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Concepts of Trauma 17 =

Potentially Traumatic Events

BENOIIESH

. Unbearable emotional states + feeling psychologically alone
TERZHERRS + BEIDE LYl H
In attachment relationships, childhood and adulthood, repeated

EREXZS, EEHNRENEE
Traumatic Impact of Exposure to Events (“traumatized”)
REAEH 2T G (20RO R)

. Posttraumatic stress disorder (PTSD)
G117 Fa M. B &R (PTSD)
Dissociative disorders
fREERs
Complex PTSD versus borderline personality disorder
8 RM0L B NSRS vs M4 ARIERS
Multiple psychiatric disorders (depression, substance abuse, etc.)

2R MRLPERS (AR, M RESE)
Existential-Spiritual Impact: loss of trust, hope, faith
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Mentalizing in Exposure Therapy for PTSD
G e NSRRI R T T AP RIDE L

Exposure Therapy, the most straightforward treatment for PTSD
R A AT RMNBERRNEENIT A
. Situational Avoidance > Exposure to Feared Situations
FIEEE > REBEDEMFRS
Experiential Avoidance - Exposure to Traumatic Memories
AR EE - REECDIMEREITZE
Edna Foa: reviewing the traumatic experience repeatedly
SRR B0 - E & B0 617 (R 5
Mentalizing perspective on exposure therapy
RBITIENDEENUA

. reliving (psychic equivalence) - remembering (mentalizing) ['90-10"]
BARK (FEER) — B2 L&) [“90-10/R N "]
extinction: not “erasing” memories; adding new associations (not alone)
HER : FEARERER" 1012, T2 MF A R (B E)




Mentalizing in Exposure Therapy for PTSD
i N HERNRE T EPRIDEL
Foa’s theory of change
Ci:] Gl S i Y OF
Engaging with the traumatic memories (mentalizing vs. avoidance)
WA [EMZ (Ve vs. [Bl3E)
Changing cognitions (world=dangerous; self=incompetent)

ALK (R =E[H; B2 =XHEM)

Constructing a “coherent narrative” (security in Adult Attachment
Interview)

MWE—P"ETTRRR” (RN IRPHREE)




Mentalizing in Treating Nightmares in PTSD
aJ7 i e N fERR R R I r DB e

Sleep Disturbance in PTSD
61177 Fa B B RS B B R L

Sleep disturbance is a major contributor to ill health & psychiatric
disorders

HER N L R IR S 8EF RIS EZ vk A F
Insomnia is common in depression

K AR EHNERIE & I
Trauma: fear interferes with sleep (fear of sleep, panic, nightmares)

G5 B TFI0 T EEAR (TR, R, L)




Mentalizing in Treating Nightmares in PTSD

ady G fa MRS R R I R0 B 1k

Imagery Rehearsal Therapy (Barry Krakow)

BREEZET (BE-RRREX)
Writing a narrative of the disturbing dream

BT — B R SR B

Writing a preferred narrative (e.g., fending off abuser)

BT —EHAE R (Flan, W TRIEE)
Rehearsing new narrative for 5-20 minutes daily for 3 weeks

BRELFHMES-2008, FH2:3F
Reduces nightmares and PTSD symptoms more generally
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Reenactment in Attachment Trauma
RGP EFIEI

Reenactment and PTSD
BRI 501 8 N ERS

Reenactments of trauma in relationships evoke reminders of
trauma

FEXRRPOMLIBEFIFIE T 6107 iR R

« Reminders of trauma evoke symptoms of PTSD
G R 7~ 51 % G171 Fia N B fE % R JE AR




Reenactment in Attachment Trauma
RGP EFIEI

Mentalizing Reenactment

X EFREINHITIOEE
Focusing on past trauma alone is not sufficient
Y& =S N: kel EFp=E N0
Focus on repetition in present relationships is crucial to treating trauma
KEHRXRRPHEENTFRITOHEXRER
Mentalizing entails separating the present from the past
DELCLEZINESTIERSFF

A danger in therapy is focusing on the past to the exclusion of the present
BITH—TRRREXRIELE, HRIE

Improving current relationships is the ultimate goal of mentalizing
WELFMXZRZDEEMRZA B




Reenactment of Abandonment in Self-Injury
HEBERVIFHREFH G F T

SELFE & OTHER4t A
stressed/abandoned
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v alarm and anger
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Dissociative Identity Disorder
RS M\ RER

Formerly Multiple Personality Disorder
LIRTEY % B A& SRS

Highly controversial

REFWE

Many clinicians do not believe in it
TEIRKRIEEFRHEEE

I first learned about it from a patient when I was oblivious to it, not recognizing
“blackouts” as dissociative episodes. The patient came into my office with a bag of
alcohol and pills and demanded: “Take these, she’s going to kill herself with them.
And don’t tell her that I told you about this!” She then switched back into her typical
state of mind and had no idea what had transpired [a “blackout”].

