks to dstinguish between what has been termed ‘me
and not me* (Sullivan. This Inciudes recognizing the intemailzations and
confusing bellefs of paopie who Ut Us, 35 well 35 considenng the concept
of locus of control and the possibillty of Independent thought and action.

£) Indspendanca
This final task centers areund compistion of reflective grisving (mouming the
loss of possibilties, opporiunitias and sef-actualzation), leaming to reparent
oursahves, and masiering developmental stages inat may have been missed
of ooty Negatiated. TH fellow raveler can 3ssist In the OVerall process by
ENCOUrRgINg the deVelDpment, Tenearsal and Impiementaton of efectve

50cial skils and 56T determined 3ctions ihat INCTe3se est-25teem and se-
warth. Most Impartanty, compiation of this task establishes the capacity for

genuing Intmacy and successiul presant-directed, goa-orentad Iving.

ACA 12 Steps

1. Wie admitied we were powerless over the eflects of alcaholism or

‘other family dysfuncion, that our Ives had become unmanageable.

Came to belleve that a power greater than ourseives could restore s

tosanty.

Made a decislon o fum our wil and cur lives over fo the care of God

5 we understand God.

Made a searching and feariess moral Invenory of ourselves.

Admited i God, 10 OUFSEVES, and to anoiher NUman being the exact

Nture of our WiTngs.

Ver entirely ready to Nave God remove all thess detects of

et

HumBly askad God o Femove our

Made 3 st of il persons we had harmad and became willng o make

‘amens o them all

Made direct amends o such people wherever passlble, except when

oo 50 wouid Injure them o others.

10. Continued o take personal Imveniory and, when we Were wiong,
prompdly admitied It

11, Sought through prayer and medtation by Improve oar conscious
‘contzct with God, 35 we understand God, praying oniy for knowledge
of Go's wil for us and the power to camy | cut.

12. Having had a spintua awakening 2 a result of these steps, we tied
o camy this message io athers who stll suffer, and to practice these
prineipies In al our s,

Bill W.'s In-Depth “True Self” Inventary
BII, In a lefter to 3 riend, wrote about deepening AA's moral Inventary to
focus on what he called peyehic damage:*...
shall devise some common denaminaiar of psychiatry — of course, thioing
‘away their much abused temminology — COmMAN denominators which
Meurotics could Wse on 2ach ather, The Idea would be 1o extend the moral
Invetory of A io a deaper ievel, making i an Inventory of psychic
mnagss redlving In conversation episodes, eic. |

Neurotics Anomymaus wil be formed and wil actually do 3l T1is." e aer
‘sUggests the Iventory be about *actual epksades: Inferiortty, shame, gult
anger 50 they could ba relived In the Mg and thelr powes reguced, The
tru, non-neurotic 585 coukl Men emarge out of hiding, (Letters win
commentary reprinted In Fitzgesaid, R {1995), The S0ul O Sponsorsip,
Hazedden, Ceter City, MN, pp. 41-42.)

Py 626, ACA. Fellowship Text

;o g
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DECONSTRUCTING INSANITY:
BRINGING YOURSELF BACK ONLINE

THE ONE PERSON PROCESS OF RECOVERY:
ONE HISTORY, ONE BODY, ONE SELF

Thoughts On Inside Service (In-Reach)

Senice in general is taking action to support and encourage adult children as they
make the transition from fragmentation and regression o integrity and present-day
thinking and doing. This means being ever-mindful of the requirement to 120 Step
ourseives to wholeness and emotional sobriety. As more and more of the self
walkes up we are increasingly able to go within and find, comfort and heal the hurt,
vulnerable and frightened “inner” children, who have been lost, hidden or frozen in
time and place, and bring them up and forward o the here and now. This
completes the reunion of the divided seif.

Gling to the thought that, in God's hands, the dark past iz the greatest possession
you have - the key fo life and happiness for others. With it you can avert death
and mizery for them.

Py. 124, Alcoholics Anonymous (AA Big Book)
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A Crime Scene Reconstruction Workshop

CONDUCTING A CRIME SCENE RECONSTRUCTION INVENTORY
(How to Make an Inventory of Bio-Psychic Damage)
or A

Critical Incident Debriefing and Trauma Recovery
(Developing a Self-Help Trauma Treatment Training Manual)



Overview: A Crime Scene Reconstruction Workshop

Background:

At a 1989 dissociative disorders conference in Chicago the keynote address was given by Michael Durfee, an
LA physician who investigated child homicides, not an easy job. With more than a little gallows humor his
talk was called “How to Make a Multiple” (multiple personality disorder — now dissociative identity
disorder). If you want to deliberately create a profound dissociative reaction in someone how would you go
about doing it? Essentially our workshop will answer the question “How do you make an adult child?” and
then what do you do to heal and integrate the adult/child divisien? (What do you do to unmake an adult
child?).

At an earlier conference a paper was presented (Smith, 1987) in which a definition of trauma was provided.
Prior to this everyone agreed that being traumatized was not a good thing and after-trauma cons equences
were debilitating; however, no one was exactly sure how to define what it was that happened to which
everything else was then post.

The entry on trauma in Campbell’s Psychiatric Dictionary noted that the term had been so over-used and
misused that it had ceased to be useful as a descriptive concept. In the paper (Post Traumatic Stress and the
Loss of Ontological Security) the definition of trauma was pegged to the action of the “flight or fight”
(sympathetic) nervous system. Trauma was defined as the maximum arousal of the “flight or flight” nervous
system by pain or the threat of pain (fear). It can’t be pushed any higher no matter what happens.

Ellert Nijenhuis and his colleagues in a 1998 article “Animal Defensive Reactions as a Model for Trauma-
Induced Dissociative Reactions” looked at this “pedal to the metal” reaction from the point of view of
animals in the wild focusing on “circa strike” literature or “around the time of the strike”. The strike in this
case is when the lion jumps or “strikes” the antelope. When the definition of trauma and the strike idea are
put together we can call a trauma event a “trauma strike”. The trauma strike is the basic unit of measurement
for determining how much personal damage is done as a result of living in what is primarily a self-
perpetuating trauma delivery system which is a way of describing a major family dynamic in our
dominator/competitor culture.

Bill W. (True Self Inventory — bottom right corner of the schematic) said it might be possible to devise some
common denominators of psychiatry that neurotics (adult children) could use with each other (what in the
1980s was called co-counseling). The common denominators are the trauma strikes and their cumulative,
debilitating after-effects, or what in the First Step is referred to as the “effects of alcoholism and
dysfunction” over which we have no power and that make our lives unmanageable (loss of control). The
descriptive versions of these effects are the Laundry List traits, and as The Problem says they are the “result”
of being raised in an alcoholic/dysfunctional family.

There are experimental, empirically measured laboratory equivalents of trauma strikes where the sympathetic
nervous systems of animals have been deliberately raised to the top, and they can be used to illustrate how to
make an adult child. These experiments are openly acknowledged and not hidden and denied as they are in
an alcoholic/dysfunctional family.

Three well-known groups of lab experiments over the years have been used to explain post-trauma reactions;
learned helplessness, neophobic perseveration, and experimentally induced neurosis (Kolb, 1987). Learned
helplessness (Seligman, 1975) involved dogs that became immobilized after being shocked and would no
longer jump over a small barrier to escape the electric shock. Neophobic perseveration (Mitchell, et al., 1984,
1985) involved mice in a T-maze that would stop alternating (going first down one arm of the maze and then
the other) after being shocked at the top of the T, at the choice point, and would keep going down the chosen
arm even when they were shocked again at the end of the arm. Experimentally induced neurosis (various
experimenters) (Anderson, et al., 1939, Watson, 1954) involved the whole barnyard (cats, rats, sheep, etc)
where the animals were put in a “damned if you do, damned if you don’t” situation and went nuts. In humans
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the “Stockholm Syndrome” (Graham and Rawlings, 1991) has received a great deal of attention. This is
where hostages bond with their captors or approach the person(s) who terrorize them. These studies can be
called 3P Psychology — the psychology of Paralysis, Perseveration and Pathological attraction (3P’s).

