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EDITORIAL
ecently, I was speaking to a colleague in Colorado and
before our serious talk, we shared the usual introductory
chat about the weather. For me, it was the first day above

90F/35C, while she was dealing with a deluge of snow. There is such
diversity in our experiences around the world. Paradoxically, there
is also surprising similarity, no matter how great the distance. Our
contributors this month span the globe from the USA to Egypt and
into the Outback of Australia. They share unique stories in which I
am sure you will find some resonance.

Each article speaks to us that our struggles have common elements
even in very different environments. We bring you Part 2 of the
wonderful chapter from Oliver Morgan’s new book, Addiction, Attachment, Trauma, and Recovery
(W. W. Norton & Co. Inc., October, 2019). With this as inspiration, Matt and I were able to arrange
an interview with our colleague and friend Dr Sherif Darwish in Egypt. He is the co-ordinator
of the Recovery centre in Alexandria, an invaluable haven for recovered addicts. He speaks
to us about Addictive Drugs in Egypt – on the street and over-the-counter. This got me thinking
about how we are all affected by difficulties and challenges in life - not only for our clients,
but also in our own journey. In that thinking, two case studies are included this month that
cover both practice and personal experiences. Roger Keizerstein shares Tyler Revisited – A Case
Study about a young man who was a client some years before. We are taken into the therapeutic
experience through discussion and dialogue which creates a deep felt-sense of the experience.
This is complemented by Savita Ghanshyam’s personal recounting of her difficulties when she
decided to move to a remote location in Outback Australia – Lightning Ridge. Her Personal Story
of Resilience and Determination takes us into the challenge of changing her home and how
she dealt with the seeming impossibilities of the stark, new environment. The outcome is a
reminder of the value of simple and meaningful delights.

for a wonderful journey. Please feel free to share stories of your journey in the comments
area, or in our blog, or maybe you have something that you feel is suitable for The Science of
Psychotherapy magazine. I look forward to hearing from you.

RICHARD HILL | EDITOR

Cover Image by Yehya Khaled

Each author takes us somewhere unique, familiar and also unfamiliar - all excellent elements
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of Resilience
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How an everyday
task can change our
thought process, build
our resilience, give us
a purpose in life, make
us strong enough to
meet a challenge and
come out the winner...

Photo: Amigo’s Castle, Lightning Ridge, NSW. wikipedia.org

NARRATIVE

T

hroughout my life I have experienced

can easily say, no matter how old we are we can

many ups and downs. There are some

always learn something new. While I worked

events or incidents that made an impact

towards finding solutions to a recent problem,

on me and at the same time helped me gain

I also found I had a unique power of resistance

the knowledge and wisdom which positive-

that helped me fight depressive thoughts. Per-

ly influenced my life. When I successfully ac-

haps this power to defeat pessimism is what

complish something, it does wonderful things

“resilience” is all about.

to my mind. I begin to see how my thoughts
and behaviours change. Such experiences matter and are worth sharing because it may help
motivate people and give an incentive to others
in similar situations. Doing something new in
life always broadens my mind and improves my
mental and physical health as I make my journey towards my goal. It is a complex life experience that teaches me something important. I

It all started when I began studying at the
age of 56. From 2009 till 2011, I visited many
rural towns and villages in Fiji and Australia
as well as an opal mining town called Lightning Ridge in a remote area of Australia. I found
that people struggled with a variety of mental
health problems - addictions, depression, violence and abuse in families and the community. Assistance in remote areas like this was and
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still is scarce. Despite this, and I think that it

and gardening requirements is located around

was actually because of this, I decided to move

400km away. People would barely hesitate to

to Lightning Ridge in 2013. I felt drawn to the

tell me, “Oh no mate, you can’t grow anything

place. I genuinely felt I could help the people

here. Nothing’ll survive on your property”. I

out there. I knew it wasn’t going to be easy.

began to feel quite miserable. Both my men-

landscape, but throughout my life, everywhere
I lived had gardens on my property and the
parks nearby. Relocating to an area that lacked
flora and fauna was strange for me, but so was
this inexplicable bond I had developed with the
town and its people. I had no regrets about relocating until I faced the challenge of creating
a garden.
The property we bought had no gardens
except for an abundance of thorns all over
the ground. The ground was rock hard where
spades and forks were not effective. Planting
and growing became a tedious and arduous job,
but this was just the beginning of my problems.
Tradesmen, gardening, landscaping or excavating services were not available in this town.
Life without greenery is not something I can
live with, so I tried planting a few things to create a green effect. My poor attempt at starting
a garden without professional assistance was
unsuccessful. I had no knowledge of growing
anything in such areas. If it rains it is regarded
“a blessing”. There can be frequent storms, but
mostly just dry lightning and thunder. Strong
winds would suddenly erupt from somewhere
with gusts that would easily blow away small
plants. That was not all. I soon discovered what
it was like for the temperature to spike above
50 degrees during summer.
It was like one of those sales advertisements in reverse. Along with these negatives,
the nearest city that provides all trade services

tal and physical strength were on trial and I
was well past my fifties. I needed to prove to
myself that I can do this. I had always lived
with a sense that I could do anything I set my
mind to. I knew I had to be strong and resilient, but I was stressing out and becoming
quite depressed about the situation. I remembered from my studies some researchers who
concluded that resilience is something we must
never lose touch with. Acute or chronic stress
in the non-resilient can contribute towards depression and other psychiatric disorders (Feder,
Nestler & Charney, 2009). I began to be concerned that if I lose my resilience I would be
heading towards an unhappy, and potentially
emotionally unwell, life.
I listed the things that were beginning to
depress my partner and me: the remoteness of
the town; our family and friends living hundreds of kilometres away; feeling isolated and
unsupported with no easy access to trades and
services. Our initial positive thoughts about the
quiet peacefulness of the town began to give
way to a feeling of eerie disconnection form the
rest of the world. Perhaps my plan of greening our yard was actually some form of dementia. Such a pessimistic outlook was quite out of
character for me. I was heading for trouble if I
didn’t do something about it. I began to think
about and understand why people in remote
areas suffer depression and other psychiatric
problems. Most seniors I have met in remote
areas are single and have very little chance to
talk about their problems and fears to anyone.
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There is a true beauty in the dry and rocky
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Along with this, not many people are resilient

labour was doing something wonderful to my

enough to combat isolation and lack of support.

physical as well as my mental well-being. The

Resilience not only helps people spring back
to life after a loss or distressing experience,
but it is also needed for someone to successfully reach a goal, especially when the goal is
fraught with difficulty. It was my strength and
determination I wanted to access. I considered
what would be easier. We could have sold the

constant work in the yard helped me shed a
number of extra kilos that I had collected after retirement. The exhausting work also kept
my thoughts on my goal instead of roaming
around. It was by accepting the difficulty and
unpleasantness of the situation that seemed to
help me focus on finding solutions.

property and moved again to a greener area,

The most valuable lessons I have learned in

but that would have meant flight and I was not

life are through my own personal experienc-

ready to give up the fight. I could have chosen

es. I needed to learn as much as I could about

to ignore the yard and just forget that I pre-

the environment. The key to the problem was

ferred greenery. That would have been freeze. I

to appreciate I was not being challenged by a

wasn’t ready for a passive life and to set myself

human. My contender was Mother Nature and

up for regrets. I am naturally a determined per-

she is no ordinary competitor. Mother Nature

son, a survivor. If someone tells me something

comes fully armed and we humans often have

is impossible, I feel the challenge to make it

neither have the capacity nor the weapons to

possible. Still, challenging a person is one thing

engage in combat with her. She also brings

and engaging in a combat with Mother Nature

with her some surprises.

is another. Fighting these negative thoughts, I
hung on.

I scoured the internet for more information

What I found surprising is that I was al-

my mind focused upon my objective and, as a

most better off when I stopped thinking about

surprise benefit, connected me to a global com-

the problems. Solutions seems to pop into my

munity which eliminated the feeling of isola-

head. When I was frustrated at the failure of my

tion that is so common in the outback. I was

regular garden implements were unable to dig

engaging with like-minded people which was

the trenches, I remembered that I had a large

improving my socializing skills. Sheila Cotten

crowbar. I can’t say that I have used that crow-

(2014) led research that shows retirees using

bar much before, but it became the best tool I

the internet suffer less from depression than

had for digging into the hard ground. Massa-

non-internet using seniors. This was certainly

chusetts Institute of Technology have recent-

true in my case.

ly reported that our primitive brain is much
smarter than we think. The study suggests that
our primitive brain structures may be the driving force behind our more advanced and intelligent learning abilities (Cell Press, 2006).

