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How to Get the Most from this Book

An Introduction to TIR and Children

You will see as you explore this volume that the various writers come from a wide variety of backgrounds in terms of education, experience and mode of practice. Some are individuals in private practice, others work in large agencies. Some are trained and experienced in other methods and use TIR in combination with those methods, while others use TIR and related techniques almost exclusively. A more striking difference, though, is the variety of beliefs and attitudes that is reflected in the writers of these chapters. You may find yourself agreeing with one contributor more than with another.

What brings this group together is their common experience in using Traumatic Incident Reduction (TIR) and related techniques with both children and adults and getting good, rewarding results.

Whether you browse around in this book and read what interests you most, or read it straight through, you will find a rich variety of ideas and techniques. For browsing suggestions, if you work in a hospital setting you will want to look at Chapter 13. If you are a parent and are looking for support for your child, Chapters 6 and 12 will be of special interest. If you like to explore the philosophical structure that underlies a subject, Chapter 14 will be of use. Essential background on the etiology and symptoms of PTSD in children can be found in Chapter 15. At the end, we hope you'll feel compelled to read more case studies and research reports on TIR (see Appendix C).

We have tried to make each chapter as readable as possible as a stand-alone article. In aid of that, you will find a glossary just ahead of the Appendices that defines words specific to the subjects of TIR and Applied Metapsychology. All of the notes and references for each chapter are together, just after the Appendices and before the Index.

Here follows a brief outline of the context of these subjects that will give you a clearer understanding of the chapters ahead.

Frank Gerbode, M.D., the developer of TIR and Applied Metapsychology, has chosen the neutral term, facilitator to refer to a practitioner of the subject, rather than “therapist” or “counselor” for the reason that “therapy” can imply that there is something wrong with the person who is coming for help, and “to counsel” means “to advise”. Neither of these fits well with the concept of person-centered work. In addition to this, some TIR practitioners are in fact licensed therapists while others are clergy or come from other backgrounds.



We use the word viewer to refer to the client, because it is the client, the viewer, who is doing the most important work in the session, that of viewing his or her own mental world. The facilitator assists in this process.

Within these pages, you may at times see the words practitioner, therapist, and facilitator being used interchangeably, depending on the viewpoint of the speaker/writer. Likewise you will see client and viewer used interchangeably.

Metapsychology (properly called Applied Metapsychology), includes the specific technique called Traumatic Incident Reduction. TIR addresses traumatic experiences to relieve any traumatic stress the client is carrying from that experience, bringing about a full resolution of the trauma, and often insights as well. Metapsychology techniques are used to address issues a client finds difficult but wants to deal with. Sometimes these techniques are used to address just the immediate thing the client has his or her attention fixated upon, such as a recent traumatic event, relationship difficulties, or a painful emotion of unknown origin. Some practitioners have the opportunity and training to use more techniques and address everything the client brings in as an issue, in each part of life. The whole process of working through these issues to a satisfactory conclusion is called Life Stress Reduction.

All Metapsychology techniques including TIR are done in a person-centered context. This is not quite the form of person-centered work developed by Carl Rogers, which is undirected. Rather, Metapsychology uses clear direction in the form of structured techniques to empower a client to look at the aspects of life that need attention in that client's opinion.

The person-centered context is established and upheld in several ways throughout the work. A practitioner takes up only those areas a client is willing and interested in addressing, refrains from comment, interpretation or advice, and consults with the client to make sure a satisfactory resolution has been achieved before ending the session. The work of Alice Miller is a powerful argument for working with clients of all ages in a fundamentally person-centered way.

We can demonstrate with TIR and its related techniques that childhood trauma can be resolved in adulthood. One interesting point to consider is that, while such resolution is undoubtedly valuable and desirable, achieving it much sooner after the trauma or distressing event occurs may be a significant improvement, certainly from the trauma sufferer's point of view. Much more work and research will be needed to demonstrate the effectiveness of techniques for which there is much anecdotal evidence.

TIR and Metapsychology practitioners adhere to rules of practice, called the Rules of Facilitation that hold the boundaries for this work. They use special exercises called the Communication Exercises in their training, in order to strengthen their ability to be fully present and non-judgmental at all times and to keep the session work flowing smoothly and well.

Each technique is taken to a satisfying end point for the client of whatever age, and the session overall is taken to a good end point, rather than ending according to a pre-determined time limit. You will see in these chapters that most of our authors find that children tend to reach end points significantly faster than adults. You might surmise that this is due to a child being less able to face the world and its pain and strife than adults are (though most people who practice TIR with children would say that they face things very well indeed), or that children reach end points faster because they have less stored up trauma to deal with than adults do. Theories aside, the client's experience of being done with an issue rules the day. Success builds upon success from one session to the next, culminating in the client arriving at a state of satisfaction, having dealt with the issues that prompted a reach for help.

There are many theories about what can and cannot be done effectively with children in a therapeutic setting. In addition to those ideas, some therapists believe that preverbal memory cannot be addressed with TIR since TIR involves having the client recount the experience of going through a traumatic incident, each time through.

In fact, preverbal incidents resolve as readily as later incidents. We can understand this when we consider that the client goes through and re-experiences the incident silently each time and then tells what happened. Children, having a shorter time from which to draw incidents than adults have, tend to go into preverbal incidents rather sooner than adults do. As you will see, this does not present a problem.