Seligman (1975), in writing about learned helplessness, was fortunately very clear when he uses the phrase
“traumatic electric shock” and in specifically stating the dogs were traumatized in the experiments. Animals
in these God-awful lab experiments receive a set number of deliberate trauma strikes to bring about the 3P’s.
There’s no debate about experimental cause and effect. For children who receive trauma strikes in an abusive
environment it’s another story. The strikes are generally hidden and the after-effects are ignored and denied.
The Laundry List characteristics and The Problem detail the effects of trauma in the home.

The Basic Five in the upper left corner of the schematic are the daily needs children should have adequately
met as their birthright. The extent to which a predictable and stable daily adequacy routine for all the Five
Needs cannot be maintained is the extent to which the childhood barriers and impediments originally
designed to defend and protect us are still operating. These are the problems the Six Essential Tasks are
meant to address and solve.

For each animal in these experiments there is a certain trial, which varies by the individual animal, where a
decision and conclusion is reached that all is hopeless and nothing will ever change and no effort will
succeed in making things better. After a few trials in the learned helplessness experiments, for instance, the
dogs sprawl out and give up. They are confused and demoralized. The AA Big Book uses the memorable
phrase “pitiful and incomprehensible demoralization™. This fits both dogs and people who have been
subjected to repeated inescapable trauma. For them it’s better to forget, go unconscious and just mark time. It
is these decisional/conclusional moments that need to be uncovered so we can re-conclude and re-decide in
the hopeful sustaining context of the 12 Steps. The Fourth Step then becomes a thorough inventory of
demoralization — actual episodes of bio-psychic insult and injury.

Roger Watson (1954) in discussing his experiments on experimentally induced conflict in cats noted that
many cats are totally dependent on humans for the satisfaction of some basic needs and “in this aspect, the
adult cat can be compared with the human child.” Both the experimenter and the parent have the power to
preserve or destroy the cat or the child respectively even though the animals and children can “no more
evaluate our intentions in this regard (preservation by authority — parentheses added) than they could
evaluate our possible intentions to destroy them” if they screw up and disobey irrational authority.

This view and expectation of authority is crucial in considering the Second Step. It’s almost as if rational
outsiders need to come in and shut down the experiment as was done in Zimbardo’s prisoner/guard study
when the whole thing had gotten away from both the experimenters and the experimental subjects. The
outsiders would tell the experimenters/caregivers? in our laboratory of origin to go to their rooms or a neutral
corner and then tend directly to the injured and frightened children. They would demonstrate that a somewhat
Higher Power could take steps that would restore us to sanity, consciousness and wholeness. We could then
proceed from there in rethinking our concept of God.

All of our act-outs and act-ins, are re-enactments (van der Kolk, 1989), trauma repetition compulsions. We
compulsively re-create the same insane social arrangements in which we are abandoned, abandon others and
most importantly abandon ourselves in a hopeless, never ending cycle of struggle and fail, seeking oblivion
while desperately trying to keep a foot in reality at the same time.

By contrast, the impulse in children is to maintain adequacy or better with the Basic Five as a matter of
course. That’s what instincts and our nervous system are designed to do. The Six Essential Tasks are meant
to uncover the history of accumulated hurts and fears that reveal why a person couldn’t and still believes she
or he can’t keep what Karl Menninger (1963) called “the vital balance”. The 12 Steps can then be used to
show how this can be done and how the “how” can be put into practice by walking though the broadened and
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deepened re-parenting process. Or put another way, recovery is to a great extent a matter of breaking the
learned, traumatically conditioned habit of basic inadequacy.

In natural and man-made disasters first responders are sent to the scene to treat and stabilize the injured and
to treat or prevent for shock (to prevent the dangerously low blood pressure that is the hallmark of shock).
This is done even for people who are not physically. injured because the emotional jolt alone can cause the
blood pressure to plummet (fainting, passing out). Children learn to over-ride and avert this collapse with a
surge of adrenaline and internal pain-killers which are frequently boosted with outside chemicals. Lab
animals and soldiers become hardened after repeated trauma strikes. For every trauma event there is an
inerease in resistance. This “robbing Peter to pay Paul” arrangement can only go on for so long before we
pay the piper and reach the breakdown/exhaustion phase of Selye’s (1976) “general adaptation syndrome”.

At critical incidents like the Minnesota bridge collapse or the Virginia Tech shooting trauma teams also work
to prevent the development of full-blown post trauma reactions. As children we should not have had to
endure injury and harm in the home. But because that was a given we should have at least had emergency
medical technicians (EMTSs) and trauma teams coming through the door after every critical incident to treat
our injuries and provide critical incident debriefing. The damage done in a traumatizing family is a crime and
this is why our workshop will show how to uncover our hurt and wounded inner children and make our 9"
Step amends by providing a new level of re-parenting. This may start by becoming our own loving
paramedic and might involve an extended period of rehabilitation in which we give the wounded self the
comfort, care and support that was tragically absent in our homes.

The Actual Workshop:

Omer G. and Marty S. will go through the schematic and connect the dots between Bill W’s In-Depth
inventory and the First Step effects of alcoholism and family dysfunction and the Laundry List traits which
are the tangible results of being raised in an alcoholic/dysfunctional family. Omer will describe how our
traumatically conditioned habits of dissociation that were supposed to protect us and keep us safe now
prevent us from taking proper care of ourselves and allow us to heal. He will then discuss how the Six
Essential Tasks can be used in the context of the 12 Steps to uncover the self-defeating habits and beliefs so
they can be acknowledged and released, and the positive aspects of recovery can begin to materialize. (The
Six Essential Tasks outline a recovery process in which the focus is on; recognizing the sigos of distress and
dysfunction, uncovering and embracing the hidden vulnerable self, breaking the habits of distortion and
denial and affirming that it’s possible to say “No” to insanity, disinhibiting the nervous system and ejecting
the introjects, acknowledging the need to detach from the past and consider the possibility of becoming an
individual, completing and forgiving the past, recovering and accepting the disavowed self, regaining self-
worth and becoming happy, joyous and free).

Jim S. will then go through the 3P Psychology experiments and make the all-important link between these
openly acknowledged, non-debatable effects of trauma and the unacknowledged, denied effects taught in our
home-based laboratories.

Tracy L. will explain how the body powers up and prepares itself for an imminent dangerous encounter and
how with every trauma event, there is a corresponding increase in resistance (armoring and hardening). She
will also explain how, when the system is pushed into running high and hot for too long, the body becomes
Hypoxic (low oxygen), Hypercarbic (too much carbon dioxide) and Hypoglycemic (blood sugar depletlon)

These 3H’s are the physiological basis for dissociation (when you’re spaced out you don’t think very well).!

Ultimately the three H’s rest on the three D’s: Debility, Dependency and Dread (Lemov, 2005).

Don C., based on his experience at a youth crisis shelter, will cover how Critical Incident Debriefing
techniques, used at acknowledged disaster-scenes can be adapted for use in retroactive debriefing,
particularly with the child or children within.
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Debbie M. will interact with the workshop participants to reach and reconnect with the hurt, frightened and
vulnerable parts of ourselves hidden in our protective prison behind a wall of dissociation and denial. She
will use her experience to communicate with the participants about how to establish the trust needed to
encourage the cautious, uncertain and perhaps mistrustful and angry parts of the self, hiding in protective
seclusion, to risk coming up and out into the light of day. This of course will require that we prove to the
hidden self we have the willingness, knowledge and support necessary for healing and we can be trusted to
provide the soothing, comfort and care needed to make the body and our surroundings a place to come home
to.

Summary:

The Basic Five are the non-negotiable demands of reality - they must be met at a minimal level in order to
survive. In an alcoholic/dysfunctional family we are forced to accept a grossly inadequate system and
schedule of supply and provision (taught and learned insanity). Bill W. wrote at the root of every disturbance
is an unhealthy dependency and a consequent unhealthy demand. We internalize the unhealthy (insane)
demands of a confused and confusing culture and then demand of ourselves that we make do and turn a
sow’s ear into a silk purse; that we accept the habits of basic inadequacy. With the Twelve Steps we can
come to reject unhealthy demands and withdraw from false dependencies and replace them with adequacy
and sanity (reality based hope).