Dementia and depression in older citizens
are very real and spreading fast in rural areas.
Prevention is preferable to cure because once
dementia sets in there is not much anyone can
do. When we moved to Lightning Ridge I had

The task began to feel possible. My hard

begun to feel depressed partly because I had no

November 2019

Photo by John Bogna on Unsplash

on gardening in arid areas. This research kept

-09

work to go to, also my family and friends were

research broadened my mind. It was interested

far away and I had no more responsibilities to

to learn that Broca’s area of the brain is activat-

keep my mind occupied. As I lost my sense of

ed when people are occupied in tasks such as,

responsibility, I began to feel insignificant, but

planning, organizing and working (Cell Press,

working in the yard gave me an ongoing sense

2006). Also, working on a task increases our

of purpose and responsibility. I had an activity

capacity to cope and enables us to work harder

that keep me occupied and helped to eliminate

to reach the goal (Scarlett, 2016).

any sense of loneliness and isolation.

I observed and studied the weather patterns

Life got better as we became more orga-

of the area to learn how plants react to the cli-

nized. I set times for working and resting as

mate. I learnt what would grow successfully by

I had done when I was employed full-time. I

stopping to admire all the thriving gardens in

organized my time in relation to the heat and

town and listening to the owners’ success sto-

when the sun was at its most fierce. My simple

ries. The established gardens in town and camps

goal of greening my yard advanced into being

inspired me and stimulated my basic human

a project. This meant that my task was signif-

sense of competitiveness. I was informed and

icant. My sense of purpose and responsibility

inspired. Competitiveness has been described

was clear. I became more energetic as the regu-

as the driving force behind innovation and

lar physical work strengthened my body and the

growth (Godfrey, 2016). Several studies have
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similar descriptions of competition. Competi-

panicky moments where negative thoughts

tion generally enhances our learning skills and

would creep into my mind. But, I learned to use

helps us towards completing tasks and reach-

the quiet times to meditate on the things that

ing our goals (Menichi & Tricomi, 2015).

could make life more bearable. This became my

To have a healthy mind in a healthy body
we need a good sleep. Sleep is very important

self-reflection time. Now, I looked forward to
these few hours alone in the mornings.

in everyone’s life, but if I don’t have enough

I refrain from saying, “I am retired” because

sleep, I cannot function properly. According to

I have seen what retirement can do to seniors.

my own observations, many clients that suf-

A negative effect of retirement is to become too

fer from depression and other mental problems

relaxed and comfortable and relinquishing re-

also complain of insomnia or lack of sleep. I

sponsibilities. This can lead to a sense of worth-

consider sleeplessness to be a big contributor

lessness which is an open invitation to depres-

to behavioural change. When I did several years

sion and speeding up the progress of dementia

of night shifts, I noticed that day sleep did not

(Levy, Slade, Pietrzak, & Ferrucci, 2018).

give me the same rested feeling as night sleep
did. Night shifts not only altered my thought
processes, but it made me abrupt, irritable and
short tempered. For many years I did not understand why my behaviour had changed so
drastically. When I finally went back to day
shifts, I was able return to my regular yoga and
meditation practices. This was very helpful to
normalize both my mood and behaviour as well
as improve my memory and focus. Yoga kept
my arthritis and other age-related physical issues at bay. With all the physical work of the
garden, I found I needed to sleep at least six
hours and even add short nanna naps during

Between 2003 and 2010, I studied the lifestyle of an elderly gentleman. I was interested
in how he kept so fit at his age. The man, in his
late sixties, had led a fairly active life. His wife
had died and all his children had moved away
to other states. He lived alone. When he retired,
he became a volunteer English language teacher
to new migrants. He was a real character. One
day I asked him what he wished for most. He
replied, “I would like to get shot by the jealous
husband of my lover when I am 100”.
In his mid-seventies, he was deemed too
old for his volunteer job. This was devastating
and his health began to go downhill. He became

the day.
Relocating had suddenly changed my environment from a noisy and crowded city to an
extremely quiet town. I needed time to adjust
to the change from one extreme to another.
In the beginning the quietness left me feeling
lonely. When I got up in the mornings, it was
so quiet that I could hear a pin drop. Initially
this was distressing. I expect that my amygdala
was activated because I sometimes experienced

abrupt and occasionally lost his temper. Within
a matter of months, the man was put into a rest
home. At the rest home his occasional temperamental outbursts turned into regular verbal aggression. He had no family to visit him, he had
lost his independence, self-respect and sense of
responsibility. He was now totally at the mercy
of his carers and this affected him greatly. He
confided in me that quite frequently the health
professionals talked about him as if he was not
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even there This made him very angry. He said,

what I achieved that matters, but who I have

“All my life I was somebody, but these people

become both during and after the greening of

treat me as if I don’t exist”.

my garden. That is priceless.

I continued to visit him, only to watch his
mental and physical health decline. Eventually, he refused to eat. A few months before he
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I am still learning about the environment and
to understand Mother Nature. This “project”
taught me something very important: it is not
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TYLER REVISITED

A CASE STUDY
–
Roger Keizerstein
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...I feared that I
was conspiring
in the emotional
torture of a child
who simply found it
too disquieting, too
painful to accept any
more help for his
social and emotional
difficulties...

CASE STUDY

I

met Tyler for the first time when he was

propriate manner, often becoming so agitated

nine-years-old. He was a tense, rigid child

and dysregulated that he had to be temporarily

with sensory integration impairment.

separated from the group until he was able to

Photo by David Fanuel on Unsplash

As usual, I met with his parents beforehand

to take a detailed developmental history and an
accounting of his presenting problems. Tyler’s
history rendered a profile of a hypersensitive
child with all the classic characteristics (Healy,
2011). He was physically agitated in the hospital nursery and inconsolably colicky at nine
months. In play group and preschool, he was
unable to share or give up control or transition from one activity to another in an age-ap-

regain his composure. To his parents, Tyler’s
only saving grace was his intelligence.
“What would you like me to help him with?”
I asked.
“We would like for him to learn how to relax, roll with the punches—like other kids. Develop skills to make friends and get along with
others.”
During our first session, Tyler sat across
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from me, arms folded across his chest, his face

At first Tyler’s mother had not remembered

scrunched up, refusing to utter a word. He re-

that she had brought him to see me a decade

jected my offer to do parallel drawing, play a

earlier and neither did I. But as we spoke, and

round of Uno, or have at any of the dozen or

she became more familiar with my office loca-

so board games that stacked the shelves of my

tion and my relationship with her school dis-

office cabinet.

trict she remembered that she had brought Ty-

“Just got off from school? Hungry? How
about a pack of Oriole Cookies? They’re mint!”
I exclaimed.

ler in to see me a few times.
“Would you consider seeing him again?” she
finally asked.

Tyler remained mute.

“Would you consider having me as his ther-

I retrieved a small bottle of water from my
side table. “Poland Spring anyone?” I wanted
to say it gets pretty hot in here when you’re as
angry as a volcano ready to erupt but I didn’t.
My attempt to nurture Tyler with food and
drink failed miserably and after two or three
sessions of this I feared that I was conspiring
in the emotional torture of a child who simply
found it too disquieting, too painful to accept
any more help for his social and emotional difficulties, possibly because it would be admitting
to such difficulties, making him intolerably
vulnerable and worse yet, affirm the low regard
with which he was held by those around him.
To preserve whatever self-esteem he still clung
to, Tyler chose to win, even by default.

apist?” I joked.
We both had a hearty laugh.
During the last two summers off from college, Tyler had tried two therapists, but they
weren’t a match and he stopped seeing them
after a few sessions.
“Does Tyler want to see a therapist at this
time? Is he motivated?”
“He’s more like desperate,” she replied.
“He’s now finding it difficult to speak in public.”
I agreed to see Tyler. “We’ll see how it goes.”
“Thank you.” Tyler’s mother’s voice was
stressed but full of gratitude for my willingness
to take him on.

I told Tyler’s parents that I would be more
than willing to work with them and his teacher
to help him learn how to “relax” and socialize
with other children more effectively, but until
he became more amendable to the therapeutic
process I wouldn’t be willing to work with him

A week later, a few minutes into what Tyler’s
scheduled appointment would be, I received a
call from his mother. “He’s lost. He can’t find
your office.”
“Text me his phone number. Let him know
that I’ll be calling him soon.”

directly.
“We thought that you would be able to bring

I put on my head set and walked outside and

him along in time,” was their rather terse reply.

started toward the main road. “Tyler. This is

And I never heard from them again.

