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      Relational trauma is the kind of emotional and psychological trauma that occurs within the context of relation-
ships. Nature evolved the ability to form powerful bonds into our species to insure that partners will pair bond 
and parents will remain securely enough attached to children until they can thrive on their own. Without this 
formidable form of bonding, our species would become extinct, baby animals and human children would wander
away from parent figures and parents would forget about their young. 
      Because we attach us so powerfully in order to accomplish this awesome task of people making, when these
bonds are ruptured, that rupture can feel traumatizing. Nature “rewards” connection and “punishes” disconnection.
Our bodies are designed to “reward” emotional closeness with feel-good body chemicals like oxytocin (aka “the
bonding chemical”) and serotonin. These are the body’s natural mood stabilizers or emotional regulators, built
into us to ensure that attachment is a pleasurable and sustainable experience. Emotional rupture, neglect or dis-
connection, on the other hand, is "punished" by stress chemicals, like cortisol, that can cause fatigue, nervousness,
depression, anxiety or even weight gain. Chronic stress, conflict, abuse and neglect are distancing behaviors that
undermine feelings of closeness, trust and connection and can contribute to emotional disregulation. When our
environment is chaotic or fear inducing we may have a hard time staying in emotional balance. 
      When family relationships feel unsafe or alternate between feeling safe and secure and then suddenly 
frightening, then deep, intimate connection can become woven together with feelings of fear. While relationships
represent love and security, they may also and more unconsciously carry the scent of anxiety, pain, humiliation or
even abandonment if there has been too much trauma in the home and if that trauma or rupture was never
repaired. Difficult circumstances are the norm for anyone, how they are handled is what defines whether or not
they feel traumatizing or can be experienced, processed, understood and provide fodder for growth, understanding
and maturity.

How the Body Reacts to Stress
      We have all the same instincts as an animal or reptile when we're in a state of high stress whether that stress 
is a charging elephant or a raging spouse or parent. When we feel fear or danger, our body takes over and kicks
our fight/flight apparatus into gear. Our adrenal glands spurt adrenaline and muscles receive extra blood supply, 
so that we can make a fast exit or stand and defend ourselves. If we can do neither, which is so often the case in
pain-filled homes, we freeze like a deer in the head-lights and those body chemicals, meant to give us an extra
energy boost, just boil up inside of us. If this happens repeatedly over time, with no reconnection or resolution to
introduce body chemicals that can sooth and rebalance us, it can affect our well being and health in negative ways. 
      The cortex, which is the part of the brain where thinking, reasoning and long-range planning take place, is
also affected by high states of stress. When we’re flooded with fear, our limbic body takes over, while our thinking
mind shuts off. Consequently, during these moments, our thinking mind is not processing our experience as it 
normally would and making sense of it. Because our thinking freezes up when we're scared, we tend to make sense
of terrifying circumstances after the fact if at all. 
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When Kids Get Scared
      Children are particularly vulnerable to being affected by stress in the home. As children, when we’re frightened
we need some sane and caring grown up to help us understand what’s scaring us so that we can put it into some
sort of normalizing framework. Babies need to be cooed and rocked back into a calm state and young children
simply do not have the brain maturation to make sense of the world on their own. But in homes where the parents
themselves are the ones causing the stress, this normalizing all too often doesn't take place. And if it's the parent
causing the stress, children lose access to the very person they would ordinarily go to for comfort. So this
becomes a double whammy for the child; not only are they feeling helpless and afraid, but the person they would
normally go to for comfort and understanding is the one causing the stress to begin with. They are left to try to
comfort themselves and make sense of the situation on their own.

      All too often, the sense they make is laced with the magical thinking and natural egocentricity of childhood,
e.g., "I must be bad to upset my parent like this, after all they are telling me I am the one upsetting them, it must
be all my fault. I need to change something that is terribly wrong with me, but no one is telling me what that is, so
I will watch very carefully and try to behave in a way that doesn't make them so angry." This is codependency in the
making as the child becomes increasingly hypervigilant, trying to divine the parent's mood from their gait, the look
on their face, the sound of their voice or the smell of their breath. Over time, when the child cannot seem to get it
right in this home where rules and routines may change according to mood or even alcohol or drug use, the
child's "trauma reasoning" may go something like this, "I just can't get it right so I might just as well give up."
      As a result, these painful, childhood memories may not get processed, understood and placed into the overall
context of our lives. They may become banished from consciousness by one of the psychological defenses of dis-
sociation or numbing. They may get "forgotten". One of the problems with this way of processing is that we forget
that we have forgotten.
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Childhood Pain Carried Into Adulthood
Childhood pain can lie dormant for days, weeks, months or even years. We may function on our own perfectly

well. But when we form relationships in adulthood, unresolved pain from the past can get triggered and projected
onto present day relationships without our understanding what’s happening. For the soldier with PTSD, a loud
sound like a car backfiring can trigger fear and he can interpret that sound as gunfire and tremble, fall to the
ground or run. For the person who has experienced family trauma, relationships are that gunfire. The feelings of
vulnerability, attachment and dependence that are part of any intimate relationship trigger unresolved neediness,
fear and pain. We feel small and vulnerable all over again and may overreact in the present to relationship dynam-
ics that bring up fears of humiliation and rupture from the past. In this way our unresolved and unconscious pain
from the past interferes with our relationships in the present because what we don't know, can still hurt us. What
we can't consciously feel, can still have great power over us.
      As children from families that contain high levels of emotional pain and stress, we may find ourselves moving
into adult roles carrying unconscious or only partly conscious burdens, that we aren't fully aware of, that interfere
with our happiness. Unresolved pain from yesterday gets transferred onto the relationships and circumstances of
today. And part of what gets us into trouble, is that our honest and genuine reactions to previous painful events
may be unavailable to us, hidden even from ourselves. Consequently, we may be unable to trace our strong reac-
tions to the circumstances in our lives today, to their origins from the past. In other words, we don't know that we
don't know. We really think that our intense emotional reactions to circumstances in the present, belong entirely to
the situations that are triggering them and we are unconscious of what might be driving them from underneath.
Our over reactivity in the present goes unrecognized, that is, the person being triggered doesn't connect today's
trigger with events or dynamics from the past. They may get anxious, defensive, stubborn, angry or even go into a
panic state, without any recognition of what from their past is getting triggered by their present. This is because
key fragments of the original traumatic event have become inaccessible to ordinary remembering. This is also a
PTSD reaction in which unprocessed relational pain from childhood is getting triggered and played out in adult
relationships.       

Experience needs to be processed so that we can let it go. If a person goes into the instinctual trauma response
like dissociation, if they freeze for extended periods of time, the likelihood of developing PTSD symptoms is 
significant. Often PTSD takes some months or even years to become full-blown which is why there is such a thing
as a post traumatic stress reaction. Years after the stress is "over", our body/mind is still holding onto it. If it
occurred in the context of intimate relationships, intimate relationships may act as the trigger that causes unre-
solved fear, pain and resentment to reemerge.
      But where do all our feelings go if the thinking brain doesn't help us to understand them? And what about the
sensory date we absorb, our images of sounds, smells, tastes, and textures? Where do these feelings and recollec-
tions fit, in our vast memory bank if the thinking mind does not help us to organize and make sense of them? Did
these things even happen? Are they part of larger events? Did we make them up? Without the help of the pre-
frontal cortex, all of that emotional and sensorial information gets recorded by the limbic brain/body, but remains
unprocessed and unconscious. Because in moments of very intense stress, fear or terror, the prefrontal cortex is
not doing its job of elevating the information to a conscious level, these emotions and sense impressions are
stored within us, but remain out of the reach of our conscious mind. Becoming conscious of these forgotten frag-
ments of experience and processing the often fear or pain laden emotions that we split out of consciousness, can
give us a deeper and fuller sense of who we are and what makes us tick. Because what we don’t know can still hurt
us, it can drive thinking, feeling and behavior for years without our conscious awareness of what is happening.
It is the prefrontal cortex that allows us to do something as abstract as conceive of a sense of self. But when that
part of the brain is not functioning normally then those moments are not thought through, understood and placed
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into an overall framework of our lives. They remain, clusters of unprocessed sense memory and emotion locked
into our unconscious mind/body. These moments or relational dynamics are not easily remembered because there
is not an organized through line to recall.
      And remember, children make meaning out of painful circumstances with the developmental equipment they
have at the time they are being hurt. That meaning is often times immature, a child’s best attempt to make mean-
ing at the time a hurtful scene was occurring. When these trauma clusters of sensorial memory and emotion get
triggered, adults can regress, in the blink of an eye, to a childish state. In short they brace for an impending disas-
ter even if none is likely to come. They are reliving their childhood fear state in adulthood, importing yesterday
into today and expecting now, what they got then. Even shouting, a tense atmosphere or a sudden change in mood
can catapult the traumatized individual into a fear response that has its origins far in their past, they may shake,
sweat, get a dry throat, a queasy stomach or a pounding heart. Their body is “remembering” and reliving what their
conscious mind may be unaware of.
      When these “trauma clusters” get triggered in adulthood, they are laden with the same fear, hurt and resent-
ment as they were originally. Because the triggered adult is probably unconscious of this, they tend to project that
fear, hurt and resentment onto the person who triggered it, completely unaware of the original set of emotions and
sense memories that may be triggering their over reaction. Thus the past and the present become suffused with the
sorts of anxieties and fears that may well belong to another time and place. The present then feels confusing, over-
whelming and difficult to untangle. Without the crucial information, without understanding the pain pump from the
past that is fueling an over reaction in the present, past pain gets lived out through present day over reactions,
through projections, transferences and behaviors that transport past relational dynamics into present day relation-
ships. In this way, trauma moves through another generation. Pain and fear engendering relational dynamics from
one generation, from one family, get seamlessly passed down into the center of the next family, and there is a new
hybrid of trauma related dynamics created by the new family that gets lived out though partnering and parenting. 
When the home itself becomes the proverbial saber-toothed tiger, then our place of nourishment can get mixed up
with a trap that we feel we can not individuate from, we feel that we cannot get out with our self in tact.
Individuation is a trial for any individual from any home, but for the child from a home that has felt traumatizing,
and left them carrying an extra load of unprocessed, unconscious self related material, individuation can become
fraught with old, unresolved fear, anxiety or even panic.
      The way out of this is to make these unconscious relational dynamics conscious. This requires a sort of 
reliving. By reliving I mean that the adult allows themselves to re-feel the helplessness, hurt and humiliation that
they felt as a victim of those painful and shocking relational moments or relational dynamics so that they can
understand why they have developed such powerful defenses against feeling pain in the present. They have to let
that pain surface. This is a very vulnerable moment, it hurts all over again and makes an adult feel once again like
that disempowered kid. But in feeling this sense of disempowerment something beautiful happens, a sense of
innocence is restored, people experience the purity and freedom of insight and a sense of empowerment ensues.
Having had the courage to face their inner shadow replete with monsters of the deep that cry in pain, light dawns,
it wasn’t so bad after all. Adults come to realize that their fears were like a child’s fears of monsters lurking under
the bed, but when the light goes on there is no monster after all; only the fear of one, alive in the darkness, but
dispelled when light is shed.
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How This Triggered Past Gets Imported into the Present
      One of the most significant triggers for childhood relationship trauma are adult relationships. If our partner,
for example, gets angry or neglectful, similar experiences from childhood that we are not consciously aware of 
may become restimulated. We may become hurt or despondent beyond what the current situation merits because
unresolved hurt from the past is getting mixed up with hurt in the present and making it feel more unbearable or
intense than it might otherwise feel.
      But because the thinking brain always wants an explanation, we all too often look for the one nearest at hand,
“my husband / wife is really awful,” or “if only my kid were better behaved I wouldn't be so upset.” We really think
that the only thing that is affecting us is what we can see right in front of us. We may remain totally out of touch
with what from our own past may be informing the intensity of our emotional reactions. In other words, we don't
know that we don't know. We project yesterday's pain, anger, and confusion onto today's relationships without
knowing why, and over time this becomes a self-fulfilling prophecy, we actually recreate the fear and pain that we
experienced as children in our adult interactions. To complicate matters further, we may see the solution to our
problems as continually changing the situation we're in rather than examining what, inside of us, might be con-
tributing to recreating painful relationship dynamics.
      “If only I had a better house, spouse, or boss I wouldn't feel so helpless, angry and alone. I better change
them so I can feel less lonely and stressed.” But more often than not, the real change that needs to happen is with-
in us, we need to change our own history by revisiting it either through hearing someone talking about a scene we
identify with, experiencing a form of therapy that allows us to access these “forgotten” parts of ourselves with con-
scious awareness, a form that allows us to temporarily step into and reinhabit a moment from our past so that we
can change, not the actual incident or relationship dynamic, but how we experience it. When we do some inten-
tional healing process such as this, we are able to see the same situation with new, informed, and adult eyes. We
understand that we were not the cause of the problem after all, that our shame and guilt over having been a bad
and blamed child was perhaps misplaced, that it was simply an immature child's attempt at making sense of a scary
situation by taking on too much blame. We may also see that our parents were fallible people, not necessarily bad
but perhaps stressed, immature and without resources themselves; that they were in above their heads.
      (For further information, read chapter 10, Mind/Body Memories, page 110 in Emotional Sobriety, From
Relationship Trauma to Resilience and Balance, Dayton, HCI, 2007)