! Sandor Ferenczi, a contemporary and confidant of Freud, developed a theory of trauma that Freud strongly criticized and the psychoanalytic
community ignored. In this entry from his clinical diary (10 January 1932 [1988]) Ferenczi clearly indicates the importance of hypoxia and
hypercarbia in creating dissociation.

In moments of great need, when the psychic svstem proves to/be incapable of an adeq resp , or when these specific organs or functions
(nervous and psychic) have been violently destroyed, then the primordial psychic powers are aroused. and it will be these forces that will seek to
overcome the disruption. in such moments, when the psychic system fails, the organism begins to think.

An example: someone, in childhood, is sexually assaulted by a brutal giant. For a time all mental powers remain fully active, all possible effort is
made, though in vain, to ward off the attack (struggling, screaming, for a short period even conscious emotions of hate, thirst for revenge, etc.). But
when the weight of the man pressing down on the child becomes more and more unbearable, and especially when the ker’s clothing unrelentingly
blocks the child's air passages, causing extreme shortness of breath, all sensation of pressure, of genital injury, any knowledge of the cause of the
painful situation and its antecedents disappear; all available psychic force is concentrated on the single task of somehow getting air to the lungs. Yet
even this task becomes progressivelv more and more difficult. Evidently as a result of carbon dioxide poisoning, violent headaches and a sensation of
dizziness develop. (In the analytic reproduction, as well as in the nocturnal reproductions in nightmares, this stage is accompanied by a typical
Cheyne-Stokes respiratory pattern. The muscles are tensed to the maximum, then relaxed completely, the pulse is accelerated and irregular.) pg. 6
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Quick Intervention

=

STOP (spinning)
Slow down - Breathe

[

. DETRANCE (stop watching the mind
movies)

Engage all five senses:
» Look at some things (actual)
* Make a noise
» Eat a peach
* Smell some cinnamon
« Pat your face

3.THINK

» This is now and not then
* This is here and not there
« This has already happened
+ Itis not:

— Happening now

— About to happen

4. KEEP GOING (yes, you can)

* Move
__* Make another choice
™, You don’t have to:

T:‘ —Fight, Flee. Freeze or Fail (Shock)

« You don’t have to:

— Keep recreating/re-acting paralysis,
perseveration, and pathological
attraction (trauma binding, the
crazy familiar, the Stockholm
Syndrome)

First Aid For Adult Children
Keeping It Together On The Road To Happy Destiny

Staying Open To Experience
Protecting the Brain (and Body)*
While Coming Back Online
* Bodymind (Dychtwald, 1986)

The Five-Sided Brain

The
Thinking/
Deciding

Upper Brain

“What if ...”
(new solutions)

The The
i i The Action/Do
e Habit Brain Something Side
(sensory) o LEARNEDINSTINCTS - SOFTWIRED
“In from the outside, Underside (motor)
“Just Do It” {move or hold back)

Up from the imside™
p from the inside’ “Bite Your Tongue™

The
Bottom Brain
HARDWIRED
‘The Regulator
“Keeping things cool”
(up & down)

What To Do

If we jam, overload or deprive the body/mind the Paramedics & EMTs Adult Children

Bottom Brain will apply the brakes to slow the (emergency care) (recovery)

system down or will over-ride the rest of the brain 1) Clear the airway 1) Maintain adequate

and bring the whole system way down (the spacey, respiration (relaxed.

woozy shock continuum). even breathing)

2) Stop the bleeding 2) Maintain circulatory
sufficiency (keep the
fuel & air flowing)

In other words the Bottom Brain will finally
“crash the system " to save it.
3) Protect the wound 3) Stop the battering
(inside & out)
“"We are the wound "
4) Treat for/prevent 4) Get off the Up/Down,
shock bop till you drop,
bipolar rollercoaster

It Is Possible (The Ideal)

%,
side signal jamming %

gtive knockouts)

« Cognitive df§
(“This ain’t

(Holding back & gnfti
teeth - unless it makes

** The Vulnerable Self of the
Adult Child of an Alcoholic
(Seabaugh, 1987)

Coming Back Online

(and avoiding the neophobic kickback)

Bring the senses, the actor/thinker and the buried
memories back around carefully and gently
(respect the inner child).

And Now For The Goodies

(The ACA Promises)

1. We will discover our real identities by loving and
accepting ourselves.

. Our self-esteem will increase as we give ourselves
approval on a daily basi

. Fear of authority figures and the need to "people-plesse”
will leave us.

&

. Our ability to sharc intimacy will grow inside us.

w

. As we face our abandonment issucs, we wiil be artracted
by strengths and become more toler P

6. We will enjoy fecling stable, peaceful, and tinancially
secure.

. Wewill learn how to play and have fun in our lives.

. We will chose to love people who can love and be
responsible for themselves.

=

9. Healthy boundaries and limits will become easier for us
o set.

10, Fears of failures and suceess will leave us, as we
intitively make healthier choices.

. With help from our ACA support group, we will slowly
release our dysfunctional behaviors.

. Gradually, with our Higher Power's help, we leamn to
expect the best and get it.

IS



First Aid For Adult Children
Keeping It Together On The Road To Happy Destiny

Note:

A short summary explaining the schematic will be added to this space and placed on the ACA Convention website.

“First Aid For Adult Children” (Handout - 23 Annual ACA Convention, Long Beach 2009)



~~ Withdrawing From the Trauma-Drama Game
The Consciousness Process

(Re-minding, Re-membering, Re-habitating
or reversing ]
Amnesia, Analgesia, External Location)

Markers of Progress/Completion (Bio-Electrical & Hydro-Mechanical)

1. The muscles stretch out. " | Homage 1o Elvis' |
2. The knots pop open. “Fm all seized up!”
3. The spine decompresses. —
& The bain goes down 1 e cnnctstonCLas Tt Agr)
6 The_ blood ﬂgw%r Repetitive Seizing Syndrome (Self-Stirn)
7. Air goes to the brain. - - _
8. Buried memories come back g;?:;ﬁ%megﬁggfﬁg a
4
9. The body relaxes: : : Pre-Trauma State (thef ,
i nt
. Corporeal Expansion Components Healthy, Protesting Infant)
(Body Relaxation)
2 Recovery Reward = No More “Ow, That Hurts?®
a. The throat, jaws and mouth ease Continuous C-Fiber Stimulation (Default to Crash)
open {vocal capacity) _ ) . i
b. The shoulders come down e ne ot o~ o st
{breathing, spinal decompression) - .
¢. The abdominals unclench (breathmg, 4 Repression = Motoric Inhibition (Fenichel)

neural/vascular flow) =
d. The pelvis descends (rni/v flow, non-
defensive posture, spinalydecompression)

The Consciousness Process (Summary)

= De-symbolize the Psyche (Dispelling the Fog of Awareness)

* Re-cognize (Re-mind) w/ Madeleine Clarity :

» De-siress the Machine (w/o Wrecking it!) (Spinal/Vascular Decompression,
Bio-chemical Detoxification)

» Re-presentation without Devastation (Resistance is Electricall)
{The Return of Response-ability w/ a Disinhibited Nervous System)

The Endo-Addict’s Dilemma
“f gotta rest. No, | gotta cop and keep going.”

No matter how you look at someone with a re-trauma habit, you'll see a
troubled spirit with a highly distressed body and brain.