Roger. Your mom tells me you’re having trouble

At least until ten years later.

finding my office. It happens all the time. There
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are two Brewster Lanes. I apologize for not giv-

home. Although his grades were good, he was

ing you a proper heads-up.”

unhappy there from the start. According to Ty-

Tyler was able to tell me his exact location.
“Very good,” I tried to sound upbeat. “I’ll guide
you every step of the way.”
When I saw his car approach from the main
road, I waved him into the office parking lot.
Forgetting that I no longer needed to talk to
him by phone I said.

ler it was a “crummy” looking dormitory at a
state school, dark, cold and snowy six months
a year. Worse yet, almost all of his dorm mates
were science and engineering students, mostly
introverts, with little interpersonal skills and
there were few casual ways in which to meet
young woman unless he was willing to leave
his comfort zone and trapeze across campus or

“No worries, Tyler. You’ll have a full session.
Meet you inside.”

head into town.
“Just curious.” I said. “How come you

Once back in my office I texted my next client that I was running about 15 minutes late.
I took this opportunity to model for Tyler a
calm, emotionally regulated reaction to stress,
i.e. being late for your first therapy appointment. I also wanted to impress upon him that

stayed?”
“Never thought you’d ask?” I think this was
Tyler’s attempt at sarcasm.
“My damn parents made me. First it was
stick it out, you’ll get used to it, make friends.

my interpersonal style as a therapist and “regular guy” was non-judgmental and flexible, accommodating.
After shaking my hand firmly, Tyler sat
across from me on the couch, lifted his head
slightly and said, “By the way, you did give me
a heads up. I just didn’t read the text carefully.”
He was referring to the text message I had sent
him a few days before.

Photo by Jericho Cervantes on Unsplash

“Well,” I smiled, pausing momentarily,
“You’re here.”
“I’m here,” Tyler nodded.
I took out my notebook and said. “Usually
the first time around I ask a lot of questions,
take some notes. It that all right?”
“Sure,” Tyler said.
Tyler, nearly 20, had spent the last two
years studying engineering at a college far from
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Then it was ‘you can’t leave now. You’re half

ment and in Tyler’s case freeze (Amlie, 2018).

way through your degree. Screw that.”

The autonomic nervous system (ANS) is responsible for managing stress and the modula-

“So, you’re not returning?”
“Hell no. Even if I have to drop out of school
all together.”

tion of states or levels of anxiety. The ANS has
two branches: The sympathetic nervous system
and the parasympathetic nervous system. The
sympathetic nervous system detects levels of

“Are you?”
Tyler shook his head smiling. “No. My parents finally gave in. I’ll be going to a school
locally this fall.”

threat and communicates those threats to our
bodies in extremis, the part of the brain called
the Amygdala, to keep us safe (Dahlitz, 2017).
The parasympathetic nervous system func-

Tyler had a job at a local pizza place, tak-

tions to provide equilibrium and homeostasis

ing orders, occasionally waiting tables, making

and calm to the entire system. When the ANS

deliveries.

is working effectively the sympathetic nervous

“The money’s good, but the job is real nerve

system detects threats when they actually ex-

wracking. I told my boss that I would rather

ist; and the parasympathetic nervous system

just take orders, so I don’t have to deal with too

engenders homeostasis when you should be

many people.”

calm.

“I see,” I nodded. “Uh, your mother told me

Conversely, when the ANS is impaired, then

over the phone that you’re having some diffi-

something as simple as saying “Hello,” “Thank

culties speaking in public. Is that accurate? You

you,” “You’re welcome,” or looking someone in

seem fine talking here.”

the eye, and for that matter, presenting your-

“Yeah.” Tyler looked up at me. “I freeze. I
just can’t get the words out. I can actually feel
myself turning red.”

self with an upright posture, can become exceedingly difficult. High level parasympathetic
functioning puts the body in a state of what is
referred to by neurologists as “rest and digest,”

“In light of the fact that you spent two years

when it’s easy to breath and to eat. Conversely,

in a dormitory practically talking to no one,

if you’re always feeling nervous and dreadful

you’re a bit rusty. But I can assure you that I

and slumped over in a defensive posture, your

can help you overcome this, and you will leave

breathing will be impeded, and you’ll be pre-

here today with tools to begin that process.”

disposed to a state of body tightness and a feel-

“Thank you.” Tyler’s eyes misted up.

ing akin to being on the verge of regurgitating.

Let me offer some background on Tyler’s

To provide Tyler with a path to bringing his
ANS back into balance, I would have to find a

symptoms.
When a person freezes to a point where that
can’t speak, especially when there isn’t a medically related reason, they are likely experiencing something called parasympathetic impair-

series of what the neuropsychotherapist Matthew Dahlitz refers to as “sweet spots” (2017).
A sweet spot is a place where a highly anxious
person—whose sympathetic nervous system
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is overwrought–is challenged to move out of

think it would be too much for you to enter the

his or her comfort zone in small, manageable

pizza place with an upright posture and a smile

ways, but not overwhelmed by the experience.

on your face?”

“So, tell me,” I said. “How do things go at
work? Describe your day.”

“And could you make good eye contact with

“I usually get there at three, hope my boss
doesn’t ask me to do deliveries, and get right to
work. It’s a busy popular place.”
“Do you interact with your coworkers?”
“As little as possible. I put my head down
and do my work. I get in and out as soon as
I can. Some days it exhausts me just being

your coworkers and say hello?”
Tyler nodded affirmatively
“And when you leave say good-bye?”
“Yes.” Tyler sounded like he was getting it.
“This way you can begin to reverse the impression that you’ve been giving your co-workers—which is what?”

there.”
“O.K.” I said. “Here’s some homework.”
I sat upright in my chair and said. “Do you

Photo by Peter Forster on Unsplash

“No.” Tyler sounded a note of sarcasm.

“That I don’t like them.” Tyler got mistyeyed again.

A sweet spot is a place where a highly anxious person—whose sympathetic nervous system is overwrought–is challenged to move out of his or her comfort zone in small, manageable ways, but not
overwhelmed by the experience.
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I left a tender moment alone.

sought to accomplish the same thing: Transition a person from the sympathetic nervous

“See you next week.”
I opened our next session by asking Tyler,
“How’d your week go?”
Tyler leaned over, clasped his hands together and said, “Pretty good. I was a bit nervous,
but I did what you suggested—saying hello and
good-bye and making better eye contact. I was
surprised that on the most part everyone responded positively and by the end of the work
week I felt more relaxed.”
“Excellent.” I said. “I’m glad it worked out
for you.”

system to the parasympathetic, from a state of
anxiety (fear) to a state of calm, (safety).
Tyler chose three. Cold to the forehead,
sucking on peppermint Altoids, and thinking
deliberately, counting backwards by threes
from 100.
“You don’t have to press the bottle of water against your forehead if you don’t want to.”
I placed my fingers around a small bottle of
Poland Spring without palming it. “The cold
needs to be applied to the surface of your skin
to stimulate the part of your brain that puts

“Thanks,” Tyler looked up and smiled, a

you in a calm state. The Altoids have the same

smile that suggested that he was surprised that

effect on the brain. The counting is slightly

a simple basic suggestion—extensively in the

different in that deliberate thinking transitions

realm of manners—would change his work ex-

you to the cerebral cortex. But it’s all good.”

perience so quickly.

“I wish I knew this in high school,” Tyler

Now that Tyler had some success in the social realm, I thought it might be an opportune
time to help him go inward by offering him
some tips on how to lower his day to day level
of anxiety and hopefully eventually eliminate
it.

quipped.
“Me too,” I replied.
We both had a laugh.
“By the way. What was high school like for
you?” I asked.

“To build on last week’s success, I’d like you
to take a look at this sheet.”
The sheet had a list of 14 different ways
in which a person could manage anxiety and
stress and prevent panic (Cohen-Posey, 2016).
“I’m game for anything,” Tyler replied.
The sheet was divided into two columns. The
left column had the anxiety reducing method
and the right column described the changes
those methods produced in the brain. Virtually
all of the anxiety and stress reducing methods
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“Pretty miserable. My parents made me

ing for two years; his emotional muscles were

take advanced classes and play the double bass.

simply not built up enough to meet that chal-

I did well academically but hated it.”

lenge at this time.

“Do you still play?”

Speaking of Tyler’s parents. After a few ses-

“I haven’t touched it since high school.”
“How about socially?”

sions his mother sent me this text: “He really
likes you. He likes the direct practical advice.
The other therapists sat back and waited for

“It was pretty rough, especially when
we were more independent, and our parents
weren’t running things. When I stopped BMX
racing after middle school it seemed as if all my
friends went their separate ways. High school
was pretty lonely.”
Based on the developmental history I recorded when Tyler was nine-years-old, he
appeared to have actually overcome some of
the emotional and social difficulties he was
grappling with back then. Competing in Bicycle Motorcross (BMX) racing requires overcoming one’s fears, cooperating with others,
and being able to tolerate demographic transi-

him to talk. Thank you!”
When I saw Tyler next, I said, “I just wanted
to let you know that your mother texted me a
few days ago.”
“What did she say?”
“Essentially, that we were a good match.”
“So far so good.” Tyler concurred.
“I’m glad you think so. But what about
communication with your mom going forward?
Is that all right?”
Tyler paused in thought. “I’ll let her know
that I can take it from here.”

tions brought on by the extensive travel often

I am very flexible when he comes to com-

required to compete within and outside your

munication with parents, even when I’m work-

home state. Hypersensitive children have dif-

ing with a young adult. It all depends on what

ficulty with all of these challenges.

we agree on from the start, and it’s always

But I sensed that Tyler felt unduly pressured

subject to change.

by his well-meaning parents from an early

A couple sessions later, Tyler came in smil-

age to make and maintain a circle of friends,

ing and said. “Something really funny hap-

to do exceptionally well academically, to play

pened at work. I hung around after work for

a musical instrument throughout his school

the first time—I kinda like this girl that works

years. Additionally, they expected him to at-

my shift and I think she likes me—”

tend a highly regarded college of engineering
far away from home against his wishes. But it
was way too premature to encourage Tyler to

“Did something happen to make you feel
that way?”

address his relationship with his parents, even

“She brushed up against my arm a couple

though he had recently prevailed in his desire

times when we passed each other in the food

not to return to the school he had been attend-

set-up area.” Tyler had a wiry physique but had
muscular arms.
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“But what happened that was funny?”