The Trauma Transference
      Transference is essentially importing ideas, feelings and behaviors from a relationship in the past, into a rela-
tionship in the present without our conscious awareness. In the case of a trauma transference, that unconscious
material may be painful. When we load up present-day relationship dynamics with pain from the past relationship
dynamics, we make the present difficult to process, understand or resolve. And we recreate past unfelt, uncon-
scious emotions in our present, that belong to our past, our childhood wounds bleed into our adult relation-
ships.What happened to trigger us indeed may be occurring, but our reaction is more than is appropriate to the
situation in the present: it is fueled by something that is unconsciously still affecting us from another time and place.
      Actually seeing what we may be projecting or transferring onto another person and lifting it off of them can be
freeing and healing. It can allow us to see how much something from our past may have hurt us, how we’re recre-
ating past pain in present day relationships. By making transferences conscious we begin to heal old pain and we
make what is going on in the present less overwhelming and impossible to deal with, we take some of the air out
of the emotional balloon so it can float back towards ground. Our transferences send up a red flag marking the
spot of previous pain, they are indicators of where our unfinished business lies.
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The Repetition Compulsion
      Relational trauma tends to seer particular behavioral dynamics into place if it remains unprocessed and 
unconscious and can create in us a compulsion to continually recreate and repeat the same relational dynamics
that originally caused us pain and left us feeling helpless, enraged, or numb. Because our feelings may be frozen
or split off from consciousness, they cannot tell us what's driving our behavior, that is, we cannot feel our way to
understanding what we are doing. Our repetitive behavior, in other words, may be largely unconscious.
      The dysfunctional dynamics that we repeat and repeat and repeat are our indicators of what we felt we could
not handle at the time, either because of our size, age, position in the family or power dynamic. Or what fright-
ened or hurt us to the extent that we drove the emotions we were experiencing behind the walls of our own
defenses, so that we buried it in our emotional underground. Digging down towards the origins of that dynamic
and understanding what complexes and conflicts might be driving the constant recreation of particular interactions
or conflicts, helps us to free ourselves from their emotional grip. 

Remaining locked in our transferences and repetitions can also block us from seeing what we’re doing to set
up and repeat painful situations. Resolving them can give us choices as to how we handle the people, places and
things of our lives. If we’re always feeling like the wounded party, we have something to look at within ourselves. If
we’re constantly bringing out the worst side of others, we have something to look at in ourselves. If we see clearly
what others do that is “wrong” but don’t see what we’re doing to bring it about repeatedly, we have something to
look at in ourselves.
      RTR is designed as a sort of safe trigger. Through an integration of information, personal and interpersonal
criterion questions these forgotten clusters of self and self in relation can reemerge in a safe setting, where they
can be processed. Old emotions and conclusions that have driven thinking, feeling and behavior for years can be
reexamined through mature eyes of today. Parts of ourselves that we have hidden from view can come into a
cleared focus, we can speak “as” the wounded self, “as” the strong, self confident self or “as” the angry, hurt self.
Emotion that has never been translated into words can find its way into the light of language. As we share these
parts of self with others, we feel less alone and afraid. Resolving trauma in this manner is a relatively simple
process. What we’re doing is moving the body mind into action so that it can become more fully conscious of what
it contains. Then we’re relying on the intelligence of the individual and the intelligence of the group, through a
guided process, to find their way to a kind of understanding and empathy that will allow them to heal themselves.

Living in Emotional Extremes: A Disregulated Limbic System 
      Our emotions are physical, they are processed in our bodies by our limbic system. That's why action and emo-
tion are so closely linked. Because we experience our emotions within our bodies, feelings are often accompanied
by an urge to act.
      Our limbic system governs mood, motivation, appetite, sleep cycles and libido. When our limbic system,
which is responsible for balancing our moods, becomes disregulated, we may lose some of our ability to "self-
regulate". We may have trouble staying emotionally balanced. When we get upset, for example, we may go from 
0–10 or 10–0 with no speed bumps in between. From intense emotion to shutting down, we have trouble living in
4, 5, and 6. Dis-regulation in our limbic system can manifest as an impaired ability to regulate our emotions and
can contribute to moodiness, depression, anxiety, appetite, sexual or sleep imbalances. It can contribute to an
inability to regulate our emotions, appetite, intimacy, and sexual drive (libido). Addiction may be seen as resulting
from an inability to self regulate, it can be using a substance or behavior to quiet the disturbing emotional, 
psychological and physiological combustion that we cannot regulate on our own.
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      The limbic system records and categorizes all of our sense information like sights, sounds, smells, tastes, 
and so forth and double codes them with the emotions and gestures or movements that we associate with that
experience. That's why our emotional memories so often get triggered into consciousness by an old familiar smell,
sound, sight, taste, gesture, or sensation. The sensory cue, whether it be the smell of a pipe or cookies baking, an
old song, a soft summer breeze, or facial expression triggers a flood of emotions in us. Those "sense memories"
accompanied by the emotions double coded with them, can either wrap us in a wonderful reverie of recollections
or send us straight through the ceiling, depending upon the emotional content of the situation we are recalling.
They can make us want to fight, run out of the room, or cuddle close and be cozy and affectionate.

Emotional “Black Holes”
      The interface between psychic pain and physiological sensation related to stress states, can drop us into an
emotional “black hole”, a “stuck place”, a powerful emotional undertow that pulls us into repeatedly cycling
through dysfunctional, relational patterns. There is negative synergy that gets going when disturbing emotions and
imagery trigger disturbing body sensations and vice versa, fear related emotions trigger body sensations like heart-
pounding, shortness of breath, queasiness, sweating or tight muscles, and then these very body sensations trigger
more disturbing emotions and trauma related imagery such as scenes of rage, bullying, neglect or abuse. This can
become a vicious circle in which the body and mind play off of each other, dropping trauma survivors into a con-
fusing emotional, psychological and physiological "black hole" that they can have trouble finding their way out of.
This body/mind combustion can contribute to feeling queasy, shaky, scared, and helpless all over again. And rage
soon follows. We collapse back into that “trauma mind/body place” that we experienced at those moments when
we felt that woozy and disequalibrating combination of helplessness and rage (van der Kolk 1985), that’s such a
significant part of the human trauma response. Scenes from past situations where we felt helpless or scared can
race through our minds as flashbacks or even nightmares. We get emotionally stuck and cannot think clearly or see
the situation we’re in as it actually is, we see what is in our trauma mind layered on top of what is actually happen-
ing in the present moment, we see what was, mixed in with what is. We respond to today’s relationship conflict as
if yesterday were happening all over again, reading today, through the lens of yesterday, simultaneously anticipating
and fiercely defending against a repeat of the rupture and humiliation we experienced then until, in our relentless
efforts to guard against the past repeating itself, we actually recreate it in our present. Our response to what
another person is triggering in us, is exaggerating and drawing towards us what we fear the most. This is not to
say that the other person isn’t actually doing the annoying things we think they are, only that our trauma mind, the
part of us that’s projecting past pain into the present situations, is making this relationship conflict so complicated
and overwhelming that we cannot sort it through. There is no bottom to the conflict because the ghost relationship
conflicts that are fueling it, are in the basement of our unconscious. And to complicate matters even more, we
often insist on the other person taking responsibility not only for their own, problematic behavior, but the prob-
lematic behavior of ghosts form our past relationships, the ghost behavior. It’s the trauma transference fueling the
repetition compulsion. Sadly, all of this is generally unconscious, that is we don’t know that we don’t know, we see
the other person clearly and we are blind to what we’re doing. And we’re convinced that we’re right, even at times
self righteous in our devotion to our own woundedness.
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The Relationship Between Trauma and Addiction
      Drugs and alcohol, for the trauma survivor, can provide a way to quiet the mind and the body that creates a
feeling of calm, a sort of self-administered medication. Drugs and alcohol work well to numb emotional, psychic
and physiological pain and sensation, in the moment, but it’s an expensive moment, it costs the brain and body a
lot to rely on synthetic mood managers. Certain behaviors, particularly those that trigger a rise in dopamine levels
in the brain, like eating (particularly sugar, white flour, and fatty foods) or sexual acting out, can have a similar
"soothing" (but addictive) effect. The more these substances or behaviors are used to quiet and calm unwanted
feelings and sensations, the more dependent we become on them and the more convinced we become that we 
cannot calm down or feel OK without them. Over time, greater amounts of the drug or acting out behaviors are
needed to reach the same "high” or soothing effect. Thus in a vicious cycle the addiction takes hold, the PTSD
symptoms become worse not better and lives become unmanageable for all concerned. In this manner individuals
may develop insidious multiple addictions. Gruesome twosomes like food and alcohol or sex and drugs or gam-
bling and alcohol, are all potent combinations that make it 
difficult to recognize what the primary addiction or issue
is, or exactly how to treat it. Afterall, we have to eat,
right? However, there are ways of eating that trig-
ger spikes in blood sugar levels that in turn
trigger cravings. And because drinking also
affects blood sugar and lowers inhibitions,
gorging on sugary and fatty foods
becomes easier and more mindless.
Though the individual may not appear
to be eating or drinking to unmanage-
able excess, they are able to manipu-
late their own body chemistry and
maintain addictive levels of feel-good
body chemicals by a combination of
drinking alcohol and using food to get
a opamine high. This manipulation of
one's own body chemicals can also be
achieved through maintaining adrenaline
highs. Adrenaline can be as addictive to the
brain as heroin, activities like constant rushing,
overworking, high-risk behaviors or frenetic exer-
cise can all create spikes in adrenaline. In all of these
cases, behavior can come to mirror that of an addict and
thinking, feeling, and behavior get out of whack.