A Summary Schematic © August 2010




The Physics of Trauma and Recovery (Four Prepositions)

up
Kapow (Kill Switch, Circuit T H
T Breaking, Surge E g P
Protecting) Ty R a
Kindling E | Om
Ki_ndling T {(Ergotropic) R | TN
Kindling Accelerating | o | OUT (ofCons) _|E E | IN (Consciousness) _
Vagi!ng Braking . S g Aware (of Distract- Cg %
Vagling (Trophotropic); T R ing Symbols Only) T, — —Z
Vagling A 5\ \ll A FFl;l“ Life I-:nstdory
T £ (Present
I ﬁ,‘ N E | Unhooked)
_Vagled (Crash, Collapse, Shock) _
DOWN ¢ Random Thought: getting shot is a heck of a
. i way to down-regulate your amygdala. Altemnative:
Post-Traumatic Homeostasis reciprocal inhibition ( relaxation, NOT tension,

every step of the way).

(EnpreselvelExprmve Antagomsrn The War Wlthm)

‘When the pain, fear and confusion that come with post-traumatic attempts to manage present reality (what is) while simultaneously trying
to dissociate from the effects of what was (the hurtful past) become intolerable (overloadmg), traumatized people will revert (default) to
habituated, dysponetic security operations (the family’s familiar copmg schemes) in a desperate effort to stay up and pot go under (the
spell of the symbols). They are seeking to avert a “psycholeptic crisis” (Janet, Baynes), a reality surge overload.

The rest and restoration part of the brain competes with the thinking/ engaging/ deciding/ acting side for all available TEA. If the fight
goes on for too long, the system will default to collapse (double default). That’s addiction.

WAR PEACE
Closed/Contracted Open/Expansive
npressivi Expressive
Aware scious
The Pandora Effect: Just a Glimpse (of Our Past) The Pygmalion/ Galatea Process: Unfrozen,
& SLAM! Thawed Out, Back From the Deadened
idi Vi I Vi
« SBD- Stop, Breathe, Dismantie (The Defenses) = No More P.F.C. (Pain, Fear, Confusion)
* Unlocking the Interlocked (Leamned) Instincts - Healing & Liberating The Wounded and
(Breaking the Habit of Reality Avoidance [Denial]) Hidden Vuinerable Self (Coming Back Online)

All this really amounts to: sit down and remember your life. The unfinished, unacknowledged past is always being forcefully re-
presented, pushing for resolution and completion. Let the past catch up. The point of letting go and coming to: a stretched out,
realigned, decompressed and de-stressed body + liquidation (of the past) by memory (Janet) = an untroubled self.

NOTE: De-bottlizing (proper realigning) can be painful and scary and can trigger efforts to prevent forward progress, a counter-push to
return to the familiar “safe” post-traumatic adjustment (re-bottlization). De-bottlize slowly and carefully (reassure the inmer children).
Keep in mind that at no point in the recovery process do we want to recreate the anaerobic, hypoxic states of panic, desperation and
hypoglycemic exhaustion (reinforce the dissociation). Uncover the trauma trigger history without generating a “smackback” (vortex).

Liberation (Looks Like)
Open to Experience Non-Defensive Associated ntologicall ure
(Unblogke_d neural Relaxan_on w/ (Present/available (Liberated from
transmission, appropriate body/brain ventilation, the bondage

energy flow) vigilance) aerated, Oo everywhere) of the past)

Being: Conscious and Secure Here, Now and OK



Recovery Overview*

Smith’s 1% and 2" Laws of Addiction

Smith’s 1% Law of Addiction:
Dry drunk is first, substance abuse is later.

Smith’s 2" Law of Addiction:
Technical sobriety is first, emotional sobriety is later.

Substance abuse is an endo-mimetic condition (Sympatho-mimetic, para-sympatho-
mimetic, opio-mimetic, benzo-GABA-mimetic) and is constructed on existing
endogenous processes (internal uppers, downers, pain killers and thought regulators
[stop, start, and focus]). If substance abuse has not entered the picture, then things can be
simplified to the following: internal intoxication is the problem, endogenous (emotional)
sobriety is the solution.

*Addendumto The Consciousness Process 12/08/10

The Consciousness schematic and the Recovery addendum delineate basic trauma
adjustment/recovery re-adjustment processes and dynamics that can be incorporated into
any theoretical/therapeutic/recovery framework. Endogenous sobriety is essentially the
restoration of sanity and the recovery of consciousness.

To summarize:

(@) The primary post-trauma addiction is endogenous dependency which may or may not
evolve into endogenous/exogenous dependency.

(b) The Consciousness Process lists a number of universal recovery goals that would be
part of any successful healing process. These concrete biological markers can provide
consistency in measuring and evaluating therapeutic progress and outcome.

(c) The Consciousness Process offers a clear direction for healing without triggering
somatic neophobia (fear of relaxation and going off guard; fear of dropping or
dismantling the defenses).

(d) Two trauma conditioned fears, post-traumatic thymophobia (fear of feeling) and
somatic neophobia are crippling barriers to recovery that can be safely deconstructed
through careful and systematic uncovery (deconditioning somatophobia).



ACA Fellowship Text (The Red Book)




Giving Memory Its Sting

Tracing the Sources of Pain*
e Muscles and trigger points
e Sphincters and the gut
e Stress and strain in the spine

e Organ damage

* Continuous Activation of Pain Fibers (C-fiber re-stimulation)

* Androclesian School of Medicine (“Pull out all the darn thorns!™)

20th Annual ACA Convention 2006 Revised 2/19/14



Sequence of Withdrawal |

e Physical withdrawal
(flexor withdrawal)

e Emotional & sensory withdrawal
(biochemical retreat from reality)

e Cognitive withdrawal
(a retreat from conscious attending and conscious knowing)

Conscious / Unconscious

Crash to save

The purpose of recovery, in a practical sense, is to reverse the protective sequence of
withdrawal, to withdraw from withdrawal and become whole, alive and complete.



A Three-Tier Model of Addiction and Recovery (lI)*

Recovery
De-Traumatized
De-Toxed <
All the Way Back Online In One Piece
3
Successful Re-Entry/ All the Way Up and Out
Re-Embodiment
Top Tier
(Addiction)
R Substance
. Abuse
(Chemical Intoxication)
J
S e Bel‘nl_ i
. f\we (SmeeNCover) Suppressive Biochemical
Symbols) ' Reinforcing Tolerance
* Re-Toxing Reached
* Generalized Anxiety/
Dread \ 4
* Global Amorphous J Lower Tier
Tension ' (Addiction)
Behavioral
Addiction
(Biochemical Intoxication)

Sensation }  Content
(Signal- (History
Blocking) ﬂ . Suppressing)

[ Traumatic ]

'L Conditioning

MS/IS 2012

In recent years investigators have discovered biochemical “underpinnings” for both “emotional”
intoxication and physical intoxication. Below the top tier of chemical dependency is a bottom tier of
biochemical addiction requiring management and treatment.

This schematic diagrams the relationship and interaction between “behavioral/process addictions”
(gambling, etc.) and auxiliary chemical dependencies, and spells out the markers of a successful
recovery.

Summary

Unblock your head and straighten out your body. The means whereby are all available (the
model, monitors, metrics, and methodology, [with a verifiable finish]).

* Following “A Two-Tier Model of Addiction” Handout 32nd Annual CAADAC/CFAAP Conference 2012



Letter to a Colleague Concerning the
Mechanisms of Release and Recall

Martin R. Smith

Recently I and several other people interested in reversing and
healing the after-effects of trauma have been having success with an
approach to trauma recovery I have been working to refine for a number
of years now. The approach, Response Side Therapy, is an expansion of
Marge Toomim’s Active Biofeedback geared directly to the treatment of
post-traumatic conditions in people who were traumatized in childhood.
Response Side Therapy was first introduced in a Journal of Humanistic
Psychology article (Fall, 1993, Smith and Jones). Since that time I've put
my time and effort into to making it a reliable, measurable (verifiable) and
most importantly, safe and effective way to dismantle the post-traumatic
adjustments people make to protect themselves in a consistently unsafe
environment, and then to assist them in reaching a state of primary
ontological security (Laing’s beautiful vision). The restoration of ontological
security is the conceptual framework of the therapy and the goal of
recovery. Practically, the basic idea is that you tend to the contracted and
compressed trauma-conditioned/trauma-adjusted body first (response side)
and the stimulus side (the dissociated trauma history) will emerge in the
process. The following paragraphs from an article at the Response Side
Therapy website (responsesidetherapy.com) I believe will give you a good
overview of the therapeutic process:

The idea for guerrilla recovery comes from a series of papers
presented at several conferences focusing on trauma-induced
dissociation. They are foundational papers tracing the
development of an ontological therapy (Smith and Jones,
Journal of Humanistic Psychology, 1993) designed for the
effective treatment of people who are neophobically
perseverating in a familiar cycle of trauma and shock
characteristic of people who live in what R. D. Laing called a
state of primary ontological insecurity.