“O.K. Quick question. Do you know what

“I was involved—just a little—in the group
conversation and she looked at me and said,
“You’re really human,” and we all cracked up.
“I didn’t take it the wrong way, partly because
she had a sparkle in her eye when she said it.
She might have had a few beers too.”
“Wow.” I was actually dumb-founded but
tried not to let on.

people like to hear the sound of most?”
Tyler seemed to give it some thought. “Music?”
I shook my head. “The sound of their own
voice.”
“You got it.” Tyler laughed. “You should
meet my father. He can’t stop talking.” Tyler’s
father had a 40-year career in public relations.

“But there’s even more. I just got a text inviting me to go out with her and some friends.”
“After work?”

They were quite the match: a father that talks
too much, a son that talks too little.
I proceeded to introduce the concept of reflective or active listening.

“No. This weekend.”

“According to Wikipedia Reflective listening

“Nice,” I replied.
Although I suspected that Tyler had little or
no experience dating, I chose not to ask him
to give me an accounting of his lack of sexual experience—even if that information might
help me provide him with some guidance. It
was too risky an avenue of inquiry this early in
his therapy; for a near 20-year-old male to ad-

‘is a communication strategy involving two key
steps,” I was now reading from one of the index
cards. “The first step is seeking to understand
a speaker’s idea, then offering the idea back to
the speaker, to confirm that the idea has been
understood correctly.”
Tyler nodded.

mit to having very limited experience sexually

“But it doesn’t have to be an idea per se;

might be an embarrassing, even an emasculat-

someone can simply be referring to the weath-

ing exposure. Also, I have learned in my many

er or a great baseball game or a movie they re-

decades as a therapist that in regards to sex,

cently saw. Let’s try a few examples.”

when a young man or woman becomes comfortable with dating, the rest will follow.

ler said.

“Would you like some more communication
tips?” I asked.

“You went to the Yankee game?”
“Yeah. It was great.”

“Please.”
I removed a few index cards from my desk
that had conversation starters written on them.
But first I wanted to provide Tyler with a guiding concept or two.

“I went to the Yankee game last night.” Ty-

“What was so great?” Framing the sentence
as a question, as opposed to making a declarative statement, communicates to the speaker
that you want to hear more.
“Sanchez hit a towering home run and
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Hicks made an unbelievable catch.”

We role played some more and then I pro-

“How are Sanchez and Hicks doing overall
this year? I know that they’re been injured.”
“Amazing when they’re on the field.”
“You’re quite the Yankees fan!” I exclaimed.
“Since I was five. My whole family is.” Tyler was smiling from ear to ear. I did not reveal
to Tyler that I had been an avid Yankees fan for
over 55 years. I wanted to remain his psychotherapist, not become his buddy.
I paused briefly. “So how did that feel?”
“How did what feel?”

vided him with a few conversation starters.
“What would you do if given $2000.00 a week
for life to live on?”
Follow up question one: “How would you
use the money?”
Follow up question two: “Would this change
your future plans?”
These questions usually generate a great
deal of animated discussion among young
adults possibly due to the fantastical nature of
it and their concerns about the future.
“Do you have that on an index card?” Tyler
laughed.

“Our exchange?”

I handed him the card.

Photo by Priscilla Du Preez on Unsplash

“Great!” The endorphins were now flowing.
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A few sessions later Tyler came in and said,

adults who put undue pressure on him to do

“I’m in a pretty sticky situation at work. You

what they perceived to be in his interest, but

know that girl I told you about?”

not what he desired.

I nodded.

After returning from a two-week summer

“We went out twice in a group and she wants
to take it further and I really don’t want to.”
“Yeah. Things can get a little sticky dating
people at work. But you have a right to chose
whomever you want to date.” My response was

ending vacation, Tyler and I discussed the fall
schedule.
“I’m feeling really good,” he began. “And
with school starting, I was wondering if I could
come every two weeks?”

purposefully forceful and unequivocal. I wanted

Usually, the winding down of therapy ses-

to make it abundantly clear that I didn’t believe

sion frequency occurs toward the end of treat-

that Tyler was in some way desperate for ex-

ment. But in Tyler’s case I responded affirma-

perience—that he had to go out with any young

tively.

woman that was willing—and even more important, I did not even want to risk the appear-

achieved some of the goals we set down two

Photo by Dylan Mullins on Unsplash

ance of being another of those well-meaning

“As long as you’re feeling better and have

November 2019

-023

months ago, why not?”

ther’s entreaties regarding his work and school

“I’m even doing deliveries at work. I make
the same hourly wage as I did taking orders but
now I’m loading up on tips.”
“Hellos,

good-byes

and

life for fear that he will be given unsolicited
advice or be judged or even criticized.
“Although he’s come such a long way so-

good

friendly

eye-contact pays off in more ways than one.”
After our next session, Tyler gave his parents permission to come in and see me.
When Tyler’s parents walked into my office,
our encounter, unlike the last time I saw them
ten years previous, was all smiles and handshakes and great to “see you” again. After an
exchange of pleasantries, Tyler’s mother, Ann,
quipped excitedly, “Did you hear?”

cially, he still rarely says a word to me. We
can’t even talk about the weather.”
Since Jack didn’t directly acknowledge his
part in the disconnect from his son, I chose not
to pursue the issue so as to avoid alienating
him.
“You’re quite different in this way,” I said
sympathetically.
“We sure are.” Jack replied.
“Would you like to try to make some im-

“Hear what?”

provements in this area?”

“Tyler has a girlfriend!”

“We can give it a try.”

“Nice. Anyone from work?”

I extended my hand in Jack’s direction. He

“No. The gym. She’s perfect for him. She’s a
high school senior. The other girl was moving
too fast for him.”

shook it firmly.
“We’ll give it a try.” I said.
Tyler’s communication difficulties, particu-

I was about to reply “Well, when you look
like James Dean…” but I didn’t.

larly with his father, were long-standing. Hypersensitive children or more clinically stated,

“It’s so cute,” Ann continued. “He picks her
up from school every day.”

children with sensory integration over-sensitivity, are typically speakers of too few or too
many words (Healy, 2011). Both communica-

“Wow. Have you met her?”

tion postures are defensive, keeping incom-

“Yes. She’s eaten over a few times.”
I turned to Tyler’s father Jack, “What do you
make of all of this.”

ing stimuli at bay. Unfortunately, this is often
misinterpreted by others—parents, peers and
teachers alike—as oppositional in nature, when
it is actually an attempt to solve a (exterocep-

“What a difference a couple of months

tive) neurological problem: How do I man-

make.” Jack tapped his knuckles on the wood-

age incoming stimuli when everything seems

en side table.

too much and feels so intense? Well-meaning

We went on to discuss the family’s commu-

moms and dads too often feel it is their duty to

nication difficulties, particularly Tyler’s un-

force their hypersensitive child to engage the

willingness to respond at any length to his fa-

world in age-appropriate and timely manner. I
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often counsel a form of strategic accommoda-

You were able to transfer from a far away en-

tion, depending on the degree of hypersensi-

gineering college to a local liberal arts school

tivity the child exhibits.

against your father’s wishes and you nipped in

Tyler’s father Jack was engaging and verbose and often was frustrated by Tyler’s long
verbal pauses and silences and reluctance to do
anything with him. Although Tyler’s mother
Ann was more understanding of his sensitivities and social anxiety, she still insisted on
his participating in BMX racing and orchestra
through his middle and high school years. Even
though Tyler disliked these activities and resented his parents for forcing him to participate
in them, these types of semi-structured activities may have helped Tyler develop the capacity
to interact more comfortably with others and
modify his sensitivities, albeit at the expense

the bud his short-lived attempt at over seeing
your current test scores. You worked hard at
the pizzeria—scaling a wall of anxiety in the
process—to save enough money to buy the car
you wanted, without your father’s assistance or
interference. You’ve done a terrific job.”
“Thanks.” Tyler was misty-eyed.
I titled my head to the right slightly and
lifted my eyes toward Tyler’s face.
“Things have changed, right?”
“Right.” Tyler said.
“On both sides,” I continued.
Tyler nodded. “Yes. They have.”

