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David has worked in private practice in Edinburgh since 2008; his clinical work evenly divided
between the provision of TA counselling and psychotherapy to Scottish armed forces veterans
experiencing combat-related PTSD and a similar service for “civilian” individuals and couples from
premises located in Leith.

In conjunction with Mark Widdowson at the University of Salford, David has recently published
extensive quantitative and qualitative research into the effectiveness of TA in the treatment of
combat-related PTSD in the International Journal of TA Research (IJTAR), which is also available
on his practice website. Current projects include assisting in building a service to provide therapy
for veterans of the current conflict in Eastern Ukraine.
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Etiology and Diagnosis of PTSD

(D5M-1Y, American Psychialric Association, 2000}

A: Exposure to a traumatic event involving: {a) actual or threat of injury, death, or loss
of physical integrity to self or others; (b) a response to the event involving intense
fear, horror, or helplessness.

B: Persistent re-experiencing in the form of recurrent and intrusive: a) flashback
memories, b) distressing dreams, ¢) subjective re-experiencing of the traumatic
event(s), d) intense negative psychological responses or physiological reactivity to
any objective or subjective reminder of the traumatic event(s).

C: Persistent avoidance of stimuli associated with the trauma and numbing of
responses in the form of: a} avoiding thoughts or feelings, or talking about the
trauma; b} avoidance of behaviours, places, or people that might lead to distressing
memories; c) inability to recall major parts of the trauma(s); d) decreased
involvement in significant life activities; e) detachment from others; f} restricted
range of feelings; g) sense of a foreshortened future.

D: Persistent symptoms of increased arousal not present before the trauma in the form
of: a) difficulty falling or staying asleep, b} irritability and anger; c) loss of
concentration; d) hypervigilance; e) increased startle response.

E: Duration of symptoms for more than 1 month.

F: Clinically significant distress or impairment in social, occupational, or other
important areas of functioning.




Etiology and Diagnosis of PTSD'

Fomeroy, 1993

Takblae 1
Ego State Thinking Characterstics
Meocortax (Sdult) LUimbls System (Child and Parant)
I Functlons: Coordinaton of all braln struchunos o Solf-pressrdalion
xacirive calegorize incoming nfomma®on, waigh | Procreation
porwear for . . . a range of oplions, anticipate conse- Parontal can
quances, maka complex long-lerm and | Play
harn-and-now decisions
Thinklng Thirdes bafoes actng, thinks aboul feal- | Acte and foats badore Thinking
Characteristics ings, abla 1o mantain emotianal contral | Reacts to e prosent as though il wers
Procoaass ralovant information from tha past
pasi and prosant n the hore and now Paorcaplicn mods imporiani than objeciaa
Objective reality mors Imporian than realiby
pacapbon Highly associative, symbolic, creative
Usas infulticn In balanco with loglo Simiplified, straamiined thinking:
Camplax thirking « gacificas pocuracy for apaed
« takns lima b be accurato + calegorical (pood-bad, adwaye, nover)
= whin 1o makes Ena distinctons, = parsonalized (iFs abaid ma)
discormmant + patf-confirming {sssecliva momary
* able i s0e othars' porspectivon confirma projudicon and bellala)
* Ligns logic, problem solving, roasan, (Ekman, 1002, 1004; Golaman, 1088)
sirabogizing o make comHex
deciglons and svaluaions thal may
diffar from pravious boliods
{Golamon, 1168)
Transactional *Tho nacpaycha la prindpally con- “Tha a yehio lorda ko roact maa
analysls sgo comed with transdorming stmuli inl abnptly, an tha tasls of pre-legical think-
stats thinklng pleces of information, and procassing ing and paardy diflerentlabed or distaried
dascripticns and filing that information on the basis | parcaptions” (Berma, 18461, p. 3T)
of provious seaperianca” [Bermsa, 1861, ‘ehilddike, archalc® {Siewaet & Jolnas,
p. 37). 1887, p 11}

‘m-




Etiology and Diagnosis of PTSD

Fomeroy, 1993
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Etiology and Diagnosis of PTSD

Pomeroy, 1998
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Etiology and Diagnosis of PTSD

Stuthridge 2006
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Etiology and Diagnosis of PTSD

Schizoid Process
Harford, 2012 = after Little, 2001
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Etiology and Diagnosis of PTSD

General Observations

1. Disruption of chronclogy and conflation of events in veterans' testimonies (Stuthridge, 2006)
2. Complex co-morbidity: mood disorders, personality adaptations

3. Influence of addictions and other lifestyle problems

4. Childhood trauma as predisposing factor in combat-related PTSD (Stuthridge, 2006, 2012)

5. Role of poor social support and lack of reparation {Schnurr & Friedman, 1997)

6. Ethnocultural bias in the diagnostic criteria and available research (Schnurr & Friedman, 1997)
7. Cultural Parent {Drego, 1983) influences from the military as an alternative parent figure

B. The veteran as the expert on their phenomenological experience
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Etiology and Diagnosis of PTSD

Military Cultural Parent
Harford, 2014 = after Drego, 1983
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Treatment Planning and Clinical Considerations

Breathing Exercise




Treatment Planning and Clinical Considerations

TA Treatment Plan

(Harford 2014, after Fomeroy, 1998)

1. STABILISATION - establishing safety; return executive control to the Adult ego
state f neocortex; psychoeducation about the limbic response; identify and
verbalise emotional states; grounding techniques; setting boundaries; problem-
solving; re-engage with physical and social activities.