Natural Mood Managers
      In recovery we can learn to manipulate our body chemistry to create natural mood management. Part of feeling
good and maintaining a good mood lies in intentional "serotonin management". Serotonin is one of our body’s 
natural antidepressants and we can adopt activities that stimulate serotonin. Serotonin management amounts to
paying attention to all of those little things that make us feel good and systematically building them into our daily
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routines. Walking to work, exercising with a friend, taking time to relax and just be. Breathe. We all know intuitive-
ly that certain activities just make us feel good…that pampering ourselves with relaxation, massage, pleasant 
surroundings, good food or listening to music all open that secret door into our sense of well being by soothing
our senses and relaxing our mind and body. When we intentionally make these sorts of activities part of our daily
lives, we’re managing our moods the natural way and taking care of our mental (and physical) health. Comfortable
exercise, sharing emotions, journaling, meditation, deep relaxation, guided imagery, and a relationship network all
stimulate serotonin to enter the blood stream. Here’s what these “natural antidepressants” can do for us. (See
appendix, Exercise: The Best Anti-Depressant Ever). Serotonin keeps our moods balanced and up beat. It calms
anxiety and improves our sleep. Touching releases oxytocin, that bonding chemical that mediates emotional close-
ness. It paradoxically helps us to feel close and connected and to set boundaries. Hot baths or showers give us a
shot of prolactin which is associated with that serene state that nursing mothers enter. These are nature’s mood
stabilizers; they act in the brain and body in the same way that anti depressants act; they manage our moods.
Walking four times a week has repeatedly been proven by research studies to be as effective as anti depressants in
managing depression and what’s more there are no side effects. And we have the extra bonus of improved health
and weight management. Exercising with friends adds another path towards achieving good feelings about the self
and the self in relation. Encourage clients to try it themselves. When they are feeling moody, ask them to take a
walk with friends and share feelings, go to a meeting, or journal, listen to a guided imagery and/or go into a
relaxed and meditative state.
      When we don’t make use of the medicine chest nature put inside of us and learn how to calm and soothe 
ourselves through daily, health enhancing activities, we’re more likely to turn to synthetic or artificial solutions to
achieve a state of well being. Emotional sobriety and balance is enhanced by establishing a routine of healthy
activities that elevate our moods naturally; so that instead of  engaging in synthetic mood managers that may be
unhealthy or even self destructive, we can depend on those that are sustainable and renewable to help us to stay 
in balance and to achieve and maintain emotional sobriety and good recovery.
      (For further information, read chapter 14, Healing the Body and the Limbic System: Feeling Good the Natural
Way, The ACoA Trauma Syndrome, Dayton, HCI, 2012 and/or Read chapter 18, Healthy Self Soothing and Natural
Highs, page 200 in Emotional Sobriety, From Relationship Trauma to Resilience and Balance, Dayton, HCI, 2007)  

Building Strength and Resilience
      Working with relationship trauma is not only about resolving pain. Equally, if not more important, is 
consciously acknowledging and developing skills of strength and resilience. Struggle builds strength as well as
undermining personal comfort.
      Resilience is built through our ability to mobilize supports that might be available to us that can buffer the
effect of trauma. Resilience is a dynamic and interactive process that builds on itself; it is not just a state of self
but of self in relationship. The ability of the child to access friends, mentors, and community supports is a signifi-
cant part of what allows one child to do well where another might experience a tougher time. Resilient kids tend to
have “protective factors” that buffer bad breaks. Children who have protective factors in their lives tend to do bet-
ter in some challenging environments when compared with children, in the same environments, without protective
factors (Yates et al 2003; Luthar 2006).
      Resilient children are also able to adapt when they encounter adversity or stress and use their support system
to their advantage; they soak up positive feelings from their environment “surreptitiously,” incorporate them, and
use them to their advantage (Wolin and Wolin 1993).
      Resilience researchers Wolin and Wolin observe that resilience seems to develop out of the challenge to main-
tain self-esteem. Troubled families often make their children feel powerless and bad about themselves. But resilient
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children find ways to feel good about themselves and life in spite of the powerful influence of their parents or
environments. They understand that everything is not their fault, that there are other forces at work beyond them,
and they are not to blame for all that goes awry. And they do tend to internalize their successes; they take respon-
sibility for what goes right in their lives. The research on resilience helps to counter what Wolin and Wolin refer 
to as the "damage" model or the idea that if you've had a troubled childhood, you are condemned to a troubled
adulthood or you are operating without strengths. In fact, resilience helps us to understand that adversity can 
actually develop strength. Indeed, many of our highest level politicians, presidents and senators were ACoAs. One
wonders why addiction hasn't been at the forefront of initiatives for the past decades. Is the stigma still that deeply
engrained in our society or is the silent shame of the ACoA so powerful that even becoming a leader of the free
world doesn't open that emotional trap door and allow both pain and purposeful healing to pour forth and enter
our nation’s emotional and geopolitical blood stream?
      Wolin defines resiliency as the capacity to rise above adversity; to be hurt and rebound at the same time. To
keep hacking away at the thorny underbrush and moving through life.
      According to Emmy Werner's research, resilient children tend to have engaging personalities from birth and
have the natural capacity to attract mentors to them. One of the cardinal findings of resilience research is that
those who lacked strong family support systems growing up sought and received help from others; perhaps a 
relative, a teacher, or neighbor. Those who thrived had one secure bonded relationship, usually within the family
system. Resilient people are not afraid to talk about their own hard times with someone who cares, can help or
who will listen.
      Resilient people do have emotional and psychological scars that they carry from their experience. They indeed
struggle, but they keep going, they stay engaged with life and continue to function as a part of it. Resilience is not
the ability to escape unharmed. It is the capacity to thrive in spite of the odds.
      Reframing, central to creating resilience, is essentially learning to see, as Marcel Proust said, "the same land-
scape with new eyes". Reframing allows us to slowly and steadily take some of the sting out of the pain we associ-
ate with trauma by seeing new meaning in it. Perhaps our "reframe" is seeing the growth, humility or sensitivity we
have gained through suffering that we wouldn't give up today. It may be that the thinking mind is slowly regulating
some of the intense emotions we feel around traumatic events by adding other more enlightened, forgiving, or
positive thoughts alongside the negative thoughts we're associating with trauma.
      Reframing also allows us to identify and claim the gifts and strengths we have developed through overcoming
obstacles and can motivate us to change, grow, and make a contribution to the world. Treatment can be a spiritual
awakening, an “aha” moment in life that yanks it into a perspective that changes who we are and how we experi-
ence the life we have been given.
      (For further information, read chapter 15, Resilience: A Confluence of Factors, The ACoA Trauma Syndrome,
Dayton, HCI, 2012)
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TREATMENT

Why An Experiential Approach to Treating Trauma 
Is Important

      "Fundamentally, words can't integrate the disorganized sensations and action patterns that form the core
imprint of the trauma," says Bessel Van der Kolk in The Limits of Talk. "The imprint of trauma doesn't 'sit' in the
verbal, understanding part of the brain," he continues, "but in much deeper regions — amygdala, hippocampus,
hypothalamus, brain stem — which are only marginally affected by thinking and cognition." According to Van der
Kolk, "If clinicians can help people not become so aroused that they shut down physiologically, they'll be able to
process the trauma themselves." Experiential psychoeducational exercises, journaling, guided imagery, and 
psychodrama can stimulate memories and provide a safe arena in which they can be shared and processed.
      When someone has been traumatized they may become afraid of action, drives towards action become layered
in with feelings of fear or a sense of danger. When they become triggered their whole body becomes the body that
they inhabited at the time of the trauma. But as afraid as the traumatized person is to re-experience the "forbid-
den" emotions that were shut down out of fear or even terror, they need to re-experience those emotions and 
disparate and sense impressions, in order to knit together the fragments of memory that became disintegrated
through the splintering experience of dissociation or psychic numbing. According to Van der Kolk. “To heal from
trauma, we need to shift from our frozenness, from a collapsed, animal-like brain to a state in which we are
remembering unfulfilled actions.” We need a device or therapeutic process that allows the animal brain to wake up
and the thinking brain to make sense of what it is experiencing, to talk out powerful emotional urges rather than
act them out or numb them with substances or addictive behaviors.
      Experiential processes can allow the client to revisit their own numbed out emotions both psychically and
physically so that they can have the experience of tolerating emotions and body sensations that previously over-
whelmed them, perhaps because of their size or their position in the family or in their social environment. They
can reinhabit their own bodies and minds in a safe and clinical manner along with therapeutic witnesses and allies
who can buffer, support, and encourage them. One common misconception of psychodrama or role play, is that it
is necessary to recreate the traumatic scene in order to access traumatic memory. This is not the case. It is only
necessary that the client revisit themselves, their own sense of vulnerability, helplessness, rage, or whatever they
are carrying around a particular relationship dynamic, scene or emotional state. Revisiting the scene can be retrau-
matizing and is not necessary for healing. 