The biggest factor in determining whether a child (or an adult) is able to make use of TIR is his or her ability to focus attention on the material being addressed. As with adults, the stronger a child client's distress, the easier it is usually to engage him or her in the work. The preliminary use of lighter techniques first goes a long way toward establishing a person's readiness for TIR. You will see a variety of approaches in the interviews and articles that follow. Once again, all of the children's names and other identifying information have been changed.


The proof of this method is in the results, well illustrated in the case stories presented in this book. We do not just see clients saying, “I feel better now,” though they do say that, of course. We also see children's general mood and behaviors change for the better after TIR and related techniques. Observable changes for the better, out in the real world, are the rewards of this work.

It is our hope that by collecting the wisdom of leading TIR practitioners on the vital subject of working with children, we have created a useful resource for practitioners and an inspiration to consider TIR training for those who have not yet had the opportunity. (See Appendix B for information on training.)

—Marian Volkman

January 15th, 2007
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	The Head Picture: Engaging Children in Incident-Specific Trauma Treatment

By Anna Foley, Clinical Director, Moorside Trauma Service, England





Engaging children in trauma treatment is primarily about helping them to talk about trauma, its symptoms, and its effects. Communicating information about stress reactions and the concept of mental/emotional treatment in an age-appropriate manner is crucial in showing that one can contain the horrors of trauma, and that one can be someone who will be able to help. This chapter lays out a technique I call ‘The Head Picture’. I have been using it for over 10 years with child and adult clients, and have taught it to diverse audiences. It has never failed in improving the ‘take up’ of information in the clinical setting, when children and families are in crisis.

Inspiration for ‘The Head Picture’

Without doubt my initial inspiration for this technique was Linda Chapman of Art Therapy Institute of the Redwoods (California), followed by the work of Robert Pynoos and Bessel van der Kolk.

The previous two decades have seen increasing evidence of the neurobiology of trauma. This has prompted my questioning of every aspect of my practice with traumatized children. The evidence regarding effects on the brain has revealed that areas associated with speech are reduced in size and functioning in traumatized children. This finding suggested to me that I ought to include information beyond the verbal realm in my communications with traumatized children and their families. I found that using images as well as speech has helped to demystify scary symptoms more efficiently and effectively. The impaired functioning after trauma also made me consider how one goes about gaining informed consent1 from children and families. Informed consent with children is often difficult to obtain, but using words alone makes it doubly difficult. The use of images to convey post-traumatic stress reactions and therapy has been invaluable in getting to the point where the client is understood and feels understood, in gaining a more informed consent, and in providing ways to measure a child's progress during therapy.

According to the Gerbode (1995) model (See Chapter 14), the TIR method is, “…in fact primarily educational in its intent.” This differs from the traditional medical model of treatment vs. disease2.

Starting as you intend to go on: handling the first appointment

If you work to get across an understanding of the concepts of stress and therapy, and set up an environment based on sharing knowledge and feelings, then the child is implicitly involved throughout. Children respond well to concrete examples of stress and its effects. Having been out of control during the traumatic experience, they need to receive useful knowledge and models from us so that they can separate their post-trauma reaction from themselves as people. If children are left with post trauma symptoms, they blame themselves for their inability to recover. This idea affects their self-esteem, and if left unaddressed, becomes an entrenched core belief. Entrenched shame is emotionally crippling and prolongs both suffering and trauma treatment. For complex traumas, this psychoeducation becomes a substantial part of the child's experience.

From the very first meeting, I convey that I welcome more than one way for the child to communicate with me. Another interpretation of this psychoeducation is that children are provided with something tangible. The picture they draw acts as an ‘internalized transitional object’ (many children take their drawing away with them), which they can use to externalize their post trauma symptoms.


[image: image]

Fig. 1-1: Self-Image after an Incident (Head Picture)


‘The Head Picture’

This is how I talk to children and families about trauma

T denotes me as therapist, C denotes child.

I might offer the child the choice of color as we pick out a felt-tip pen. I draw a simple picture of a sad face, sometimes just a line for the mouth if I am being cautious not to assume I know what the child is feeling.

T. “Let's say that this is you. I know it's not really anything like you; I'm not the best at drawing (usually prompts a smile). Let's say that this is you right after you were _________” (See Fig. 1-1.) Here I will ascertain how the child describes or thinks of the traumatic experience: “stabbed,” “shot,” “beaten up,” “attacked,” etc. For complex trauma I generalize the stresses to be “After all that's happened to you.”)

The simple drawing and the fact it isn't perfect convey to the child that s/he does not have to be good at art to enter trauma treatment. I find children usually come with the pre-conceived idea that they have to do well, like at school. It is a good time also to tell the child that I am not a teacher.

Using the image gives them something to focus on while they are amid the anxiety of symptoms and the trepidation of the first appointment. Children and families visibly relax and are more receptive as soon as they see this ‘funny’ translation of stress into image.

The image sharing also allows a pacing which is fundamental in trauma treatment. In the introduction to treatment, I am attentive to the child's hyper-arousal, and watch carefully for raised heartbeat, sweaty palms, heightened startle response, etc. This gives me the opportunity to show the child and parent/caregivers how to calm themselves during post trauma arousal. It's crucial to show that treatment is paced so as to be tolerable to the child/client, and also to show that I expect these types of physiological changes to happen. Children then appear more able to actually talk about these symptoms during sessions.
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