of his relationship with his parents.
But forcing Tyler to go to a college he hated

Although Tyler appeared to have little in-

from the moment he stepped on campus and

terest in bridging the gap between him and his

continuing to surveil his grades as if he were

father—at home or through therapy—I thought

still in primary school, drove Tyler further

that it was important to state the obvious: that

from his father’s (and mother’s) orbit.

the dynamic between he and his father and

“I don’t talk to him,” Tyler confessed. “Because I think he’s going to judge everything I
do.”

mother had changed and that there was a closer relationship with them in the offering if he
so desired and on more equitable terms.
During the next few months I saw less and

“Still?” I inquired.

less of Tyler. During the Christmas break from

“Still.” Tyler’s reply was firm.

school, I met with him and his father togeth-

I paused momentarily, then said. “Let’s re-

er for a second time and it was still a terribly awkward coupling. I sensed that they were

view.”

uncomfortable even sitting near each other in

“Ok.”

my office. I too was uncomfortable, unable to

“Just these last three months you were

find an appropriate time—a clear therapeutic

able to accomplish some important goals re-

space—to air the grievances that they had pri-

garding your independence from your father.

vately shared with me and for years had har-
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bored toward each other.
My intuition told me that Tyler was happy
with his new life, chanelling his energies toward a new form of study and that special high
school senior that made his heart bloom. Similarly, his dad, recently retired, was beginning
to enjoy his newborn freedom, going skiing
and fishing with old friends and taking road
trips to reconnect with cousins he had grown
up with in Colorado. Perhaps, with the passing of time and maturity, Tyler and his father
would find a comfortable place to communicate
in the future.
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Wired to Connect:

Addiction as an Attachment Disorder
(Part 2)

By
Oliver Morgan
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“. . . we are born into relationships and come to our own individual
identity while resting upon social connectivity.” —Louis Cozolino
“A person is a person because of other people.” —Zulu folk saying

FEATURE

“THE EFFECT OF
RELATIONSHIPS ON
RELATIONSHIPS”
From the 1960s onward, the time was ripe
for augmenting attachment theory beyond individuals and child/caregiver dyads to explora-

Photo by Mikail Duran on Unsplash

tion of the social, familial, and systemic relationships that surround them. Systems theory,

tachment theory began exploring the connections with systems theory, but none was more
active than John Byng-Hall (1991, 1998). He
took his cue from John Bowlby himself who interviewed families clinically as a complement
to individual therapy and who published one
of the earliest articles in the emerging family
therapy literature (Bowlby, 1949).

the initial ground for family therapy, suggested

Byng-Hall’s starting point was the notion

what common experience confirmed, name-

of the secure base. Rooted in the interaction of

ly that “every relationship affects every other

care-seeking and caregiving, family systems

relationship” in families and kinship networks

are composed of a number of interlocking, mu-

(Byng-Hall, 1991, p. 238). A number of persons

tually influential attachment relationships. The

who were influential in the development of at-

goal of family life—and of family therapy when

This is an excerpt from: Addiction, Attachment, Trauma, and Recovery (W. W. Norton & Co. Inc., October,
2019), reprinted with permission from the publisher.
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FAMILY SCRIPTS

needed—is for these relationships to exist in
harmony and for the family as a whole to become a secure base in which members’ needs
are met and the capacity to explore other relationships within and outside the family flourishes. Relationships among brothers, sisters,
moms and dads, even intergenerational relationships with grandparents, aunts, and uncles

When attachment writers spoke of “internal
working models,” Byng-Hall and others saw
shared, multi-person working models of these
behaviors among family members. Byng-Hall
called these family attachment scripts (1985;
1990; 2008).

interrelate and intersect; they can be mutual-

Family patterns and relationships may not

ly supportive and satisfying. Family members

repeat themselves, but they often rhyme. That

will facilitate the meeting of attachment needs

is, there is a kind of predictability to family re-

by others in the family or at the very least will

lations based on the patterned ways in which

not obstruct the meeting of those needs. Clear-

people relate to one another. Family scripts are

ly, some secure and insecure relationships may

part of this picture.

coexist in a given family (for example, one child
may have a secure relationship with father and
an insecure one with mom) and these relationships may be in competition, vying for care.

those

models

of

parenting

scripts

parent/child

are

behavior

learned in childhood and currently drawn
up as working models for parenting the next

Photo by NeONBRAND on Unsplash

Some relational balance needs to be struck.

Transgenerational
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generation. These transgenerational par-

is as though each person knows his or her role

enting scripts can be divided into two ar-

in the face of this danger to the family, and en-

eas: (1) replicative scripts that replicate what

acts an interlocking family script. In these ways

happened then and (2) corrective scripts

the family stress is managed and a precarious

that attempt to avoid repeating past painful

balance is maintained.

experiences. Marital partners may be partly
chosen on the basis of their ability to enact
roles in these conflicting scripts. (ByngHall, 1990, p. 233).

These scripts can go so far as to include
words to be said (one person may express himself as the “Pollyanna”—“it will all turn out
okay”—while another is the voice of doom and
gloom—“we should prepare for the worst”),

Family scripts are multi-person constructs.
They help to stabilize family relational patterns and convey a sense of each person’s role
in the family dance (James, 2006). Participants
then “know their place,” know how they belong, know how to act. Like scripts for a drama
or musical play, they function as the internal
working models for relationships in the family
dance.
These scripts can be evoked and become active in many contexts, but are most powerfully enacted under the influence of stress. In the
case of a major illness like childhood cancer or
a situation of major life- threatening injury, for
example, the stressor evokes a patterned set
of reactions from family members and the assumption of a variety of roles in family relating.
Mother may become the primary caregiver to
the ill member while Dad steps into the background and becomes the strong, silent supporter. Johnny, the eldest brother and family star
(high achiever), becomes even more visibly active and pressures himself to perform over and
above expectations, while Jenny, the youngest
sister, becomes the worrywart and expresses
the family’s anxiety. Bobby, the middle child
and “identified patient” with cancer, puts on a
brave face and talks to no one about his fears. It

rules about how and when attachment needs
are met (Bobby gets a lot of “I love you” comments; Johnny’s achievements are taken for
granted; Jenny is “just like that”), whose needs
have priority (Bobby’s needs are primary and
can be accommodated; Johnny should be “selfsufficient”), and so forth. Byng-Hall explains it
this way: “It is the overlapping reciprocal nature of each person’s script that enables family
members to coordinate their behavior. A shared
script provides a mutually held working model
of how all the various attachments operate . . .”
(1991b, p. 201).
British psychologist Oliver James (2006)
describes a developmental model of these narrative scripts and roles. Many readers will be
familiar with the now-classic roles of Chief
Enabler, Hero, Lost Child, and Mascot in alcoholic family systems. Much of that literature
draws on similar notions about interlocking
family scripts (Dayton, 2012). Psychiatrist Peter Steinglass (Steinglass et al., 1987) adopted
this thinking into a family-based focus on substance abuse. When chemical or process addictions become the main stressor, the predictable
sorting out of relationships into scripted roles
and the emergence of patterns such as overand under-functioning family members (Bepko
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& Krestan, 1985) are prime examples of script

spective on human development. One particular

theory.

focus of his investigations is the process and

Assessing and working clinically with individual and relational scripts is an important
part of attachment-sensitive counseling.

development of emotional regulation as essential for the emergence of a conscious, psychological self.
Emphasizing the interconnectedness of the
psychosocial, the environmental, and the bi-

ALLAN N. SCHORE:
“THE AMERICAN BOWLBY”

ological, Schore links together psychological
realities with biology and demonstrates how
emotions, thoughts, and a sense of self emerge

The development of a self-regulatory capacity requires an early experience with a regulating primary caregiver. . . . As a result of an
interactive history of psychobiological attunement, the motive force of the attachment process, the child forms a secure attachment with
the caregiver (Schore, 1994, p. 373).

from neural structures and processes (2014).
Schore returns again and again to the earliest
phases of the infant’s life, from the last trimester of pregnancy through the first two years.
This is the period of most rapid brain growth.
Here he focuses on the development of “affect
regulation” as an essential achievement of this
critical period. Regulation is the capacity to tol-

Like John Bowlby before him, Allan N.

erate stress and modify intense emotions; it in-

Schore is passionate about integrating a vari-

cludes healthy strategies used to manage emo-

ety of scientific disciplines into a coherent per-

tions and their expression in pursuit of goals.
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Affect is more than (and deeper than) a feel-

able by the time they are only a few years old.

ing (Fishbane, 2007). It is a psychological and

While genes make contributions to this process,

embodied response to a stimulus; its regulation

the attachment relationship directly influences

often requires tools and strategies for tolerating

the genetic programming at work here. Which

strong reactions and keeping an individual on

genes come into play, the timing, strength and

an even keel. Affect regulation helps the indi-

sequencing of their involvement unfolds in dia-

vidual respond in healthful ways as opposed to

logue with real-life experience. The entire pro-

over-reaction (hair-trigger sensitivity or big-

cess is epigenetic.

ger-than–life emotionality) or under-reaction
(emotional cut-off), substance abuse, or dissociation.
Schore focuses on a dual-purpose project—
regulating affect and wiring the relevant neural structures—as the outcome of sensitively
attuned and relationally responsive caregiving.
The dance of attachment during this critical
time of development holds so much promise and equally important risk, vulnerability,
and the possibilities of mental and physical ill
health. Joe (from Chapters 1 and 2 in my book
Addiction, Attachment, Trauma, and Recovery), for
example, did not tolerate stress well and lived
unbalanced; he often employed alcohol as a
substitute relationship and strategy for regulation.