Why Experiential Methods are Important in Treating Trauma
      There are few things more difficult for a survivor of trauma than to be asked the question, "Can you tell me
about your trauma"? That's because, as we’ve said, the part of the brain that organizes our experience and converts
it into language, the prefrontal cortex, partially shuts down when we're feeling threatened and therefore doesn't
process the experience as it normally would. When we’re facing danger, whether that danger is a charging elephant
or a drunk and raging parent, our thinking mind shuts down as our body is being supercharged with adrenaline
and extra blood flow to enable us to flee for safety or stand and fight. When we can do neither, as we said previ-
ously, we freeze, we stand there in body but disappear in mind, we dissociate. Our limbic self goes on absorbing
sense impressions (read: smells, sights, sounds, textures and tastes) and we feel the fear, hurt or anger, but our
thinking mind doesn’t order these experiences and feelings into a coherent picture that can be held and easily



recalled. Rather these fragments of self and self in relation, these pieces of the puzzle of personal experience, live
within the mind/body without having been converted into language and symbolic thought and woven together into
a coherent narrative. The very nature of trauma therefore, is that feelings become, in a sense frozen, cast out of
conscious awareness and inaccessible. These “frozen moments” live within us, vibrating with life but lacking in
understanding, never having been processed and placed into an overall framework that can be filed away into the
picture of us. The more time we spend in a dissociated state, the more likely we are to develop long term symp-
toms that can last days, months, years or decades. These unprocessed pieces of personal experience can drive our
thinking, feeling and behavior throughout our lives unless we, through some form of therapy or through life itself,
make them conscious and finally bring them into the light of understanding.
      Remember if the thinking mind or prefrontal cortex is not doing its job of elevating "experience" to a con-
scious level, converting it into language and making sense of it, then frightening or traumatic experiences do not
get processed and recorded in the same way as ordinary experience. They have not been thought through, reflected
on and placed into context. Rather they may have been repressed, "forgotten about," or split out of consciousness.
As a result of this, clients may not have a clear picture of just what is bothering them that they can easily talk
about. This inability to tell a clear trauma story, in my opinion, can also look like memory loss around traumatic
events. Herein lies a danger in trauma resolution. That danger being that a client may either create a story that
seems to fit the profile or may accept the another person’s version, whether from a book, article, friend or thera-
pist's interpretation of events, because he cannot come up with a satisfactory one of his own.

Less Is More
      Contrary to what many might think, trauma related material does not necessarily come pouring forth in treat-
ment; it is slow and painstaking work. Often times, as painful memories emerge, the body will react before the
client is even aware of what they are feeling, they may shake or shiver, get a pounding headache; their gut might
tighten or their throat go dry. It is up to the therapist to read these signals and use them as information in working
with the client and to help the client to learn to recognize them in themselves. 
      The Chinese say “the deepest pain, has no words.” The client exploring trauma related issues, may come for-
ward tentatively, searching for words to describe feelings that they can barely bring up to a conscious level, fright-
ened of retaliation for even thinking what they may perceive to be disloyal or even subversive thoughts. Feeling
what they have never fully felt can feel dangerous to them. Simply saying the words that were never spoken or feel-
ing emotions that were never felt, without shutting down, acting out, or self medicating, can be deeply healing for
the person who carries frozen or denied pain. But this rather simple (but not easy) process can allow them to
make sense of themselves and what drives and defines them in their life and relationships. Even shaking off tension
in the body while doing experiential exercises and sharing emotions that come up can result in healing and relief
for the person who longs or needs to get in touch with the "stories" and feelings they may be carrying uncon-
sciously. As these feelings come forward, the thinking that was frozen in place starts to come forward, too. The
body moves and the mind and heart follow. Identifying that "I want to run, to fight and defend myself, to collapse.
I want to talk, to hug or to be held" can help individuals to come out from the shadowy depths of their uncon-
scious selves, into the sunlight. They may have body shakes, trembling legs and/or all sorts of somatic disruptions
as they share, their heart may race, their throat go dry, their heads pound or their legs and feet may shake beneath
them. Their body is remembering and releasing the trauma as the feelings wake up. This can be a confusing and
disequalibrating process. They may find themselves wanting to collapse in tears, rage or run. They want to scream
out at someone and say the words that they have locked away, they may want to embrace or reject someone else or
even a part of themselves. This catharsis of emotion and action is often part of the healing process and can leave a
client feeling very vulnerable and exposed, as if they have been on a zero gravity moon walk. They have, in fact,
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RTR: Relational Trauma Repair: An Experiential Model of Treatment
      We need to feel the story of our lives in order to heal it. Trauma shuts feeling down. Recovery wakes it up.
RTR deals with frozen material that gets shut down through trauma; it deals with the disturbing body sensations
that often accompany fear states, such as stomach aches, headaches, muscle tension, backaches and sizzling/
queasy feelings. It deals with the kind of despair and helplessness that we collapse into when we feel that our best
efforts get us nowhere. It deals with our inability to connect feelings to words and words to feelings. It offers many
small opportunities for feelings to emerge, grow in size, be converted into language, shared, reflected upon and
through understanding and identification and support from others, re-regulated. It offers hope, healing and a way
out of the kind of chronic pain, anger and hopelessness that, if not dealt with as aggressively as one might deal
with any spreading cancer, can become intergenerational.
     RTR is designed to create “safe triggers’ so that buried emotions can be stimulated, translated into words and
then shared. As we share we feel less alone, as we listen we identify and have a sense of being drawn from the 

been walking through their own inner shadow and at the same time that they are facing inner darkness, they stand
in light.
      After sharing with moving clarity about something that they have long held in silence, for example, group
members often say things like, "Did that make any sense?" or "I feel like I'm babbling." Quite the contrary, those
listening are often riveted or sitting on the edge of their seats as they quiver with identification and emotion. This
kind of "aha" moment is healing not only for the one sharing, but for all those watching, who suddenly see that
they too, may have such eloquence and intelligence in their pain. 
      Healing from trauma need not be extreme. It is neither all body nor all cerebral. What I look for in trauma
healing is engagement with what is happening. Trauma disengages us, healing reengages us. This can be a very
quiet moment and traceable only in the tender and often moving expressions that travel across the face of the
client, role player, witness or group member. It is the softness of a touch finally felt, a tear finally shed or a hope
that finally allows itself to live and take shape again. Over time, as this process and recovery become real, clients
may experience:
      • An increased ability to live in the present and be present oriented.
      • An increased ability to tolerate strong emotions and talk them out rather than act them out through 
      dysfunctional or self medicating behaviors.
      • An ability to think about or not think about traumatic moments at will rather than avoid or numb them; 
      there is, in other words, choice around difficult memories.
      • An increased, empathic awareness of others.
      • A sense of awakening into deeper meaning and purpose.
      • A renewal of hope and faith in life’s ability to repair and renew itself.
      • A sense of altruism.
The RTR model is a relational approach to treating issues of PTSD. It has been integrated with trauma, neuro-
science and attachment theory so that it is a trauma informed experiential, relational process of healing. Level 
One of RTR is based on the principals of Sociometry, while Level Two, where I go into greater detail about the
methods, is based on principals of both Sociometry and Psychodrama.
      Psychodrama is largely intrapersonal as it deals with the issues in the inner world of the client or “protagonist”
(the person whose story is being enacted). 
      Sociometry is largely interpersonal as it deals with the dynamics within the group, both methods are highly
relational, Psychodrama being the parent of all role play methods and Sociometry a vision of healing for “the
group” from the family unit to society at large. 



isolation of imagining that we’re the only one who feels shame, hurt or humiliation, for example, into a community
of others who may share some of these feelings. We break our isolation and give voice to feelings that we may be
avoiding or live within us in an indistinct state. Slowly as shards of self emerge into the light of day, our dreams
are born, our tender yearnings surface and we listen, share, reach out communicate in diads and clusters as well as
within the whole group. And this process helps us to regulate emotion, through bringing it out, translating it into
words, reflecting on ourselves, on others and on the group we are in. We heal, right size and grow in a relational
context. 
      Emotions lighten as we translate them into words and elevate them into our conscious awareness. Once they
are in words we can think about what we’re feeling, reflect on it and share it with others if we so choose. We have
choices, we can bring the thinking mind to the task of understanding and ordering the limbic body/mind. We can
gain insight and place our personal experiences into an overall framework of ourselves and ourselves in relation-
ship to others.

The Healing Window
      I find it most effective to work within what we might call a healing window. A healing window is a fluid state
wherein the client is restimulated enough so that a fuller picture of the trauma experiences can emerge, but not so
stimulated so that their thinking mind shuts down and their emotions freeze all over again.
      If clients are momentarily stuck, it can be useful to say, "What's going on in your body? Where is it going on,
can you put your hand there? If that part of your body had a voice, what would it say?" Once the body starts talk-
ing through the mouth, the head can quiet down. Once the client knows that it's okay for the body to open up and
tell its story, the cortex can take a break and work at normal speed, where it can simply do its job of making sense
of experience. It can do what it should do, which is to make meaning out of actual experience rather than work
overtime as a way to deny, intellectualize, or distance experience. Another question that I find is useful to ask
clients is "What does your body want to do?" Here again is a moment to allow the body to have a voice, "What do
your legs want to say, what do they want to do? What words are caught in your throat? If your heart could talk,
what would it say?" What we want to do is to help the traumatized person to calm down enough so that they can
tune in on what's going inside of them and begin to become curious, rather than want to avoid it or get rid of it.
So that they can articulate it and begin to read their own emotional cues be they a tight gut, confused thinking, a
wish to run, or an overwhelming desire for approval. In this way they can find the ways and words to heal them-
selves and come to understand both what is happening to them and the process of working it through so that when
they get triggered outside of therapy, they can process what might be going on rather than become retraumatized,
freeze, self-medicate or act out the same old trauma related dynamics. This helps to integrate fragments of memo-
ry and modulate the intensity of the whole response system, namely the thinking feeling and behavior that can get
triggered into unconscious action. 