BERAM—RABETRIE, B FXIERRENTE, RER BRI NBEKE. BTREAR
BE—REMAMEINEANAE, FER "EBFZT, AN BER, FES SRS IR 4
F ! "ARAEHXER T HFEEAOERS, FMEKETHL[—RWHR"],

Essence of the disorder is amnesia for out-of-character behavior (e.g., an ordinarily
inhibited woman learns that she was seen in a bar dancing on a table)

XHERRA T B R EXE EH ERERIT N2 (B, — P EE RN EEHthEAE N IGTE R
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Dissociative Identity Disorder
fEEE B M\ RIIERS

The dissociated behavior is associated with “alters,” that is, altered
states of consciousness that can be connected to:

REIT NS "R, Bl BTN EIRIRSA LR ERE]:
Traumatic experiences (e.qg., a frightened “child”)
e (Flan, ZIRE“%F")
Unacceptable emotions (e.g., an angry, self-protective alter)
ARlEEZIIESZ (Blan, 5%, BEARF B HR)

The goal of therapy is to expand consciousness to include (mentalize)
unacceptable or threatening states of mind and behavior

AITHBRET KEIR, UEi (D E) Al ER A BRI ERIT VRS




Clinical example: dissociative identity disorder (DID) |-

I EREH : #2 B E & {1\ RER (DID)

= Marilyn, a young woman living with a boyfriend who had amnesia
for sexual abuse by uncle but remembered physical abuse by her
father
HIE, —1TMBER—EEFHNFEREZ LT, RAEZHREERFMEIZ, Bib
ISR AR R A ERF

Developed symptoms of DID after seeing a movie scene of rape

AE R ST REHI T DIDBEEIR

Marilyn’s functioning became more erratic in conjunction with
therapy that included calling out different alters, after which she
was “switching” frequently at home.

FhEFEBITRIER, BINEMDRERGEENARE, SFHITENE T, 2fF
mMmAERBHEE UM,




Clinical example: dissociative identity disorder (DID) [

I EREH : #2 B E & {1\ RER (DID)

Marilyn’s boyfriend was alarmed when she stared behaving like a child
(sometimes frightened, sometimes playing on the floor)

HEMNBRRERBBMBITAME— 1T ZF(ARNERE ANERR LR HRAG
R

Also, her current boyfriend learned (from an email) that Marilyn had visited
a former boyfriend when she was on a business triF. Marilyn didn’t
)

remember visiting her former boyfriend (having “blacked out” for several
hours), but she did remember prior experience with her former boyfriend.

eyt shIERI B RAR GEX B F ) TREEWERAHEN EF IS — AT B K. 35
MERMC/EFV T HBAIBER FILN/NEHRGRT), EhELiC/5BERELH
ZYi

Marilyn’s psychiatrist referred her for a consultation.
HIEMFMRELE R hidtTEM,

I proposed, t ncouraging dissociation_(T'switching”) and trying to uncover
di'gsolg?ated crf'ﬁltd%oo tr n‘(\;a was stressﬂgl an couﬂtgrproc]:u&éti e.

HIBNEMER ("U#") FRAEBRTEH, REENEFQGRTERENMAESHER.




Clinical example, continued

I ER3EH, &8

I encouraged the Marilyn to
SN FI N 32

= remain grounded in present reality
I 4 FELE 2 T RIS o

= focus on extensive trauma that she does remember
L F M ICFRIT 2 00

= become more aware of dissociated feelings
ISR MR EINEIE SRS




Clinical example, continued

IRERIRA, ok

Examples of mentalizing dissociated states

I8 L AR B ZS R IlF

Marilyn was able to understand the motivation for seeing her former boyfriend,
namely, her boyfriend had become more irritable and controlling (reminding her of her
father) and she longed to be with someone she remembered was very caring and
nurturing.

AN ERE S ER AR o= AT 5 AR RIZIAL, Bldth (BL7E) B9 55 KRR/ E MG RMEH (S8 L
%), o iR M2 P IEH XD s e N —iEE.

Marilyn heard the “voice” of an alter expressing anger that she was talking to me, an
older man who would hurt her; I encouraged her to express her own distrust and
fears about the consultation with me.

HUER B — M HREN " FE EERAMMB U SN HRE BRI REHE L HEE
ih B R REN B Z AR EETRIR,

Marilyn also said the alter was angry at her aunt for not protecting her from her uncle,
and I encouraged her to become aware of her own angry feelings toward her aunt as
well as to recognize her conflict in that relationship (she had visited the aunt, who was
kind to her, but had risked abuse by her uncle that she dissociated).

YL e AR He 22 B X T b BSR40 i AR R4 s 5 2 RURRO 07 B T R B 78, TSk mhithmT IR R E
o B S XHIRGAIBIRIEE, BN RBIMA XX R PR PR (T F U RS, RO iRy, B8
ST HRABEFHER, hFEERET).



Clinical example, continued

Il ERRH, 25

Recommended couples counseling

HEEF R

= To enable Marilyn to express frustration with her
boyfriend

LRI % 2R N 55 AR R HT %%

= To address her sexual fears and inhibitions related to
dissociated sexual abuse

Ah3E ot Y 5 % B R RO TE B 1558 R B T B R A0 40
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