Laing's description of ontological insecurity as a progressive
loss of relatedness to the self and others ending in chaotic
nonentity parallels a description of a descent into compensatory



shock following the maximal arousal of the sympathetic
nervous system by pain. People who experience violence as
children in the nuclear family, as in an alcoholic home, are
trapped in the most exquisite and despairing double-bind one
can endure — they are dependent on people who have caused
them to lose a sense of security at a primitive level. Children
who are abused by their caregivers are driven out of the most
precious home they will ever have — their bodies.

The purpose of ontological therapy is to assist traumatized
people in going back home: to re-inhabit their physical being
from which they were driven by thoughtless acts of violence
perpetrated by people who were violated themselves as
sacrifices on the altar of cultural insanity that we erect when
we forget we are connected to one another by our common
humanity. When we are dissociated from ourselves by trauma,
we see the world in Buber's alienating categories of them and
us. When we are able to work back through the divisive
consequences of trauma and reconnect the numbed body with
the dissociated lexicon of brutality, we emerge as a fully feeling
being capable of making rational choices, which brings a sense
of primary ontological security and the possibility of relating to
others in an open, satisfying way (from Guerrilla Psychology
and Liberation Therapy).

The following workshop outline explains Response Side Therapy in clinical
terms:

Two Therapeutic Ideals in the Treatment of PTSD
Martin R. Smith, MEd

This workshop, which was scheduled to be presented in Austria
at the 2006 Biofeedback Foundation of Europe Convention,
summarizes the basic approach and purpose of Response Side
Therapy.

The purpose of this workshop is to introduce and discuss two
therapeutic ideals in the treatment of chronic PTSD in adults
who were abused as children, and to explore how treatment
protocols may be designed to reach these ideals. The two



ideals are 1) “no tension except tonus” and 2) “no arousal
except by reality” (is it real or is it Memorex?).

The first ideal focuses on the problem of pain produced by
hyper-contraction and body compression and the need for
thoroughness in relaxing the body armor. The goal of “no
tension except tonus” is to reach a level of relaxation in both
voluntary skeletal muscles and the smooth muscles of the
alimentary canal so there is no excess tension.

Because relaxation in a hyper-tense person is associated with a
loss of control and a feeling of being endangered, Marjorie
Toomim’s active biofeedback approach, with its emphasis on
the underlying issues of dependency, trust and control, will be
used as a model for therapy. The presentation will address the
problem of distinguishing between the pain of letting go and
holding on and what George Whatmore called dysponesis, or
the misuse of energy, particularly as its refers to over control
and the expectation of psychophysical collapse. Close attention
will be given to relaxing the muscles and sphincters in the
alimentary canal, the fear of involuntary expression, and the
loss of motor inhibition.

Reaching the goal of “no arousal except by reality” depends
upon a careful uncovering of the layered defense system found
in PTSD. The layers are arranged according to Pavlov’s order of
conditioned stimuli. First order stimuli are the actual memories
of abuse that evoke the strongest restimulation of panic, fear
and rage. Second order stimuli are associated phaobias,
obsessions, dreams, and taboos, while third order stimuli are
the worries and anxieties that beset everyone on a daily basis.
Second and third order stimuli are used as screening material
to cover and hold down first order memories. They hopefully
stimulate enough arousal to stay above the deep despair that is
at the heart of PTSD. Techniques will be presented for using
biofeedback to safely guide the uncovering process by “dosing”
the integration of traumatic memory.

Survivors of childhood trauma have a profound lack of trust.
They mistrust their abusers and those who allowed the abuse



to take place. To stay safe they generalize the mistrust and
stay on guard with everyone they encounter. The constant
struggle by abuse survivors to keep repressed memories of
abuse below the screen material creates considerable
resistance, what Toomim called “going 90 miles per hour with
the brake on”. Therapeutic efforts to uncover the defenses can
cause an increase in resistance with an increase in painful
compression and contraction in an attempt to get back on
guard (The “Jo-Jo Response” : a negative reinforcement system
— “Boy, that almost broke through my defenses!”). This
increase in pain can be disorienting and cause a regression in
time and place. It is crucial in these situations to assist the
survivor in discriminating now from then and here from there
and to recognize the emerging memories of injury and hurt are
not evidence of danger in the present. Reorienting procedures
for anchoring the disoriented person in the present will be
described.

Workshop participants are invited to share their ideas and
experiences in achieving the therapeutic goals introduced in
this workshop and to discuss ways to develop even more
effective protocols for treating survivors of childhood abuse.

References:
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In describing her use of biofeedback and psychomotor re-education in the
treatment of trauma-engendered dissociative conditions Marge wrote that
she focused on three underlying psychodynamic issues: dependency, trust
and control. It's possible to take these core issues and construct an
ontological question children ask themselves: “Can I trust those on whom I
depend for survival to control my internal and external environment so that
I am and remain safe and secure?” If the answer is "no”, or a highly
conditional “yes”, then children know that they're in trouble.

Perhaps the most profound failure in the modern era (post-Wundt and
post-Freud) has been the failure of psychiatry, psychology, religion,
philosophy and academia in general to isolate and accurately assess,
identify, and measure and then acknowledge the sheer amount of
coercion, force and violence that is used to socialize children and to control
them after they reach adulthood (and to fully grasp the after-effects of
such concentrated brutalization on the human self-system). The ontological
question can be used to correct that failure and to construct a
methodology for reversing the terrible consequences that come from the
use of force and violence by authority to establish and maintain socio-
personal control.

The following passage from Adult Children: Alcoholic/Dysfunctional
Families, page 623; (2006) cites a crucial modification Hans Selye made to
his general adaptation syndrome and links it to Marge Toomim’s
recognition of paradoxical flattening (the ANS antagonism between
sympathetic acceleration and protective parasympathetic braking/neural
inhibition [or going 90mph with the brake on]):

Hans Selye (1980), in an update of his general adaptation
syndrome, wrote that the alarm stage could be divided into two
phases: the shock phase and the countershock phase. In the
shock phase, which he does not distinguish from the initial
trauma phase, he lists the various signs of injury: “tachycardia,
loss of muscle tone, decreased temperature, and decreased
blood pressure.” (p. 129) This is followed by the countershock
phase which is “a rebound reaction marked by the mobilization
of [the] defensive phase.” He adds that “most of the acute



stress diseases correspond to these two phases of the alarm
reaction.” (p. 129) In the resistance stage that comes after the
alarm reaction, there is a “full adaptation to the stressor” with
“an improvement or disappearance of symptoms” and “a
concurrent decrease in resistance to most other stimuli.”
(p.129) This is a great description of dissociative denial and
mirrors Marge Toomim'’s findings about paradoxical flattening
(Toomim & Toomim, 1975). Exhaustion, collapse and death
follow if the stress continues unabated.

The thing that is important in this paragraph is Selye’s use of the term
shock following emergency up-regulation of the body (alarm). This is not
an idle, metaphorical use of a precise medical term. Shockis a condition of
inadequate tissue perfusion to the brain. He lists the markers of shock,
tachycardia etc., that can result in collapse (fainting/coma). Selye
emphasizes that most acute stress diseases correspond to the
shock/countershock phase.