EMOTIONAL REGULATION
AND ADDICTION
Attachment and self-regulation are dynamic
processes, susceptible to a variety of alterations
(genetic anomalies, relationship insults, preoccupation, neglect, trauma). They are part of
an open system, built for plasticity and change
in order to allow for ongoing development and
learning. The downside of this openness is vulnerability to miswiring, to forming connection
patterns that can be led astray or overloaded,
what neuroscientists call “maladaptive regulatory processes” (Schore, 2000, p. 23). When
regulation is needed, it can fall short. This leads
to defective regulation and a variety of faulty
outcomes, pathological symptoms and disor-

Think of Katie from earlier. Early experiences

ders, as well as the effects and changes that can

influence the development of interpenetrating,

accompany them, such as depression, anxiety,

multiple layers of living. Schore points out that

substance abuse, and so forth.

the cortical areas of the brain are just forming
and coming online around 10 to 14 months of
life. The most important neural areas to wireup during this time (limbic system) are already
functioning but being greatly enhanced. They
are involved with emotional and relational development. They are also core areas for the development of the brain’s reward, motivational,

This notion of defective regulation is a primary way to understand the mechanics of addiction. But plasticity also carries the seeds of
hope. Psychosocial attachment experiences give
us new ways of understanding addiction; they
can also show a way forward in counseling.
They provide opportunities for repair.

and regulatory systems, central areas for ad-

While survival is the central purpose of the

diction. Many addicts may be already vulner-

brain and human organism—its “prime direc-
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tive,” if you will—regulation is its core func-

that interpersonal experiences can be associat-

tion. Keeping everything in balance and pursu-

ed with emotion and motivation (Karr-Morse

ing one’s goals are essential skills for survival

& Wiley, 2013). Siegel & Hartzell (2003) see the

and overall health, critical for being connected

OFC and its associated structures as the “brain’s

and functioning as part of a tribe. Learning to

emotional regulation system” and “chief exec-

employ these skills independently is a neces-

utive officer.” Schore calls these interconnected

sary long-term outcome.

circuits the “senior executive of the emotional

Neuroscience tells us that these process-

brain” (2000, p. 23).

es—survival and regulation—are built into the

In addition, tasks that involve experiences

structures of the brain and enhanced by ex-

and reflection involving the self are associated

perience. The neural apparatus essential for

with the medial prefrontal cortex (mPFC). Self-

regulation is the orbitofrontal cortex or OFC,

regulation may be coordinated here (Heather-

located between structures for reasoning and

ton, 2011). It depends on top-down control by

emotion, and widely interconnected. It enfolds

cortical regions of subcortical regions involved

the amygdala, our “emotional guardian,” and

with reward and emotion. Regulation fails

is the key point of convergence between low-

when the balance is tipped toward emotion

er (limbic, reward) and higher (cortical, rea-

or reward (Heatherton & Wagner, 2012). Drug

soning) neural areas. These structures are also

addiction models suggest that neural reward

connected with the hippocampus, our memory

systems become hypersensitized to drug cues

recorder. Sensations and experiences that are

and detached from higher level cortical control.

colored by strong emotions are deeply embed-

Drug consumption shifts activity from PFC to

ded in these circuits.

subcortical areas; excessive use causes deg-

Because of its unique location in the brain,
the OFC receives sensory and relational information from the environment as well as information about deep internal bodily states, so

radation in cortical control. These structures
are also vulnerable to impairment by excessive
stress through early adversity, neglect, or trauma (Fishbane, 2007). These systems develop
and enhance in early infancy.
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The neurons of the OFC, particularly the

positive states while also coping with negative,

neural right side of the OFC, are “directly influ-

stressful states. The outcome is homeostatic

enced by the nature of the attachment relation-

repair and regulation as a two-person or dyadic

ship,” and particularly sensitive to emotion-

dance.

al expressions on the human face, a primary
source of information about the social environment (Karr- Morse & Wiley, 2013, p. 42). Relationship with an emotionally attuned caregiver
provides a growth-enhancing environment and
a primary pathway for regulating and coping
with stress. Relating with an unresponsive or
abusive caregiver, however, can negatively affect the child’s ongoing development. And since
the rudiments of these systems are active very
early in life, and are responsive to strong, emotionally laden experiences, the deep body memories of experiences can be carried with us for
a lifetime. Adversity can be encoded into such

In all these attachment scenarios mom
brings that experience of “feeling felt,” of being known and understood from the inside out
(Cozolino, 2006). She attunes to the baby’s
state and the two of them can engage in mutual
synchrony. This is the foundation for balanced
self-regulation and empathy. We need these
dynamic relations for neural and emotional development when young and for ongoing development as we mature. It is also the basis for
deep friendship, romance, and intimacy. Attachment-sensitive counseling builds on this
experience.

memories as “deep feelings” that act as templates for interactions far into adulthood (KarrMorse & Wiley, 2013, p. 49).
Substance-related and addictive disorders
are disorders of regulation and conscious control. The dynamic involved in clinical psychotherapy is a blending of personal narrative,
sound science, and the art of empathy and
relationship. This process can lead to insight
Photo by Vincent Delegge on Unsplash

and healing. Employing repair strategies that
strengthen regulation and mindful reflection
while also providing safety and connection are
paramount.
In early development, a period of stress followed by the return of synchrony with mom
provides the infant with a period of recovery or
“interactive repair” (Schore, 2000, p. 35). This
enhances development when it occurs within
tolerable limits. Therefore, the model is maternal interactive co-regulation that maintains
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COUNSELING FOR
CONNECTION

builds the welcoming environment and relates
empathically with the client, a healing force

The ongoing development of attachment
theory into its modern forms has pushed toward
core conceptualizations of affect regulation and
emotional integration. These have led to deep
re-conceptualizations of counseling and psychotherapy. Early emotional and psychobiological transactions initiate, nourish, and establish
brain and psychic structures. The choreography
of attunement, misattunement, repair, and reattunement shapes the psychological birth of a

field of intersubjectivity is constructed and internal working models are revised and repaired.
Echoes of the original attachments, verbal and
nonverbal, resonate in the current therapy
transactions; the affective “music” of early relationships can be stirred up. Connection with
another self becomes healing and “growth-facilitating” (Schore & Schore, 2008, p. 13; Siegel,
1999).
Within this person-person healing field,
what can also be stirred up are the past inse-

human person (Schore & Schore, 2008).
These are the foundations for a self and for
the impact of later psychotherapeutic treatment, if needed; attachment-sensitive counseling depends on it. As the sensitive counselor

cure or wounded attachments that helped to
create current difficulties. Thus, the sensitive
counselor is aware of the need for empathic and nonjudgmental relating. An important
goal for counseling, then, is the co-creation of
a new, safe, and more secure interaction. Over
time, this may supply a corrective (reparative)
relational experience. The same kind of attunement, misattunement (rupture), and reattunement (repair) process that can cultivate
synchrony in a new healing dance brings healing and openness to learning from experience
once again. Social enagement, as opposed to
defensiveness, takes over the process (Baylin &

These dynamics highlight the critical nature of therapist development and excellence
(Hughes, 2007):

An

attachment-based

clinical

approach

highlights the unconscious nonverbal affective more than the conscious verbal cognitive factors as the essential change process
of psychotherapy. Thus, at the most fundamental level, the intersubjective work of
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psychotherapy is not defined by what the

wounded and substance-using adults, attach-

therapist does for the patient, or says to the

ment-sensitive counseling uses the counseling

patient . . . Rather, the key mechanism is

relationship (and later family and kinship re-

how to be with the patient, especially during

lationships) to communicate “consistent mes-

affectively stressful moments (Schore &

sages of safety and approachability” that allow

Schore, 2008, p. 17).

damaged neural and relational circuits to reboot, come on line, and support new learning

“How to be with the patient” emphasizes
again the stance of the attachment-sensitive
counselor. We know that the therapeutic alliance/relationship and the therapist’s capacity
for compassion and acceptance are critically
important elements in the counseling process.
This argues for attending to counselor variables
(openness, empathy) in order to foster healing
change while learning to monitor the therapy
and measuring needs and improvements.