A Good Beginning . . .
      Because the types of trauma that occur in homes often constitute ruptures in relationships and often are at 
the hands of primary caretakers upon whom a child depends for nurturance and survival, the implications for 
reatment are complicated. That is, the very vehicle that will lead them eventually back to health (i.e., connection
with others, relationships in therapeutic situations such as one-to-one or group therapy, or twelve-step programs)
are those situations that have become fraught with pain and anxiety. 
      Due to the deeply imbedded psychological defenses and memory loss that often accompany trauma, it may
take considerable time and therapeutic work before the client is able to come to terms with the trauma. What 
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happens in treatment is a beginning, long-term healing will need to take place through setting up a secure support
network that is sustaining enough to help the client to hold and process the emotions and memories that will
inevitably continue to come forward and to adopt and practice new skills of self-regulation through activities like
twelve-step meetings, exercise, yoga, meditation, and quiet time. 
      This is why it's important to educate as well as provide for healing, so that the client can wrap their mind
around their own recovery process and take responsibility for their own healing. The experiential exercises in RTR
are psychoeducational, they teach the theory beneath the subject area being explored. The personal journal can be
used in treatment and taken home as a personal memoir of one's healing journey, guided imageries can be used in
treatment in group settings and/or privately then purchased and taken home as “transitional objects” that allow the
holding experience of treatment to be transitioned home. 
      Resolution of trauma is seen to occur when a person is able to direct his attention toward or away from trau-
matic life material with choice rather than being run by it unconsciously or needing to avoid it at all costs. Clients
need to learn two important life skills: (1) to stop retraumatizing themselves by recreating and reenacting past pain
in present relationships and (2) to repair pain in the moment that it occurs or within a reasonable time framework
so that pain doesn't fester and build.
      In our final stages of healing from trauma, we let go even of our "trauma" healing narrative and learn to live 
in the present, to cease to be the trauma survivor, the healed rape victim, or the child from a dysfunctional family
and simply "be." We no longer define ourselves in terms of "damage." The field's shift from calling individuals
"victims" of trauma to "survivors" of trauma reflects a recognition of this need to get past what could be a negative
self-label. This is easier said than done. It is a challenge for any person to train the mind and body to live in the 
present; it has been the work of saints and sages for centuries. But it is also what makes trauma resolution a 
spiritual journey. We're using our "trauma story" to motivate us to value, appreciate, and take care of the life we
have, relinquishing identities that constrain our ability to live freely and fully in the present. Ghandi said that “The
only devils in this world are those running around in our own hearts, and that is where all our battles should be
fought.” When we face our own inner demons,  we open doors that, once we walk through, we never wish to turn
back. Doors that enlighten us to the beauty and mystery of life that was always surrounding us, but we weren’t
awake enough to see. And we gain the courage that is the inevitable outcome of not running from ourselves.

The Gifts of Trauma
      One of my concerns in working with trauma is the pathological focus that naturally surrounds it. But the 
lessons that we learn through struggle are often times those we hold the dearest and understand the best. We all
deserve to meet our own tigers in the night, to find our own solutions in life. This is what gives us a sense of our
own capacity and strength; it’s how we develop inner fortitude and faith; faith in ourselves and faith in life. It is the
contrast of experiencing what we don’t want in life that often helps us to refine a sense of what we do want. 
      Trauma is all about blocking what is happening in the here and now, because what is happening is overwhelm-
ing us or blowing our emotional and psychological circuits. Healing is all about coming back into the present.
Healing is developing the inner patience and strength to sit with painful feelings, witness them, breathe through
them and allow them to become conscious. We see our young selves through new and more mature eyes, when we
have access to parts of ourselves that we’ve hidden from, the puzzle of us starts to fall together. We search out
words to describe what we’re experiencing so that we can communicate our inner most selves to another person.
We develop the ability to do this over and over and over again, we strengthen neural pathways that allow us to be
more than who we were. When we develop the skills to essentially heal ourselves, we also develop a sense of
empowerment. We have faith in ourselves and often times in forces beyond ourselves. We come in touch with what
Joseph Campbell called the “experience of being alive”. We sense the symmetry and beauty of life. We take the



“Hero’s Journey”, we move into the dark underworld of our own unconscious, we plumb our own inner depths. We
find a shaft of light within the darkness and we follow that into the light of day, into self-awareness.

It is so important for therapists to do their own, personal healing so that they can tolerate the experience of
being around the deep healing that others do. We do not need to be perfect in order to do this work with others,
but we do need to be willing to be on our own journey of personal growth, to be willing to face our own inner
darkness as it gets touched upon through working with others. We need to be able to stand in the light of healing,
full of darkness and pain but always full of light. 

The Zen of Directing
      Trauma is all about shutting down our processing equipment because our emotional and psychological circuits
are on overload. Healing is all about coming back into the alive and attuned present so that we can engage in the
moment-to-moment experience of being alive. Apropos of being able to be in the here and now, I have a brief
message to share about directing experiential work, sociometry and psychodrama. Good directing happens in the
here and now. Good directing is standing in the moment and being fully available to the protagonist’s/client’s jour-
ney, we are here assisting them in their journey, not taking them on the journey that we have pre-scripted for them.
Of course we have a road map, parameters and an idea of the structure of recovery. But experiential work needs to
happen without our trying to force it, because we are standing next to another human being while they are explor-
ing their own inner world, we’re there as a guest and that is all. It is not our inner world it is theirs. We’re being
invited in momentarily but we cannot presume to know the vagaries and nuances of an inner world that even they
hardly know. We are not there to tell them who they are or what to be, we are there to support them in their dis-
covering this for themselves. When the process of RTR is working as it is designed to work, the therapist should
be secondary to the process. Healing is woven into the process, it comes from what emerges through fully engag-
ing in the process, it does not necessarily come out of the mouth of the therapist, the therapist’s job is to keep the
process moving along safely. When the group starts to collectively tune the therapist out because they are so fully
engaged with each other, you are doing something right, take a moment to observe and absorb the healing energy
in the room. Move the process forward with as little fan fare as possible, there is no need to overly assert yourself
as the director into the process, your job it to co-create a safe space with the group and to keep the process mov-
ing forward as seamlessly as possible. As Moreno said, “in a group, each person becomes the therapeutic agent of
the other”. RTR is designed to facilitate this idea, to create an alive and in the moment healing environment in
which, as Montessori advised, the therapist becomes the catalyst between the client and the prepared, healing
process. Trust the process.

Take Aways for Healing Relationa Trauma
      Essentially trauma work includes making unconscious, split-off limbic emotional and sense memory impres-
sions conscious, so that fragmented sense impressions and emotional memories and responses can be given 
language, expression, context, meaning and reintegrated into a working model of the “self”.
      • Trauma work consists of feeling frozen or split-off emotions so that they can be drawn forward, 
      translated into language and elevated to a conscious level where they can be reflected upon and 
      thought about.
      • We need to connect the limbic (feeling) mind with the thinking mind so that the thinking mind can 
      create meaning out of personal and interpersonal experience.
      • We need to allow the body to have a voice, to inquire about what’s going on in the body and to find 
      out what interrupted action patterns emerge and bring them into fruition and completion.
      • We need to allow the client to come forward slowly, rather than expect them to be able to 
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If You Are Using the Model Without Psychodrama
      If you are using this model without psychodrama, simply follow the flow of the model leaving out the 
psychodrama option at the end of each experiential exercise. Another possibility is to read letters to an empty
chair or a role-player who is chosen by the client/protagonist to represent the person to whom the letter is written.
This is a structured, near psychodramatic technique that can feel very moving and relieving for a client but does
not require a level of psychodrama training that entering into a full psychodrama requires. How much psychodrama
is used is dependent upon the clinician's comfort with the method and level of experience and or training. In order
to learn more about variations on psychodrama and the basics of sociometry consult The Living Stage: A Step by

      immediately self-reflect, which they often cannot do, since their painful memories are stored as sense 
      impressions, feeling or perceptual flashes and often detached from genuine emotion.
      • We need to create space for clients to re-inhabit their bodies at the time of the trauma, to be with 
      them in the here and now and help them to tolerate their state of hyper-arousal and feelings of 
      fragmentation. Then they will slowly knit the fragments of memory back together again. Show us don’t 
      tell us: the story emerges in both body and mind, in action and words. The body leads. We reflect 
      afterward, not the opposite.
      • The idea is not to ask question after question but to "hold" the affective environment with the client 
      as the story unfolds so that they can, through witnessing themselves in action, so to speak, begin to 
      understand and heal themselves by using their adult intellect to make new sense and meaning out of 
      past experience. 
      • We need to help clients to reconnect their sense of self before the trauma occurred, before numbness 
      and memory loss made them lose access to it to who they are today (if applicable, some cannot recall 
      life before the trauma). 
      • We need to invite the whole body into the treatment experience. If as the body “remembers and 
      wakes up” it shivers and shakes as traumatic memory comes forward, allow it to take its natural 
      course. We can invite any part of the body to “say what it needs to say or do what it needs to do” (or 
      at least describe what it wants to do, if what it wants to do are outside of group norms).
      • Physical mechanisms/experiences, or sensory impressions, are what produce our experience of the 
      world and we need new sets of physical impressions, new mini experiences of behaving and relating 
      in more satisfactory ways, to change or alter those impressions. 
      • We need to model new relational forms of connection and offer experiential moments in which to 
      practice and consolidate them. 
      • We need to understand how trauma impacted normal emotional development. 
      • We need to understand how trauma impacted the ability to relate comfortably with others. 
      • We need to help the client to find emotional "middle ground" to self-regulate. 
      • We need to keep the room safe enough so that clients can stay with the process. Part of safety is in 
      maintaining good boundaries and group ground rules, part is in respect for each person's process, 
      part is in being honest and genuine rather than fake, part is in healthy community norms, part is in 
      having fun, laughter is great medicine and is processed by the same parts of the brain/body that 
      process pain. 
      • We need to help clients make positive meaning of challenging experiences and draw purpose and 
      strength from them.
      • We need to help clients to feel their own strengths and to share their experience, hope and strength 
      with others in the group.



Step Guide to Psychodrama, Sociometry and Experiential Group Therapy. Specifically read the first one hundred
pages and the sections on sociometry, sculpturing, and empty chair.

Containment and Safety
•    A safe, uninterrupted space: Make sure that the space in which you do your RTR groups, is quiet and 
      group is uninterrupted by anyone who is not part of the group. Do not pull people out of the group once it 
      has begun for other appointments as that breaks group "containment" and can make the room feel unsafe. 
      When in the midst of accessing trauma-related emotions, interruptions can feel jarring and disturbing. When 
      people go into a state where they are accessing deep, unresolved pain they can feel very vulnerable and shaky 
      around what they are experiencing. They need the full attention of the group, with quiet and support at these 
      moments and throughout the entire group process. Too many interruptions can recreate the feeling in those 
      doing deep work that their experience is not important enough to attend to.
•    Group leader and group remain together for entire session. In group therapy, the group, in a sense, becomes 
      or recreates feelings of the family and the therapist stands in for the parent. In order for relationship repair to 
      take hold, the group and therapist need to feel like a relatively safe family and parent who can "hold" deep 
      emotion and support the process of experiencing and sharing it. The group leader should remain present.
•    Respect the basic design of the sociometric exercises: The exercises in RTR have containment built into their 
      basic design. The sociometric exercises are designed to bring up emotion, then offer many moments in which 
      group members can share in pairs through questions like "Who in the group said something with which you 
      identify? Walk over to that person and share what it was that resonated for you." This process is containing 
      and healing in and of itself and teaches the skills of reaching out, sharing, and listening.
•    Facilitate sharing in clusters and pairs: Sharing in clusters is the other way that intimate sharing is structured 
      into the sociometric exercises. For example, "step 6" on the Trauma Time Line: "Invite group members to go to
      a place along the Timeline on the floor, where they feel they have unresolved issues," puts people into 
      clusters around a particular age. Similarly, floor checks are designed so that participants wind up clustering 
      around particular words or symptoms. By sharing in clusters or pairs with those who are aligned through 
      having chosen the same feeling, symptom, or age, clients have an opportunity to talk about their feelings in a 
      more intimate grouping with those who are choosing along similar lines. These varied forms of sharing allow 
      emotions to become intense, get translated into language and shared, thus teaching skills of emotional 
      literacy, sharing, listening and processing intense feelings in the moment. This simple and easy-to-direct 
      process both helps to keep the group feeling safe and teaches the skills of emotional containment and "talking
      out rather than acting out emotions".
•    Extended Sharing: Make sure that there is plenty of time reserved at the end of each session for all the 
      sharing that people may need.