I've come up with an operational definition of trauma (it's in the 1993 JHP
article), that makes it possible to count the number of trauma events a
person has endured (and suppressed) and to determine when resistance
has occurred (armoring, dissociation, neural inhibition [signal jamming],
effective suppression). Trauma can be defined as the maximal arousal of
the sympathetic nervous system by pain or the threat of pain. Whether by
active abuse or malignant neglect, if a child’s nervous system has been
peaked by endangerment or harm and has been forced into a
compensatory collapse, then the child has been traumatized. That is the
event to which everything else is then post.

Carl Rogers wrote that in a person, who is open to experience,
environmental stimuli would be relayed through the nervous system
without distortion by any defense mechanism. This too can be turned into
a question: what can happen to a person that would make it necessary for
the nervous system to be closed to the experience? I believe repeated
trauma events or trauma “strikes” is one answer.



Arthur Janov and Michael Holden were quite specific in explaining how our
nervous system works to protect us from overwhelming pain/alarm signals.
Here’s an excerpt from a paper I presented that summarizes their work:

The work of Janov and Holden (1975) may help to shed more
light on the process of repressing painful feelings resulting from
childhood trauma. Janov makes an important distinction between
“consciousness” and “awareness.” Consciousness is a state of the
organism, not a brain phenomenon alone. Awareness is a moment-
to-moment process which always has a content. Janov writes that
when content is directly related to subconscious processes, there is
consciousness. When content is unrelated and only symbolically
derived from the subconscious, there is only awareness. Awareness
denotes disconnected thought processes while consciousness
denotes when those processes are fully connected. For Janov,
mental illness is an altered state of consciousness. “Painful realities
are automatically and reflexively withheld from consciousness by
certain structures of the brain...” (p. 2) “Unconsciousness
represents a breakdown in the integrative capacities of the brain...”
(p. 3) When the integrative system is overwhelmed by the blocked
pain of early trauma, it becomes shunted into alternate cerebral
pathways rendering the person, in that sense, unconscious. “Curing
mental illness means altering consciousness so that awareness and
consciousness merge rather than diverge as they do in neurosis and
psychosis. This means changing the integrative relationships within
the nervous system. Without that basic and profound change, I
submit, there can be no cure for mental illness.” (p. 5)

Janov continues that the reticular activating system supplies the
“energy” of feeling and when it is disconnected from higher centers,
this energy is experienced as “amorphous tension.” Only certain
areas of the cortex can control the activity of the reticular system.
One of these is the frontal cortex. The limbic system, situated
between the cortex and reticular system, integrates input from both
the frontal cortex and the reticular system. Janov notes that a good
“fronto-limbic connection” can stop the reticular activation.
Conversely, childhood pain, stored in the limbic system can only be



defused by a frontal connection. Thus, childhood trauma is always
pushing to get through to conscious awareness while the frontal-
limbic connection is waging a war to keep the pain repressed.

This “closing”, surge-protecting/signal blocking function of the nervous
system is a straightforward process. Its basic structure and component
parts have been understood for decades (Melzack and Casey’s pain-gating
theory, the work of Guillemin, Schally and Pert on endorphins and
endogenous painkillers, the seminal research of Cannon and Papez on
alarm arousal). The paralyzing, debilitating effects of attempting to “out-
run” and hide from pain, alarm, anxiety and despair (and traumatic
content) have been examined and dissected from the time of Freud and
his circle, up to his revisionists: Fromm, Horney, Sullivan, Dollard and
Miller, and continuing with the existential-humanists: Laing, May and
Maslow, on to the present with the work at Saybrook, the AAPB and the
emerging critique of the APA’s nosological stranglehold with its book of
fiction, the DSM (I can imagine that deep down Rogers would want to toss
out the whole manual). Freud’s most loyal disciple, Sandor Ferenczi, even
had emergency equipmentin his office to use in case one of his patients
went into shock.

Penfield noted that he felt a great sense of relief when he realized the
brain elaborates upward, going from the simple to the intricate. What has
been consistently missed over the years in dealing with the confusion of
contending theories and their practical implications, and in trying to make
sense of the mountains of research, is the essential simplicity of the
defensive process of shutting down and going offline. The brain elaborates
upward and defaultis always down. If the neocortex can’t come up with
and implement the best (or adequate) solution to reality demands, the
brain will default to rote, habituated, inflexible and subconscious “security
operations” to meet the demands. If the “habit brain” fails to “fix” the
situation, the brain stem will over-ride the upper brain activity and throw
the circuit breaker (the vagus nerve will discharge, the blood vessels will
dilate and the person will drop to the floor — the bottom brain will crash the
system to save it).




In practical terms (the only terms that ultimately matter in recovery) Ed
Wilson’s brilliant use of the flexor withdrawal reflex to explain trigger point
formation and perseveration can be expanded into a model that both
explains the trauma necessitated sequence of “withdrawing from reality”
and the reverse sequence of re-opening to experience and coming all the
way back online (of safely moving the disavowed life experience — the
trauma and trauma adjustment/trauma accommodation history — back into
consciousness).

This uncovering process requires a careful removal of the
covering/screening material (Janov’s awareness symbols) and an equally
careful “unjamming”/disinhibition of the blocked pain/alarm signals, so
that the hidden, sequestered and vulnerable, terrified “vital child” part of
the self can come up and out.

There are two components of dissociated experience, content and
sensation, and there are there five stages of re-association:

1) dissociated/symbolic (start)

2) emotive disclosure

3) dis-embodied recitation (content without sensation)

4) embodied recitation (this is hard at first; stages two and three can
jump back and forth)

5) conscious, neutral, linear narration (the covering symbols have
been removed and the covered life history has moved from the
habit brain storage area up into cortical consciousness — the
bottled-up, amorphous tension of suppression, Janov’s state of
awareness, has been permanently discharged and the system is
relaxed and unguarded — Laing’s state of primary ontological
security)

To get back to the flexor withdrawal model and to start moving to the
technical question I have for you about neural inhibition and muscular de-
contraction — there is a point to all this foundation building! — I'll explain
how the instinctual retraction of a limb, to get it out of harm’s way, can be
expanded into a model of dissociation, re-association, and full recovery
from childhood trauma.



In a limb that is defensively withdrawn (when a hand is pulled back from a
hot stove), the acidic waste products built up during the activity are
removed by the blood after the emergency is over, and the limb is relaxed.
Children raised in a hostile, unpredictable, reactive and perpetually
endangering environment, with no exit, have bodies that are constantly
braced and never relax except when they are exhausted, knocked out or
chemically anesthetized (the markers of PTSD).

As Ed Wilson detailed in his monograph, a constantly stressed muscle will
protect itself by encysting the waste productsin a knot (trigger point)
much like an oyster forms a pearl. These painful knots send signals to the
spinal cord attempting to get into the neural traffic traveling to the brain.
The best outcome would be for the signals to reach the neocortex and for
the rational, analytical part of the brain to arrive at, and carry out a course
of action that successfully resolves the pain producing, anxiety provoking
situation.

For children trapped in a social environment that is endangering, neglectful
and non-responsive (to safety/security needs), pain/alarm signals come
from all over the armored, contracted body. Only the most urgent signals
receive undivided cortical attention.

A considerable amount of the pain signals coming from the contracted
musculature is blocked at the cord and put on hold. The signals are
rebounded back to muscles with the message to protectively “splint” the
pain-producing sites by re-contracting the already braced areas, and a non-
resolving, reverberating pain circuit is maintained. It's no wonder that the
body of a traumatically dissociated person who is employing a countless
number of distracting symbols to cover and screen the first order memories
of trauma, is locked in an agonizing state of amorphous tension.

The basic example of the flexor withdrawal reflex is the withdrawn limb.
This can be extended to a turning away of the body to avoid harm and
injury. The extreme limit of protective physical withdrawal is the fetal
position. The only option beyond complete physical withdrawal is a
biochemical retreat from reality — the “surge and cascade of ‘inner drugs™
that accompany the experience of extreme duress and forces a retreat into



symbolic distraction and dissociative amnesia. The “inner drugs”, internal
uppers, downers, pain-killers and thought regulators, are what make it
possible for a traumatized child to stagger up off the mat (Selye’s
resistance) and “play hurt” until exhaustion or traumatic repetition/re-
enactment compulsions close the show for good.