2. EMOTIONAL PROCESSING - repattern the traumatic experiences; deconfusion
of the traumatised Child ego state; controlled exposure experiments; memory
reactivation; working through transferential phenomena; addressing unmet
relational needs; relational TA approach to the therapeutic relationship.

3. INTEGRATION - updated identity which integrates traumatic experiences;
address biological hungers; restore meaning and purpose to life; reconnection
with lost personal skills and resources; building relationships in the wider

community; supporting access to training and work




Treatment Planning and Clinical Considerations

Psychoanalytic Treatment Plan
{Harford 2014, after Davies & Frawley, 1994}

1. CONTAINMENT - technigues taught to enhance client control, mastery and competence;
deep relaxation exercises; strengthening Adult / neocortex.

2. RECOVERY AND DISCLOSURE OF TRAUMATIC MEMORIES AND FANTASISED
ELABORATIONS - working with transference between therapist and client; bearing
witness to the client's story and memories of traumatic experiences.

3. SYMBOLISATION AND ENCODING OF MEMORY AND EXPERIENCE - making sense of
the traumatic experiences; finding new words and coherent meaning; increasing client’s
self-reflective capacity (neccortex / Adult); bringing together dissociated fragements of
experience.

4. INTEGRATION OF DISPARATE SELF AND OBJECT SYSTEMS AND OTHER REALITY-
DISTORTING DEFENCES - bringing together split-off and dissociated aspects of self,
the other and sensory experiences; increase awareness of defence mechanisms.

5. INTERNALISATION OF A NEW OBJECT RELATIONSHIP - updating client's template of
relational expectations; increase client capacity to form safe and trusting relationships.

‘-—-—_-———————i’



Treatment Planning and Clinical Considerations
Other Treatment Plans

(Koral, 1998)

1. To become aware of and accept disowned parts - i.e. ego states
Z. To become able to contact other people while maintaining a sense of salf

{(adapted from Rothschild, 2003)

a) Establish safety

b} Establish a good relationship

c} Learn to apply the brakes

d} Identify and build on a person's internal and external resources

e} Defence mechanisms are [self-protective] resources

fi  Always work to reduce pressure, never to increase it

g} Provocation is never a useful strategy for traumatised individuals

h} Each client is unique and will respond differently to you and the therapy
+  Take things slowly, explain all interventions clearly

‘m



Treatment Planning and Clinical Considerations

The Transferential Field
{Summers & Tudor 2000}
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Treatment Planning and Clinical Considerations
The Integrating Adult

{Harford 2012, after Tudor 2003)
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Treatment Planning and Clinical Considerations

Possible Factors Important to Successful Treatments of PTSD
(Wampold o al, 2040, p 531, mproduced with peemission)

« Cogent psychological rationale that is acceptable to patient
« Systematic set of treatment actions consistent with the rationale
» Development and monitoring of a safe, respectful, and frusting therapeutic relationship
. Collaborative agreement about tasks and goals in therapy
« Nurluring hope and creating a sense of self efflcacy
Psychoeducation about PTSD
« Opportunity to talk about trauma (l.e., tell stories}

« Ensuring the patient's safaty, especially If the patient has been victimized as in the case of domestic violence,
nelghbourhood violence, or abuse

« Helping patients learn how 1o avoid revictimization
« ldentifying patient resources, strengths, survival skills and intra and Iinterpersonal resources and building resilience
« Teaching coping skills
« Examination of behavioural chain of evenis
« Exposure (covert in session and in vivo outside of session)
« Making sense of traumnatle event and patient's reaction to event
= Patient attribution of change to his or her own efforts
Encouragement to generate and use soclal supports

. Relapse prevention

m




Treatment Planning and Clinical Considerations

Grounding Exercise




Research

CORE-OM
(Harfard & Widdawsan, 2014)




Research
PHQ-S

{Harford & Widdowson, 2004)




Research
GAD-7

{Harford & Widdawsan, 2014)
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Research

Concepiual Cafegories of Change for Eight Veterans' Change Interview Responses

[after Braun & Clarks, 2004)
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Research

General Observations

1. Yeteran benefits of engaging with research and use of quantitative measures of mental health:

- Providing an approximate measure of treatment progress and hope of further change
- Satisfies structure hunger {Berne, 1961) and offers containment of the fragmented self

- furnishes a means of symbolising / conceptualising fluid phenomenological experience

2. Therapist benefits of engaging with research and use of quantitative measures of mental health:

- Builds professional status and reputation, generating more work opportunities
- Facilitates access to potential funding sources

- Increases competence and stimulates continuous professional development

3. The need for more research into the effectiveness of TA counselling and psychotherapy
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