      This model is designed to sit within a treatment facility and to begin the process of teaching the necessary
skills needed to work with emotional pain, fear, grief, and anger and to build the skills of resilience and forgive-
ness and letting go. The twelve-step program is a great boon for working through trauma issues and maintaining
emotional sobriety on a long-term basis. The program provides a support network that is available locally and
around the clock as well as a path for healing that teaches surrender, community interaction, and giving back.
      The journey of healing can be profoundly moving, filled with self-discovery and purpose. Treating 
relationship trauma takes time. It takes passion and dedication on the part of all concerned: those doing the heal-
ing work and those seeking healing. RTR is designed to facilitate healing not impart it, to create endless small
opportunities for healing through identification and group interaction. These many small moments of connection,
disconnection, and reconnection build skills of relating in authentic ways and create an emotional "container" in
which strong feelings can be felt, shared, and processed.
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The Research on Journaling
“Close the door. Write with no one looking over your shoulder. Don't try to figure out

what other people want to hear from you; figure out what you have to say. It's the one and
only thing you have to offer.”

Barbara Kingsolver

Why Journal?
      Journaling elevates the immune system and calms the autonomic system, smoothing out the heartbeat, breath-
ing, and perspiration. In his book Opening Up, James Pennebaker, MD, professor of psychology at the University
of Texas at Austin, talks about how he uses journaling to help people understand and work with the contents of
their inner worlds. Pennebaker paints the picture of journaling as a very active, rather than passive, pursuit in
which the body as well as the mind and emotions benefit. As we freely write our thoughts and feelings on paper,
the associative process of our mind goes to work, and feelings and imageries emerge, struggle to find expression
and so find their way from emotional muteness to emotional literacy. Journaling allows emotions that may have
been numbed out, repressed, or split out of consciousness, held wordlessly within our limbic world, to be felt and
translated by the thinking brain  into meaningful and descriptive language, so that we can better understand the
contents of our inner world. What we may have been carrying in silence finds a voice; what we may have been
unable to see, takes a shape. The fog begins to clear and we can better see who we are and why we do the things
we do. 

For his studies, Pennebaker had participants write about traumatic events of their lives for 15–30 minutes on
four consecutive days. Writing continuously about a problem, he feels, allows participants to thoroughly examine
how it has affected them. "People have to stick with it," said one participant. "I get to the first page and it's pure
anger or frustration."  

Pennebaker feels that people "need to get beyond the emotion and discover a better understanding. They
need to find the ending of the process." Developing a deeper understanding of the event and the emotions it 
generates, he feels, helps the brain digest the information. When you analyze a traumatic event your brain turns it
into a story; the prefrontal cortex can make sense of limbic material that may be held in the body or thrown out of
consciousness and make conscious sense of it. "Storytelling simplifies a complex experience," he says. 

Health Benefits of Journaling Stressful Feelings
      
      In further studies conducted by James W. Pennebaker and Joshua M. Smyth, PhD, associate professor of 
psychology at North Dakota State University, the researchers found that people who write about their deepest
thoughts and feelings surrounding upsetting events have stronger immunity and visit their doctors half as often as
those who write only about trivial events.

And more recent research conducted by Joshua M. Smyth at the State University of New York at Stoneybrook,
revealed that writing about a stressful experience actually reduces physical symptoms for patients with chronic ill-
nesses. The research team monitored 112 patients with arthritis or asthma. Two groups were asked to write in their
journals for 20 minutes three days in a row. One group was asked to write about an emotionally stressful incident;
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The basic method is to simply put pen to paper and let your thoughts and 
feelings pour out freely. Give the editor who lives in your mind a vacation, and let
go of worrying about saying things in a coherent or readable way. Simply put pen 
to paper and trust the process. This is your private space for a full and unedited
expression of self; no one need see what you write other than you; this is for your
eyes alone unless you choose to share it.

The more completely we can abandon our internal governors and trust the
process of writing, the more penetrating our associations and glimpses into our
inner world will be. Through journaling, we integrate thought and feeling; we 

translate feelings into words so that they can be momentarily held out in the light of day and given space to
breathe. We express what may have been nebulous or vague and bring it into some form of clarity. We gain insight
and perspective; we flush out concealed or veiled material and bring it out onto the page where we can see and
reflect on it, creating new meaning to replace the old. We see an old problem in a new light. What may, for exam-
ple, have bewildered us in childhood gains shape and clarity as we lay it out in front of more mature eyes. We
begin a dialogue between our adult selves and our child selves. Our adult self can listen and "hold" the powerful
feelings that our child or adolescent self may be experiencing. Then the adult can talk to the world on behalf of
the child, rather than the child or adolescent blurting out emotion in a raw form that may cause unnecessary con-
flict or misunderstanding, and not serve to communicate effectively. Journaling gives us a way to integrate split off,
limbic (read: body) emotion into the self-system so that it can be viewed by the thinking mind and reflected upon.

the other group was asked to write about their plans for the day. The group who expressed their emotions on
paper showed a 50% improvement in their disease after four months. The group who wrote only about neutral 
topics showed only a 25% relief of symptoms. 
      Journaling about the anxieties, fears and feelings that surgery brought up actually doubled patients' symptom
relief, reports Dr. Pamela M. Peeke, MD, MPH, ISPA Medical Advisor. "More importantly," says Peake, "22% of
the people who only wrote about their daily plans worsened substantially over the four-month period, while only
4% of those who wrote about their stressful events did so." Dr. Peeke reflected that "one of the least studied tech-
niques so commonly taught in spas is journaling. Now, there is intriguing evidence that journaling has a direct
impact upon the status of chronic disease." 

How to Journal
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“God grant me the serenity to accept the things I cannot change;
Courage to change the things I can; And wisdom to know the difference.”

Reinhold Niebuhr

Why Do Guided Imagery?
Guided imagery helps to balance the nervous system and teach skills 
of self-regulation, relaxation and mindfulness.  It also, as it is used in
RTR, teaches clients how to process intense emotion. Emotions, as we
discussed earlier, have a motor aspect and tend to lead towards some
form of action—in other words, they make us want to do something.

Guided imagery allows us to learn how to become conscious of our own emotional and mental processes. It brings
us into the here and now and teaches mindfulness.  The more we learn to breathe into the present moment, the
more we train our mind to be present and attentive to the here and now. Mindfulness and addictive behaviors do
not mix. Addictive behaviors are an attempt to medicate the moment, to leave it and devalue it; mindfulness is an
attempt to fully enter and value the moment. Developing the skills of mindfulness is part of long term recovery and
relapse prevention, when we’re mindful of our actions and the effect that they have on us, were more likely to
engage in life affirming rather than life destructive actions. Using the breath to self regulate also calms the nervous
system and allows for a “pause” between thought and action or between emotion and action.
      Athletes use guided imagery to improve their athletic performance. The act of picturing a perfect run down a
mountain or catching a ball, for example, can serve as mental practice that the body is actually able to translate
into action. Picturing our day going well or being able to do a task in a relaxed manner rather than a stressed-out
way follows the same formula. Guided imagery can also help to decondition our hyper vigilant fear response by
guiding the listener through a process that trains them to experience the emotion they may be having trouble with
slowly, mindfully and through a guided process that offers a sense of control and safe distance. It uses the breath
to slow down the nervous system and manage the fear response. It then allows the listener to breathe through
intense emotion rather than to tense up and hold their breath.This skill of turning to the breath to manage stress-
ful moments becomes very portable and can be applied to countless situations throughout the day. The combina-
tion of breath awareness and mindfulness slows down the nervous system’s response time, the  emotion itself and
creates a sense of space within the self. Breath awareness and mindfulness allow us to become increasingly aware
of the nuances of feeling; they give the thinking mind an opportunity to observe, witness and in so doing, decon-
struct emotion as it is experienced within the self and eventually the self in relation.

The Benefits of Guided Imagery
Clinical research has demonstrated that guided imagery can reduce preoperative anxiety and postoperative

pain among patients undergoing cardiac surgery. In 1998, the cardiac surgery team at  Inova Heart Center, Inova
Fairfax Hospital, 3300 Gallows Road, Falls Church, VA led by Halpin LS, Speir AM, CapoBianco P. Barnett SD,
broke up pre- and post-surgery patients into two groups: one that used guided imagery and one that did not use
guided imagery. Data was collected relative to both patient satisfaction and hospital costs. The data showed that

Guided Imagery
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patients who completed the guided imagery program had a shorter average length of stay, a decrease in average
direct pharmacy costs, and a decrease in average direct pain medication costs while maintaining high overall
patient satisfaction with the care and treatment provided. Not surprisingly, guided imagery is now considered a
complementary medical means to reduce anxiety, pain, and length of stay among this and many hospital's cardiac
surgery patients.

Self-Soothing and Self-Regulation
Most of us don't realize that self-hypnosis is a natural state; it is an altered state that we move in and out of

throughout the day, like when we go into a trance driving along a highway or watching TV. "Self-hypnosis taps into
a natural 'basal ganglia' soothing power source that most people do not even know exists," says Daniel G. Amen.
"It is found within you, within your ability to focus your concentration. The basal ganglia region of the brain is
involved with integrating feelings and movement, shifting and smoothing motor behavior, setting the body's idle
speed or anxiety level, modulating motivation, and driving feelings of pleasure and ecstasy." 

People who have been through trauma can become deregulated in the basal ganglia region. The basal ganglia
can become reset to be constantly on the alert or hypervigilant. This trauma-related symptom of scanning one's
environment for signs of danger, or "waiting for the other shoe to drop," is not only a phenomenon of war, but
also of homes that are characterized by chaos and instability.  Learning techniques of self-soothing can allow 
people to reset their basal ganglia so that all the functions that fall under its jurisdiction become more regulated
as well. 
      We want to make a distinction, however, between self-soothing and using relaxation techniques to rewrite or
deny genuine feelings of anxiety that need to be processed and understood. Our worried feelings may be trying to
tell us something, and we don't want to use relaxation techniques to get rid of that voice. What we do want to do
is learn to process and regulate emotion, to modulate intense feelings that are overwhelming us and keeping us
from hearing even our inner voices clearly and develop skills of self-soothing and self-regulation. We want develop
the ability sit with emotions that we may have shoved out of consciousness and become able to tolerate and
process them rather than run from, numb out or self-medicate.  
      Another thing we want to accomplish through guided imagery is to consciously turn our negative "forecasting"
imaging or thinking, into more positive "forecasting." Because emotions are physical, processed by the body's the
limbic system, they make us want to do something, to take an action. If  we're scared or angry and cannot take any
action because our situation or social conventions prevent us from it, those stress chemicals cannot be released
through action and remain inside of us. Stress is hard on the body and can contribute to anything from brittle 
hair and nails to heart problems. Guided imagery helps to reduce stress and regulate heart rhythms, which in turn,
regulate blood flow to all organs in the body. 