Reversing this “withdrawal from reality” or “withdrawing from withdrawal”,
re-opening the body and coming all the way back to complete
consciousness and systemic relaxation (no tension except tonus), can be
called a flexor relaxation model of recovery (awareness to consciousness,
tension to relaxation).

Aldous Huxley said the brain acts as a “reducing valve on reality”. It seems
he was right. Art Janov and Michael Holden examined the gate closing
possibilities at the top and bottom of the brain (frontal-limbic, reticular
system). Ed Wilson looked at signal blocking much further downstream at
the main trunk line (the spinal cord).

The most important place for neural inhibition is the synaptic cleft itself
where the neuro- transmitters inhibit nociceptive signals in the nerves
closest to the pain production sites. The most obvious place to make an
effective therapeutic intervention is the actual locations around the body
where the pain is coming from (the actual sites where the pain of
compression, injury and damage is being generated). Even though authors
like Janet Travell, David Simons and Bonnie Prudden have exhaustively
studied and mapped out trigger points locations and their referred pain
patterns and even though comprehensive charts for surface EMG
placements are available, theorists, researchers and practitioners have
been remarkably unthoroughin locating and mapping contributing pain
sites and rigorously checking to see if their interventions are actually
reducing and eliminating nociceptive stimulation and re-stimulation.

The reason this Androclesian approach to therapy is so important (“locate
and pull all the darn thorns!”), is that by easing and eliminating the
problems at their source (icing, warming, stretching, soothing) the sum
total of signals pressing for registration, recognition and action would be
dramatically reduced and the need for suppressive, defensive action would



be equally reduced. Ideally, there would no longer be distortion in the
nervous system and there would be a clear channel to and from the brain
(a complete openness to experience). Objectively, the muscles would be
de-contracted and unknotted, the spine decompressed, the nervous system
disinhibited and the trauma history would be fully conscious and
decathected (no wallop). Overall the system would be de-pressurized.

Children raised in a traumatogenic environment are situationally dependant
on those who pose the greatest threat to their survival and ontological
well-being. They are forced to acquiesce to the reality avoidance demands
of their providers and accept the meeting of their basic needs in whatever
way and on whatever schedule it is given. Traumatized people require the
assistance of trustworthy others to uncover, confront and break free of the
internalized, irrational demands from childhood and then discover they can
“trust their gut” to make the choices that lead to “the good life”. They learn
that they can love and care for themselves and are finally able to answer
their ontological question in the affirmative.

Carl Rogers knew about biofeedback directed therapy and wrote something
to the effect that his ideal would be to enter a person’s domain so carefully
that “the needle doesn’t move” (this was in a paper I found during a visit
to “the Center for the Study of the Person” years ago — unfortunately, it's
buried somewhere in my den so I can't give you the title). It is in keeping
with this spirit of carefulness that I ask the question about neural
disinhibition and muscle release at the end of the following short letter I
put together some time ago (at last!). The recovery process can be
completed without answering the question. However, given the power of
the suppression process, the volatility of the uncapped up surging
emotions, and the amount of ontological hurt that needs to be soothed and
healed, anything that adds a degree of control is important:

Dear ,

Here's the letter I put together that lays out the background for
the question at the end of the letter.

The reason I am writing to you is to see if you can provide an
answer (or direction to an answer) to a thorny question I have
encountered about neural transmission.



First the background:

(Starting with the previous paragraphs on Art Janov and
Michael Holden)

Charles Kelley, in a Journal of Humanistic Psychology article
(Fall 1972), pointed out that a significant problem with Janov’s
Primal theorizing was his failure to adequately acknowledge his
debt to Reich and the importance of the body. Primal pain is to
a considerable extent the cumulative amount of nociceptive
signals surging up from a chronically contracted and
compressed body. These signals are jostling and screaming for
attention from a beleaguered and overwhelmed neocortex
(looking for conscious ego control with an adequate solution).

Signal suppression and blocking at the spinal cord and at the
limbic system create a logjam resulting in a subcortical standoff
between ascending exhibitory and descending inhibitory
energy. Exogenous chemical assistance (substance abuse) and
periodic, compulsive pressure reducing act-outs can offer
temporary relief. But, as Paul Revere and the Raiders put it,
“the kicks just keep getting harder to find”.

What I've discovered is that the logjam can be un-jammed and
the signals brought through in a more orderly, manageable way
when the pain is reduced locally through extensive icing and
very careful stretching and range of motion exercises, done in
conjunction with body soothing and body comforting
interventions. I called this response-side intervention (JHP Fall
1993). When you can’t make sense of the stimulus complex
plaguing a person, you can always bring relief to the body. This
is particularly true when you use biofeedback as a guide, like
Marge Toomim’s active biofeedback (Smith, 2005).

The problem is that relief and relaxation usually trigger a back-
on-guard response. Therapeutic progress is perceived as a
threat. This evokes what Freud referred to as secondary
anxiety: unfocused anxiety that occurs when the defenses are
about to fail. Automatic (habituated) efforts to reassert



protective denial and dissociation are what keep people from
moving from Janov’s state of awareness to consciousness.

All of what I've shared so far is in preparation for posing my
question. When the ascending exhibitory energy pushes
through the fronto-limbic block and energy and content emerge
into consciousness (affect + memory = completed experience),
the inhibiting musculature actually moves. Motor enpression
gives way to motor expression. This is quite evident in the
muscles of vocalization and the supporting apparatus of
breathing.

Otto Fenichel recognized, years ago, that Freudian repression
was motoric inhibition and Peter Levine’s running bear seems to
bear that out (bad pun!). This is Reich’s expansive self and
Marge Toomim’s release of the brake (Toomim’s research on
ANS antagonism, “going ninety miles an hour with the brake
on”). Sullivan notes the marked muscle tension in catatonics,
and any number of body-oriented theorists has called attention
to the dramatic muscle release in abreactions. I saw this as well
at the Primal Institute.

What I can't figure out are the connecting mechanisms. How
and why do the holding-back muscles’ stretch receptors
activate and release the contractions at the precise moment
symbolic content pops through the fronto-limbic block into the
clarified memory of consciousness? Bioelectrical surge and
hydro-mechanical release happen simultaneously. What are the
mechanisms and processes linking body expansion/release and
conscious recall?

I would very much appreciate hearing your thoughts on the
problem.
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“Six Essential Therapeutic Tasks” (optional)
available at: responsesidetherapy.com



Technical Insert: Please Don’t Read

Answering the Unasked Question — “How many strikes did it take to produce the trauma divided self?” (The Tangibility Quotient)
Markers of Progress/Completion:

e Absence of chronic inhibited (incomplete) nociceptive signal
generation, transmission, registration

e De-escalation of tension, pressure, pain spiral (step down amygdala)

¢ Disinhibited nervous system (trauma blocks removed)

e Uninhibited motor expression/exhibition (moving in space [outside],
walking and talking; moving in place [inside], breathing and beating
your heart)

e The nucleus accumbens no longer rewards amnesia and numbing
(“learned” instincts)

TPPFC =D = G.A.T.A.S. (following Selye, 1980)

Tension, Pressure, Pain, Fear, Confusion = Dope = General Adaptation, Trauma Accommodation Syndrome
It’s your habit to break
Note: addiction “pleasure” masks primal pain. Retreat and liberation are not the same thing. Hint: to “unhook”

pinpoint the pain production (and make the intervention right there). Don’t force your drugstore to go global.
You don’t want to pass out while you’re coming to (don’t slip yourself a mickey)




Staying Conscious, Sane and on Purpose in Making the Transition (service essentials)

“The purpose of ACA is three-fold: to shelter and support “newcomers” in confronting “denial;
to comfort those mourning their early loss of security, trust and love; and to teach the skills for
reparenting ourselves with gentleness, humor, love and respect.” Page 82 ACA Text

“We give service just by being present to support and encourage other members of the program as
they make the transition from frightened adult children to whole human beings who are capable of
acting with the spontaneity of a child and the wisdom of a mature adult. This central concept
underlies and supports all forms of service.” Page 354 ACA Text

“They are, as well, ways to describe the manifestation of two therapeutic ideals: no excess tension
in the body and a neutral reaction to symbolic associations and mental representations of trauma.”
Page 622 ACA Text

“The goal is to reach a place where the madeleines of trauma and the imagos of internal addiction
no longer carry a sting.” Page 622 ACA Text

Basic Question for Committee and Service Board People: How do we support our
members as they make the transition to wholeness themselves and as they support and encourage
others in moving out of their prison of isolation, pain, fear and confusion (reunification of the
trauma divided self and liberation from deception and denial — freedom from trauma bondage and
trauma bonders)?