ATTACHMENT FOCUS
Several more recent attempts to work clinically from an attachment point of view emphasize the notions of plasticity and change
toward “earned security” in people’s worldviews. The counseling focus I advocate, called
attachment-sensitive counseling, is an integration of (a) Daniel Hughes’s “dyadic developmental psychotherapy” (Hughes, 2007; Baylin
& Hughes, 2016), (b) the model of attachmentbased family therapy (Diamond, Diamond, &

(Baylin & Hughes, 2016, pp. 94–95). It is a process of “enriched caregiving” (p. 99).
The new learning incorporates processes of
reversal learning, reconsolidation, reflection,
and reappraisal (Baylin & Hughes, 2016). Clients learn to slow down the old, defensive ways
of reacting to perceived dangers/risks. They
begin to notice the differences between old and
new situations (old and new support people),
and integrate this new learning by “turning toward” the new caregiver/support person/counselor and trusting the new interactions. This
means inhibiting the defensive brain systems
and allowing higher functions from the orbitofrontal, prefrontal, and anterior cingulate
cortices, as well as the hippocampus, to incorporate new experiences. This demands patience
at first with slow learning—on the part of the
client, kin, colleagues, and counselor—as the
individual shifts back and forth between old
and new, and experiences errors as well as successes. Over time, this reversal learning can become more routine and habitual.

Levy, 2014), and (c) the field of interpersonal

For this to occur, it is often necessary for the

neurobiology. This integrative theoretical focus

client’s memories of poor care or adversity to

offers counselors a way to see and understand

be revisited, but only when she or he: (a) has

the dynamics of addiction and trauma that can

learned and become adept at practicing safety

lead directly to methods of attachment repair

with an adequate sense of self-agency, and (b)

and healing.

feels ready to begin. It is important that this

Whether it is used directly with children and
families or adapted to work with attachment

next step continue to be a process of co-regulation of affect and memory. Monitoring the
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client’s experience is essential within the ther-

families struggling with substance use and

apeutic relationship and in conjunction with

trauma- related stress disorders. However, it

other members of the client’s social relation-

demands close attention and patience with slow

ships. Recalling and revisiting painful memo-

processes of integration. But, there is hope.

ries can offer an opportunity to re-experience,
face and confront that memory in the context
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A conversation between Sherif Darwish, Matthew Dahlitz and Richard Hill.
Recorded October 2nd 2019.

Richard Hill: Welcome Sherif and thank you

prescription drug that is often mentioned. I

once again for sharing your knowledge and

think it’s a reasonably big story in Austra-

experience with us. Your Recovery centers in

lia, but perhaps not quite as disastrous as is

Alexandria are, in our opinion, an example

happening in the States. What’s happening

and model that the world can learn from.

in Egypt and in your experience as manag-

We have spoken privately of your concern

er and psychiatrist at the Recovery centers?

about the impact of not only illicit drugs,

Which and what sort of prescription drugs

but prescription drugs in your home coun-

are the ones that you are seeing in the mar-

try, Egypt. Let’s talk about this in more de-

ketplace?

tail. Now, this has been, of course, a massive
story in the United States in what has been
called the “opioid crisis” which is also about
the elicit availability of heroin-based drugs
and prescription pain relievers. Fentanyl is a

Sherif Darwish: There are the established prescription drugs and there are the new drugs.
The main challenge was things like Tramadol and morphine drugs that people used

Dr Sherif Darwish: Medical director of Recovery Alexandria, a Psychiatry and Addiction Center for
recovered and recovering addicts.
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to replace heroin and those who would use

a couple of months ago, they put into leg-

these drugs for sex, for premature ejacula-

islation that this is to be a prescribed drug,

tion. They would start, for example, after the

and it needs prescription to be dispensed

operation and then they can’t get off. They

from pharmacy. This is very good to see.

just continue using it. At the end of the day,

The problem is, these drugs affect Gabba re-

they known these are illegal, but there are

ceptors which are something like half of the

some drugs that are muscle relaxants, other

receptors in the brain and the effect is very

groups like pregabalin, the main ingredient

slow. The damaging effect may be slow, but

for products such as Lyrica, which is used

when the damage takes effect, there is often

to treat epilepsy and anxiety, but also nerve

a very strong psychosis. Symptoms can be

pain. These drugs have been used extensive-

very strange, very irregular symptoms that

ly for the last five or six years. We have been

can sometimes be resistant to anti-psychot-

trying to explain the dangers to those people

ics.

responsible for regulation that these drugs
need to be a prescription drug that can’t be
purchased from the pharmacy without be-

R: Yes, so I’m thinking that if there are psychotic symptoms then we are dealing with

ing prescribed very carefully by doctors or
other specialists. Unfortunately, in Egypt,
it is much easier to purchase drugs from a
pharmacy than in the Western world. Here
you can get nearly anything from the hospital, just by a phone call, and from a pharmacy, just by phone call. I am well aware
that pregabalin is a drug that is used mainly prescribed for people who have diabetes
and also peripheral neuropathy, and other
hard to manage pains, but people starting to
discover that they have effect on the mood.
They have a tranquilizing effect, so people
start to acquire it from pharmacies very,
very extensively. It is easy to get and it’s not
expensive. Even if the police find you with
it, it’s not a problem because it’s not drug
that needs prescription. The usual dose for
therapeutic use would be 300mg to a maximum of 900mg per day. Even 600 is a large
dose and you find people using 3000 and I
have seen as much as 6000 milligrams per
day. Lately, thanks to God, lately, around
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disruptions to dopaminergic systems and

ly knows, nobody has done the research to

probably serotonin as well. It’s disrupting

understand why it is happening this way. I

all those systems.

have been discussing this with professors

S: Yes, and more to this. We were having a
meeting last week with the other addiction
therapists and seven years ago I told them to
mark my words, in the future, you won’t get
addiction patients that are just addiction. You
will increasingly find there is a dual diagnosis. Nowadays, in any rehab center, you’ll
find at least 50% of the patients are dual diagnosis. This is mainly because of the shift
in the kinds of drugs people are taking and
the ages of the people using those drugs. So,

and university professors, but nobody really
knows. I found an interesting thing in England when I was there last month, I found
that they’re getting the same clinical picture
as the one that we have here. For example,
you get young patients, in their teens with
this severe psychosis. After four or five episodes and there is a big psychosis, they are
prescribed ketamine. Sometimes they are
taking very strange material and you never
know what is inside the patient.

they are taking something like pregabalin

R: Yes, ketamine has been a problem drug,

for the conditions I have already mentioned,

but recently there has been research on its

or they are taking something for strokes like

benefit for severely depressed and standard

a synthetic cannabinoid, but nobody real-

medication resistant patients. It’s still being
used out in the marketplace and so, I wonder
if it is being used as a cut into some of the
other drugs to give additional benefits. This
creation of a “cocktail” is a terrible thing.
It reminds me how cigarettes have a whole
bunch off added chemicals and to add flavor, make it more “tasty” and make it more
interesting. Unfortunately, all this ends up
inside the user and can be cause of much of
the damage.
Matthew Dahlitz: Can I just cut in and go back
a bit to clarify what you’re saying about the
GABAergic system problem. There’s a slow
onset and resulting effect which ultimately
leads to psychotic behavior?
S: In the pregabalin case, first of all, you can’t
be really sure because you rarely find somebody using pregabalin on its own. It’s mostly a combination of pregabalin and something else.
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M: Okay, so it’s a cocktail,

the thing is that there may be other drugs

S: Yes, it’s a cocktail. So, is it potentiating the
effect? Is it causing the effect on itself? You
never know. I can remember three or four
patients who use pregabalin on its own and
they developed psychosis, but I usually read
pregabalin and as a code drug, as an indicator they are probably also using something
else. But, in the use of synthetic cannabinoid
for strokes, I can you a couple of stories that
might give you an image of the gravity of
the problem. One is that I support a teenager in Alexandra. It was a really cold in the
winter, like four or five degrees, and it was
very windy, but he was just standing naked
on the rocks by the sea. He was hallucinating that there was something in the sea he
wanted to go to. His uncle feared that he
would die and so he tried to rescue him. The
boy nearly pushed his uncle into the sea. It
was really a dangerous situation. Another
guy, who is a father, had a visual hallucination that there were ghosts in his house
that were trying to kill his wife and daughter. The ghosts were actually his wife and
daughter, and even though he loved them
and was being driven by his love for them,
he was holding a knife on them. He was going to kill them, but we were able to break

in play. Should we be thoughtful about the
damage and changes happening to the GABAergic systems? I would say that when you
exhaust or confuse the GABAergic system
and the dopaminergic system, it is not surprising they move towards violence. This
can make people quite erratic and paranoid.
S: I love the word “exhaust”. That is a very descriptive word…
R: …because that’s what happens. The body responds to too little or too much in very similar ways. It shuts down and exhausts itself.
Yes, very true.
M: It’s a combination of a neuro chemical change. When we talk about ice, crystal methamphetamine, we know that there
is cortical damage and as we were talking
yesterday, Richard, about the ventral lateral prefrontal cortex, which is important
for control and self-regulation. We know
that ice can cause neurological damage1 so
we would have problems with control of the
limbic system. This is like a double whammy
where we’ve got damage to control mechanisms, but we’re also ramping up issues in
other deeper systems that will cause psychotic episodes.

down the door and to grab him. The hal-

S: And this is what I wrote in the article for the

lucinations and the behavior became really

magazine last time. The ability to cooper-

aggressive. All this may be somehow related

ate from outside and your side, in medical

to the stroke issues. There’s still so much we

research, you know, I don’t know how to

don’t know.

monitor this, you know, I see it clinically.