How to Do a Deep Relaxation
1.  Lie down somewhere quiet and comfortable, on your bed or on the floor. Put a small pillow under your head.
Uncross your arms and legs, face the ceiling, and let your palms fall out in a relaxed position. Allow your feet to
relax and fall easily to the sides. Make sure there are as few intruding sounds as possible, but if they exist simply
let them be, give them space to exist. Now go to your breath, breathe in and out easily and completely without a
pause between inhalation and exhalation and r-e-l-a-x. Allow your thoughts to move on their own through your
consciousness, as if you are sitting on a riverbank watching the water flow by. You have no more thought of con-
trolling your thought processes than you would have of controlling the water as it moves past you. Simply witness



your thoughts as they move past your mind's eye. Imagine your emotions as running their own growth course. Like
observing a flower, let each feeling emerge, bloom fully, and watch as the petals of spent emotion fall away. Simply
witness. Continue to breathe in and out easily and peacefully as you allow yourself to relax more fully. Mentally go
through your body one part at a time and ask your mind to ask your body to relax. Relax your forehead, breathe in
and out easily and completely without a pause between inhalation and exhalation and r-e-l-a-x. Repeat this process
throughout your body, concentrating on the cheeks, eyes, jaw, tongue, neck, shoulders, chest, back, stomach,
arms, hands, fingers and fingertips, palms, hips, groin area, thighs, calves, feet, and soles of the feet. Feel a cool
wave of relaxation pass through you from your head to your toes. Begin your visualization here or proceed with the
remainder of this relaxation and imagery. As you breathe in or inhale, imagine you're breathing in a soft, yellow
light that gradually grows inside of you until it fills you completely. On your out breath or your exhalation, exhale
any tension or negativity you may be feeling. Repeat this imagery as many times as you wish. 

2. Allow yourself to picture a situation or focus on a way of being not necessarily as it is, but as you wish it to 
be. If, for example, you wish to be more comfortable socially, imagine yourself entering and operating in a social
situation easily and comfortably. Or if you'd like to be successful in some area or endeavor, imagine yourself as
already successful, being in those situations and operating comfortably, as if it were real in the here and now.

3. Now, have it, smell it, taste it, feel it, hear it, touch it, and let it touch you. Be in this situation as if it were real
and happening in the here and now. Engage with all of your senses through the creative picturing of your 
imagination.

4. Now, release your vision and trust the universe to carry it into its vast, eternal space.

5. Repeat this process any time of the day that you feel inclined to and it is physically safe to do so. (Not in a
moving car;  yes, in an airplane or while sitting at the kitchen table or lying on a couch.) It can take as long as ten
seconds or ten minutes. And it should feel relaxing, reviving, and reeducating.

6. After you're finished, slowly begin to move your hands and feet, come back up your escalator or bring your
attention back into the room. 

Guided imagery offers a way to consciously do neural repatterning and let our minds' creative capacities for visual-
ization and imagination do a little synthetic living for us. We can lay down new thinking and feeling patterns that
will impact our behavior by imagining ourselves operating as we wish to operate being, as we wish to be, and
reeducating knee-jerk reactions and old tapes.
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Floor Checks
Feeling Floor Check

Symptom Floor Check
Fear/Anxiety Floor Check

Anger Floor Check
Forgiveness Myths Floor Check

Other Isms Floor Check
Support Network Floor Check
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Feeling Floor Check: 
Examining and Expanding My Feeling Palette

Notes to Therapist: 
The Feeling Floor Check represented the beginning of RTR or my evolution of a psycho-educational, experiential

model. In the Feeling Floor Check, participants have to own and process what was going on inside of them and listen
as others do that, too. Poor feeling management can cause relapse and/or compulsive and acting out behavior. I
therefore began experimenting with exercises that directly worked with emotions. I started by combining the “feeling
check” used so often in treatment centers with the principals of the locogram in sociometry. Rather than go around
the room and have clients say what they were feeling at that moment which did not allow for movement or further
exploration, I scattered papers around the floor with feelings written on them which got them out of their chairs to
choose what they were feeling at that moment. Initially this is all I had in mind to do, but what happened after that
was like watching a waterfall, once everyone was standing, I naturally asked more “criterion questions” so that par-
ticipants could get a deeper look into their emotional patterns and the patterns of their families. To my surprise the
spontaneity factor, so valued by psychodramatists, did not go away. And a path towards emotional and relational reg-
ulation that was simple, deep and often times fun began to emerge. By incorporating criterion questions the process
could allow participants to follow a red thread through their own emotional patterning. Each criterion question
required an active choice on the part of participants and then they were asked to find their own words through which
to describe their choice and why they made it. This simple process organically taught emotional literacy and intelli-
gence, they had to feel and think their way towards expression then share it. Through this their feeling got felt, grew
bigger and was translated into words and therefore elevated into conscious awareness where it could be reflected
upon, where it could give rise to more thought, reflection, reframing and further choice. Sometimes participants
cried, felt angry or even shut down, but it all became part of an active process and part of regulating the emotion
within themselves. Others listened as they did this and identified and they too moved though not only their own
process but others as well, building empathy as they went. Gradually people came out of hiding and realized that
they often shared common ground. I also introduced questions like, “choose a feeling that you don’t really like to
feel”, that lead gradually towards trauma work because trauma work is, after all learning to feel the feelings that went
on hold through some form of defense and having the courage to feel them, share them and listen to others do the
same without acting out or self medicating. Questions such as “what emotion do you have trouble tolerating in oth-
ers” brought relational as well as personal healing and made participants curious as to why they had trouble. This
opened the door for questions such as “what feelings did your family struggle with?”. The choosing that is part of
sociometry is key here. I was not telling anyone to go to any symptom. They were free to choose what symptom or
feeling they wished to explore. No pressure. No needless diagnosing. No pathologizing the whole person to work
through particular issues. And the fact that issues were on the floor so to speak, built in a sort of a safe distance
from them and from me and within the group itself. It put the reins of healing in the client’s hands and kept their
foot on the gas pedal as to where and how far they might choose to go, at any particular moment. Additionally there
are many positive choices alongside the more negative ones that participants can make. There are feelings like “con-
tent” or “hopeful”. And when it comes to Symptom Floor Checks there are resilience building criterion questions
such as “which symptom do you feel you have gotten a handle on”. And questions like this can be followed by ques-
tions such as “choose someone in the group from whom you feel you might learn something”, thus allowing clients
to reach out towards qualities that they may like to expand on that are being modeled by others. 
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Goals:
1.    To expand a restricted range of affect that can be the result of trauma.
2.   To allow the group to become comfortable identifying, articulating, and sharing emotion.
3.   To allow the group to connect with 
      each other around vulnerable 
      emotions, share and take in sharing 
      and support.
4.   To teach and develop emotional
      literacy and emotional intelligence.
5.   To help clients learn to "tolerate" 
      and talk about painful emotions so 
      that they are less likely to act
      them out and relapse over them.
6.   To help clients learn to "tolerate" 
      and talk about positive and self-
      affirming emotions so that they are
      less likely to relapse over them.

Learning the skills of self-regulation and regulation of basic emotions, thoughts, and behaviors is core to trauma
treatment and relapse prevention. The feeling floor check is designed to facilitate this learning process. Those who
have experienced relationship trauma can have trouble tolerating their intense feelings without acting out, imploding,
exploding, or self medicating. The Feeling Floor Check and The Spectrogram allow clients to get in touch with both
what they are feeling and how much they are feeling, i.e., it helps them to perceive and regulate levels of emotional
intensity. They learn to share emotions and listen to others do the same. Trauma shuts emotions down, The Feeling
Floor Check reawakens and categorizes emotion. One of the main tasks of recovery from trauma is to learn how to
feel strong emotions and translate them into words, so that the thinking mind can bring order and balance to the
limbic brain/body (read: emotions and sense impressions) through insight and understanding.

As with all parts of this model, keep interpretation and advice to a minimum, the idea is for clients to take a
hold of their own inner world and learn to manage it without the use of substances or compulsive behaviors. As much
as possible allow the healing group to work its magic through mutual sharing, identifying and support. The more that
clients come to their own "ahas" and learn to get in touch with their own internal "healer" and "teacher," the more
they will be able to bring themselves into balance when triggered once they leave treatment. That is what RTR is
designed for, to create an experience that has teaching and therapy inherent within it so that clients feel that they are
learning organically and coming to know and manage themselves, in a sense, on their own.

If you go to YouTube and enter Tian Dayton Feeling Floor Check you will see an example of a group doing The
Feeling Floor Check. Additionally you’ll see me doing a brief vignette or simple role play with a person in order to
explore something that got triggered in the course of doing The Feeling Floor Check. In this way brief role plays can
be integrated into floor checks, trauma time lines and spectrograms. The trick is to keep them fairly brief, with one
character only or an aspect of self etc. If you add other role players or take a great deal of time, the group can become
tired and lose their flow and warm up to the exercise. 

If you log onto tiandayton.com/innerlook/emotionexplorer you will see an online feeling floor check followed by
a guided series of exercises designed to process emotion online.
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Steps:
1.    On 8 x 10 pieces of paper write "feeling" words such as angry, sad, anxious, content, hopeful, frustrated,
      desperate, happy, etc. Have one paper marked "other" so clients can "write in" their own emotion. You may 
      leave a few pieces of paper blank for the group members to write in their own feeling words if you choose.
2.   Place the words a couple of feet apart from each other, scattered around the floor.
3.   Ask participants to "stand on or near" the feeling that best describes their mood of the moment.
4.   Say, "Whenever you are warmed-up, share in a sentence or two as to why you are standing where
      you're standing."
5.   After all who wish to have shared, allow the group to repeat the process and stand on another feeling that 
      they might also be experiencing (note: learning to "hold" more than one feeling at a time helps clients to 
      tolerate living in "gray" rather than "black and white") then share as before.
6.   At this point you can vary the next criterion questions by asking, "Which feeling do you avoid feeling?"
      Another question that can be part of family of origin work can be, “which feeling did your family avoid 
      feeling?” or “which feeling did your family of origin struggle with or get stuck in too much of the time?” or 
      “which feeling did you have trouble with in your family of origin?”.
7.   If the group still has energy to continue to explore more questions you can further vary criterion questions by 
      asking, "Which feeling do you have trouble tolerating in someone else?." Or, if you want to build resilience 
      you might ask, "Which feeling would you like to experience more of in your recovery?"
8.   Next invite the group members to "place their hand on the shoulder of someone who shared something with 
      which you identified." Group members can share directly with the person why they chose him or her. The 
      entire group can do this at once.
9.   Role plays may emerge out of the sociometry at any point in this process if the therapist is comfortable 
      leading them.
10.  Next sit down and share about the entire process and what came up throughout.