Note : With liberation the present will not have to be run through the filter of the past.

Specifying Your Trauma Reproductions: Components of family trauma transfer — these
are: repetition of dialogue (self talk and self recrimination), re-creation of scenes (the symbolic
movies in the mind) and situations (with real-time “stand-ins” - the “Replacements™) which
together can be called “The Distractors”, the recapitulation of emotions (feels the same) through
the reconstitution of the biochemistry (internal uppers, downers, pain-killers and thought
regulators) and reconfiguration of the body (held the same way), all of which is called the process
of traumatic reproduction (Freud/Ferenczi). The Complete Picture

Guiding Question for Specifying Your Reproductions: How many knots are in your head
and how many knots are in your muscles?




The Unconsciousness Process
(“Would anyone like another brownie?”)

Adhering to the Doctrine of Denial (dysfunctionalism)

Threat (of traumatic intrusion) = alarming re-presentation/re-registration of traumatic past,
perceived/believed to be unprocessable (annihilatory overload/psycholeptic crisis/chaotic
nonentity) ——> re-stimulation of trauma reproduction habit (“product” of the addict societys’
customized trauma-tweaking of factory original) = repetition/retox/reinstatement of heterostatic,
trauma adjusted status quo = knocked out, numb, and resubmitted to insanity (statistically normal
m a “pathology of normalcy”).

Note: the degree of tension (and relaxation) is the key indicator in reciprocal inhibition
(Wolpe’s idea that you can’t be tensed and relaxed at the same time [mutually excluding states of
being]).

Precise, ongoing monitoring and measuring of the post-traumatic vigilance sequence —
tensed, braced, guarded, armored (literally wearing your trauma reproduction “habit” [Reich’s
character armor]), and it’s reversal back to relaxed and okay (re-cognized and re-sensitized), is
both a life detecting and lie detecting process. The life detecting process —> detecting, finding
and freeing the wulnerable parts of the self hiding and sleeping (and now trapped) inside the suit
of armor. The lie detecting (and refuting) process BSPROVING the lie that staying
bottled up, braced and anesthetized is your best (or only) hope.




Questions and Considerations (for recovery)

Can the approach get the contracted, compressed trauma-locked self safely unlocked and
back to open?

Re-association of dissociated parts (a critical aspect of recovery) — trauma arrested parts
of the self are caught in a non-resolution re-stim/doping loop waiting for a liberated
part(s) of the self to come back and resolve the arrestment and then guide each unhooked
part forward to join the conscious present self.

Philosophical note: personal re -unification and reunion with the source of life itself (conscious
contact) is the final synthesis in the Hegel dialectic.

Layered and compartmentalized — the architecture of the post traumatic defense system
Disquises ignorance and denial don’t work very well in keeping the elephants away
because the elephants are in your head. You might as well acknowledge the thundering
herd.

Sense and sensibility (“All is sensation™)

o Receive the raw report (unfiltered sense registration).

o Accurate interpretation (endangering, non-endangering, could be endangering [keep
an eye on it]).

» Respond autonomously (to secure phylogenetic ontological security [actual present
time security]; Basic Five adequacy) react agentically (to secure/maintain the
“secure” ontogenetic insecurity of the addict society (dope and denial).

« Subtract out one up-pushing pain contribution sight subtract out an equal amount
down-pushing repressior/inhibition. Keep subtracting until there is zero excess
tension in the body ignoring chronic/ongoing nociceptive signal generation for parts
of the body that are tense, compressed, contracted, distressed, wounded and injured
does not make for a stable state of basic wellbeing.

An important _guestion to ask about any particular neuropsychological research finding; is
the research (about neural structure, dynamics and processes [perception, transmission,
reception, decision making, behavior]) being employed to clarify/facilitate rational
decision making, and effective, therapeutic caretaking/caregiving or to block, thwart and
undermine facilitation, are not applied atall? To what end the research? Dope? No
Dope? What good is it? Ensnared by the lie or moving to consciousness and okay.

A not impossible choice: choose to be liberated from the lie (accept all of what was —
“for-give” the past and everybody m it including yourself). Then choose to be securely
and consciously present at your happy destination (of re-occupation, reunion and freedom
from bondage).

Final thought: “what Hamlet and Shakespear couldn’t see” (the limitation of the anti-
libidinal ego [envisioning peace in the present]); you can’t shoot your way out of self-
imprisonment.




Thumbnail “Bang”! (Getting Closer)
Closed Fist To Open Palm Secret Decoder Ring
An Integrated Approach To An Integrated Self

Making the transition by disobeying insanity -- no longer captive to the addict society’s
lie that dope is your best hope (reproduction).

References/Key Word Tie Ins:

1) “Service Allows Us To Trust Ourselves” — transition, Chapter 10, page 354, ACA Text.
2) “Six Essential Recovery Tasks” (Disobedience) — disobeying, ‘“Deconstructing Insanity”
schematic.

3) “The Essence of Conflict Addiction” — lie, “The Unconcsiousness Process”.

4) “Completing The Circle (in the Cycle of Violence)”, first paragraph, - reproduction, “The
Complete Picture”, schematic.

Regarding Schematicized Recovery Approach:

Don’t dys-integrate the integrity of the schematics (pieces out of context) — you’ll lose a lot.

5 Key Questions To Ask Concerning Any Recovery Approach, Process, Therapy:

What happened?

Where did it leave you?

What can you do to get better (to make the nots and the knots go away)?

How will you know when you’re done?

e With both symbol based screenings/distracting repression (layered) and primals/reflexive
non-symbolized (primitive) repression the salient question remains the same: “What is/are
the specific target(s) (Androclesian) of sensory/motor blockades/inhibition. Where does it
actually hurt (all the pain generation sites that cause Melzak and Casey’s pain gates to
close and muscles to spasm)?

The recovery process thats implicit in the Orange Book (Red and Yellow combined) is explicit in
the manuals.



Late Edition
‘Bang’7

Primary Reproductions: The bottom line trauma events (actual episode) pushing for re-
cognition (mind) and re-entry (body). Their emergence out of the compartments and the threat of
their delayed surge up through the cover/screening layers trigger (restimulate) the organized
(habituated) re-suppression, re-tox maintenance reactions.

Carefully accessing, uncovering, and unhooking, the traumatic re-productions and safely
completing the emergence/integration process (re-solution) is the purpose and goal of recovery.

Technical Underpinnings (optional reading)

The human self-system has a central processing unit encased in bone (brain, spinal
cord/skull, column) with wires hanging out of the CPU to receive reports on the system-wide state
of affairs (okay, not okay) and feedback on how action decisions (or inaction decisions as the case
may be) are working out (better, worse, no difference).

There are three levels of command and control available in the adult CPU — analytical,
habituated, reflexive.

Dysfunctionalism is an endochemical addiction. Functionalism is a matter of withdrawing
from conditioned reality avoidance and returning to a state of un-addicted consciousness (re-
opened to experience or un-impeded state/action signal relays, coming and going, and un-
impaired operation of the decision/action/evaluation/correction apparatus [all three of the
command and control levels working together to maintain phylogenetic psychobiologically
rational instinct-based ontological well being.

Recovery Condensed

“Revealed” into consciousness, “resurrected” from the deadened. The past fully re-
presented, openness and security fully restored (it is processable). Here now and okay.