R: This is reminiscent of descriptions of ice
(crystal methamphetamine) psychosis. It’s
intriguing that this might come from a
stroke drug like a synthetic cannabinoid, but

And I have the patience, but I don’t know
1
See for example studies like Thompson,
P. M, et al (2004) Structural Abnormalities in the
Brains of Human Subjects Who Use Methamphetamine. Journal of Neuroscience 30 June 2004, 24 (26)
6028-6036; DOI: https://doi.org/10.1523/JNEUROSCI.0713-04.2004
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how to prove this, to monitor it.

been given the lion’s share. The other edge

M: Unfortunately, you can’t put everybody you
know into fMRI scanners all the time to see
what’s going on.
R: Of course, the “how” is really money. We
can do almost anything with money. Money buys equipment and facilities, but it also
buys the time to stop and formulate a good
experiment, a good research protocol. I must
say that Sherif and I have talked about this
before. He said, “Hey, Richard, what can you
do about money?” And I was saying, “Hey,
Sherif, what can you do about money?” It is
one of the most difficult aspects of pursuing research. We have some good research
going on in Australia, but government money is not always well distributed and there
are groups doing excellent work, but they’ve

of the sword is that some pretty good brains
that aren’t in these organizations aren’t
able to be as productive. What’s happening
in Egypt, with your government? Does the
government support research projects, or is
it more from the universities? How do you
go about getting research projects going?
S: There are those in universities who do research, but then there are people like me
who don’t work in university. People always
ask me, why are you interested in research
if you’re not in the university? If you’re not
working in university, and this is not about
getting promotion, why do research? For
me, it is simple: when I observe something,
I want to study what I observed to make sure
is it right. Is it sound or not?

Library of Alexandria at night
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R: This is the this is the struggle that is it?

that they can relapse with even minor prov-

Is there any example with you or some of

ocations. For example, somebody relapses

the other wonderful people at the Recovery

with alcohol, you also get a relapse in their

center where you have been able to produce

clinical picture of psychosis, even if alcohol

some valuable research, despite these re-

is not directly related. You could say this is

strictions?

alcohol hallucinosis, because it stays for an-

S: Yes, as I was saying, in the past, we rarely
had a dual diagnosis. Now we have shown
that it’s at least 50% of the people in any
rehab center that have a dual diagnosis. This
is not including personality disorders, but
specific issues like depression, psychosis,
and drug induced psychosis.

other month or so. So, it is really strange
that when people have just a minor relapse,
they can relapse in the psychotic features
very quickly in the same aggressive and paranoid way that they had before.
M: That suggests the neural architecture is still
set up, in a way, to come straight back into
that the psychotic episode. There will still

M: Can you give us an example?
S: Just for example, you sometimes see depression emerging after the more notable symptoms have been settled. Another unusual
thing is for people using the synthetic cannabinoids. Once you have settled the patient

thing happening, but it seems there needs
to be architecture remaining for such an immediate response to a trigger.
S: Yes, yes, I agree very much.
R: This is one of the things that I talk about quite

Photo by Tatiana Rodriguez on Unsplash

down with an anti-psychotic we have found

be, as you know, the whole neurochemical
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a lot, slightly frustratingly at times, that our

sional memory? Or is it a real memory? Is it

biology uses the same types of systems and

ethical for me to go and ask the family for

processes to do more than one thing. What

collateral history about this, or is it a secret

we’re talking about here is not dissimilar to

with the patient that I cannot discuss? The

a work with a phobia, for example, that may

memory can be true, it can be a delusion and

have been successfully extinguished through

you can really get mixed up here.

therapy, but later, even years later, another
seemingly unrelated trauma will trigger a
return of the entire phobia. The idea there
is also that there is some form of remaining neural architecture. Now, we shouldn’t
rush top interfere with this process because
that is also a very beneficial process and exactly what experience-based memories are
all about—to remain available to protect us
at a future recurrence of the experience or
something similar.

R: The thing is that the disturbance that the
client feels is true for them, even if their
memory is unreliable or delusional. There
is therapeutic work that you can continue
with. I’ve had a clinical situation like that.
The client’s story was very unbelievable and
I was thinking he might be schizophrenic, so I decided to go with him to some degree. I said to him, “I tell you what. I’ll take
you on as a client if you agree to take me
to this place that you’ve told me about so

S: It came into my mind when you said “pho-

I can talk to those people about the prob-

bia” that with these drugs you often see

lem.” On reflection, I feel I was too chal-

patients bringing up post traumatic expe-

lenging because it proved to be the wrong

riences. Sometimes these post traumatic

thing to say. I was a little inexperienced

experiences are more exaggerated than the

at the time and he refused to continue and

reality. I wonder which is first? Did they

stormed out. But, when you are dealing with

have the post traumatic experience aware-

psychotic and schizoidal behaviour it can be

ness and that what pushed them toward the

very difficult, even when you’re being co-

drugs? Or did the drugs bring back these

operative and helpful. But, can we get back

memories and these traumatic experience to

to the main discussion about the availability

the surface? And, when you when they start

of drugs now. You were saying that there’s

talking about it they really bring it up very

some new legislation coming into to control

clearly and vividly.

it a bit more. Are you doing any programs

R: Then on the other side of things we’ve seen
false memory syndrome. Neurons are interesting things and I know we’re still stuck at
Chalmer’s “hard problem” in that we don’t

through the Recovery center to educate people on what not to do? Or what to avoid?
What are some of the other ways that the
public is being warned about these things?

know exactly how it is that the activity of

S: Yes, we have been conducting programs at

neurons produces a cognitive and conscious-

the Recovery center for about four years

ly receivable thought. We still don’t know.

now. We have a political agenda in Alexan-

S: Yeah, we can still get mixed up. Is it a delu-

dria, a re-emergence of the old conditions
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from the Roman Empire. Alexandria is the

patient or their parents or something about

main cultural center of Egypt, so we are re-

how they were brought up. I think the fam-

sponsible of creating activities like addic-

ily thing is a cornerstone in this struggle to

tion day, anti-smoking day, and spreading

stop people getting into drugs, to needing

awareness. Lately, over the past couple of

drugs. In addition, we are working more

years, we have taken a shift toward talking

on psychosis awareness. We’re trying to

about families, about bringing up children

develop with the small amounts of money

and listening to them and trying to commu-

we have available, we are trying to develop

nicate with them. We think the relationships

some short animated small movies about the

within families as a main entrance of drugs

drug treatment and drug awareness. Hope-

and drug abuse. Fathers and mothers are

fully we can expand into many other topics

supposed to do his work, but it seems that

over time.

many cannot. They seem to not know how
to listen to their children. Last night, before
I went to sleep, I was reading a book, and I
found the sentence that I really love: People
who have manners are the people who have

M: That sounds fabulous. I know you have to
get away, so that might be a good positive
point to conclude the interview today.
R: Yes, Matt. I think this has been a fascinating discussion. It is so great to hear what

stories to tell from their childhood.

is happening at the Recovery center.

M: Wow! I love that.

We

will have links to their website. If anyone

R: That’s lovely, isn’t it?

is thinking of a good community project to

S: Yes. Thinking about it, when you’re brought
up by your own parents - not with the sheik,
not with the priest, not with a teacher, but
with your own parents — you have these
stories with them and that really creates
something in you. It gives you a lot. And after contemplating this, I now tell patients
stories from my childhood, and my younger
age. These stories sometimes relate to my

donate to, I can recommend Sherif and the
Recovery center. His work has been tireless
and selfless. Congratulation and best wishes
for your continued work in Alexandria.
M: All the best Sherif.
S: And my thanks to you, Matt and Richard. I
always enjoy talking with you and sharing
our stories.
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Quaitbay Fort, As Sayalah Sharq, Qesm Al Gomrok, Alexandria Governorate, Egypt
Photo by Yehya Khaled on Unsplash
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Need to stop and talk
about work and life?

Can I help you as part of our community
of mental health professionals?
Wherever you are in the world we can connect online.

– let’s talk –

- Mathew Dahlitz
matt@matthewdahlitz.com
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