Variations:
For each question asked, group members can share so that the entire group can hear them or, if the group is large,
they can share with those who are standing on the same word that they chose. If they share on the same word they
are sociometrically aligned and sharing with those who are feeling the same as they are, this helps to train clients
to "take in sharing and support" and reduces isolation. The word choosing can go on as long as it is useful,
depending on the needs of the group. Generally, the group is saturated by the time you do three or so questions.

Journaling:
Mentally "reverse roles" 
(i.e. become that feeling) with any
feeling that felt intense for you 
and write a journal entry "as" that
feeling, e.g., "I am Eric's anger 
and I want to . . ."

NOTES:
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Symptom Floor Check: 
Learning About and Assessing PTSD Issues and Emotions

Notes to Therapist:
This is a cornerstone exercise. It will help to educate clients about the pathological characteristics that are a part of
the PTSD syndrome so that they can develop a language through which to understand and work with them. The idea
here is to "normalize" symptoms by making them conscious, translating them into words and sharing them with oth-
ers and to bring them out into the open, hear others share and accept identification and support. This process helps
to breakdown isolation and make feeling intense, split off, or repressed emotions less threatening. What we don't
know can hurt us. While these symptoms remain unconscious they can exert significant power over the lives and rela-
tionships of clients.

Goals:
1.    To educate clients as to the range of symptoms that can accompany relationship trauma.
2.    To provide a format through which clients can decide for themselves which symptoms they feel they identify as
      experiencing in their own lives and relationships.
3.    To create opportunities to hear about how symptoms manifest for other people and in other people's 
      lives and relationships.
4.    To encourage connection, sharing, and support around facing difficult personal issues.
5.    To educate clients as to how to trade a pathological symptom for a healthy trait.

Steps:
1.    On large pieces of paper write these symptoms or characteristics of relationship trauma:
      •  Cultivation of a False Self
      •  Hyper-vigilance
      •  Over reactions/hyder-reactiity/easily triggered
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      •  Problems with Self-Regulation  
      •  Hyper-reactivity/Easily Triggered 
      •  Learned Helplessness/Collapse
      •  Emotional Constriction
      •  Relationship Issues 
      •  Somatic Disturbances: Body Aches and Pains
      •  Learning Issues 
      •  Loss of Trust and Faith: In Relationships and an Orderly World
      •  Hyper-vigilance/Anxiety: Waiting for the Other Shoe to Drop
      •  Traumatic Bonding
      •  Unresolved Grief
      •  Depression with Feelings of Despair 
      •  Distorted Reasoning
      •  Loss of Ability to Take in Caring and Support from Others 
      •  Tendency to Isolate or Withdraw
      •  Cycles of Reenactment: Repeating Painful Relationship Patterns
      •  High-Risk Behaviors: Speeding, Sex, Spending/Debting, Working
      •  Survival Guilt: Shame
      •  Development of Rigid Psychological Defenses: Denial, Dissociation, Splitting, Minimization, 
      Intellectualization
      •  Desire to Self-Medicate With Drugs, Alcohol, Food, Sex, Money, Work
      • Other
2.   Place the papers with symptoms on them a couple of feet apart scattered around the floor. 
3.    Ask participants to "stand on or near" a characteristic that they identify as being a problem for them 
      in their lives. 
4.    Once group members are standing on the characteristic that they identify with, invite them to share a 
      sentence or two about why they are standing where they are standing.
5.    Next invite group members to stand on or near a trait or symptom that they feel was present either in 
      someone in their family of origin or in their family of origin as a whole that created problems. 
6.   Once group members are standing on the characteristic that they identify with, invite them to share a 
      sentence or two about why they are standing where they are standing. A resilience-building question 
      might be, “Which characteristic do you feel used to be a problem for you but you have worked your way 
      through?”
7.   After group members have shared about one, two, or three characteristics say, "Walk over to someone who 
      shared something that you identified with or that moved you, place a hand on their shoulder and share with 
      them what moved you." (Note: the sharing will be taking place in diads and subgroups that will naturally and 
      spontaneously form as a result of this question.)
8.   At this point the group may be ready to 1) sit down and share about the experience so far 2) do “Letting the 
      Child Speak” under Symptom Locogram in The Personal Journal or 3) move into psychodramas of "letting the 
      child speak" by talking "to" the child self (in an empty chair or a role-player representing the child self) while 
      in the throws of one of these characteristics, reversing roles and talking "as" the child and doubling "for" the 
      child.
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Variations:
      Group members can share so that the entire group can hear them or, if the group is large, they can share
with those who are standing on the same characteristic that they chose. When they share "around their characteris-
tic or symptom" they will be sociometrically aligned by symptom, i.e., all those experiencing a particular symptom
will be sharing with others experiencing that symptom. This subgrouping can make sharing feel safer and can allow
clients to feel seen, supported, and more open. The symptom choosing can go on as long as it is useful, depend-
ing on the needs of the group. Generally, the group is saturated by the third choice and needs to move into shar-
ing, journaling, or psychodrama.
      The therapist may vary questions, e.g. "which symptom do you have the toughest time dealing with in other
people?" or "which symptom seemed to be the most present in your family or origin?" or "which symptom do you
feel you recreate the most on your present day life?" A resilience building question might be, “walk over to some-
one from whom you feel you could learn something and ask them for help.” And/or invite group members to
"upgrade" their symptoms, to trade in one for a trait they would like their symptom to morph into such as: E.g. “I
would like to trade learned helplessness for a chosen position of surrender, or hypervigilance for awareness, or a
loss of trust and faith with renewed faith in Higher Power and so on.” As they do this, let them write their new
"upgrade" on a sheet of paper and place it next to or on top of the symptom. Allow them to do this for any symp-
toms with which they identify.
      During sharing you may invite clients to share what qualities they feel they developed through adversity or
what the silver linings are for them in having gone through a particular circumstance.

Journaling:
1. Letting the Child Speak. Mentally reverse roles with yourself while in the throws

of any one of the trauma characteristics and journal from that place. For example,
"I feel helpless . . . I get this way whenever . . ." and so on or "I am feeling so
emotionally constricted I just want to . . ."

2. A Moment of Repair. Journal about a time when repair occurred; write about how you 
felt during or after a moment of repair (apology, reconnection, repair of some sort) 
within the relationship and what positive lessons you learned about relationship repair 
from it that you might still be living.

NOTES:
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Fear/Anxiety Floor Check:
What Form Does My Own Anxiety Tend to Take?

Goals:
1.    To allow group members to broaden their 
      concept of the many ways in 
      which anger may manifest.
2.    To provide a sociometric 
      exercise for the 
      exploration of anger.

Steps:
1.    On large pieces of paper write or have the group write the many manifestations of anxiety, such as: 
      • Fears of the future
      • Panic
      • Chronic regrets/envy or feeling you have "missed" something
      • Phobias (social, agoraphobia, creep crawlies, etc.)
      • Hypocondriasis
      • Tightness in chest or muscles, back or head aches, body aches
      • Constantly feeling overwhelmed or under the gun
      • Sleep Issues
      • Hypervigilance/always waiting for the other shoe to drop
      • Fear of panic attacks
      • Irrational fears (financial, relationship, death of loved ones)
      • Fear of retribution or punishment if life works out
      • Talking too much
      • Caretaking too much
      • Overcontrolling people, places and things
      • Other: always leave a blank piece of paper for any spontaneous “writing in” the group may wish to 
      do. You may even add several extra papers if the group wishes to, to tailor this exercise to your particular 
      population.
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2.    Scatter the words around the floor and invite group members to stand on or near the manifestation of anxiety 
      that they identify most as their own. 
3.    Invite group members to share why they are standing where they are standing.
4.    Invite group members to make another choice and repeat the sharing. Most of us have more than one way that
      we manifest anxiety. Repeat this process again if desired. Or, a resilience building question might be, “Which 
      form of anxiety was once a problem for you, but you have learned to cope successfully with?”
5.    Next, invite group members to walk over to someone whose sharing they identify with and have them place 
      their hand on that person's shoulder. Then ask them to share with that person why they chose him or her or 
      what they identify with.
6.    At this point the group may be ready to simply return to their seats and continue sharing or they may wish to 
      chose a protagonist and move into psychodrama. In either case, always allow plenty of time for sharing.

Variations:
Another criterion question that can be asked might be "Which types of anxiety do you have the hardest time deal-
ing with or fear the most in yourself"? In this case the instruction would be, "Walk over and stand on or near the
type of anxiety that you have the hardest time dealing with in yourself." The same question could be asked for 
others. "Walk over and stand on or near the type of anxiety that that you have the hardest time dealing with in 
others." Continue the process from that point on.

Journaling:

Choose the form of anxiety that you fall into the most and write a journal entry either "as"
that form of anxiety, e.g., "I am fears of the future and I feel . . ." or journal about how you
feel in that state, e.g., "When I am fearing the future I feel . . ." 
Next, choose a form of anxiety that is most triggering to you and journal about how you feel
when you are around it, e.g., "When I am around someone who is talking 
constantly and I can feel the anxiety underneath it I feel . . ." 

NOTES:
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Anger/Resentment Floor Check: 
How Does My Anger Tend to Manifest?

Goals:
1.    To allow group members to broaden their concept of the many ways in which anger may manifest.
2.    To provide a sociometric exercise for the exploration of anger.

Steps:
1.    On large pieces of paper write or have the group write the many manifestations of anger, such as: 
      • cynicism 
      • passive aggression
      • whining
      • resentment
      • criticism
      • negativity
      • rage
      • acting-out behaviors
      • self-medication
      • depression
      • violence
      • stonewalling
      • withdrawal
      • shunning
      • coldness
      • other: Always leave a blank piece of paper for any spontaneous “writing in” the group may wish 
      to do.
2.    Scatter the words around the floor and invite group members to stand on or near the manifestation of anger 
      that they identify most as their own. 
3.    Invite group members to share why they are standing where they are standing.

Notes to Therapist:
Fear signals our bodies to prepare for fight or flight. Our heart rate increases, our breath speeds up as adrenaline
and other hormones are released into the bloodstream. Chronic hostility is a state of having our "fight" response
geared up all the time. Depression is often seen by psychologists as anger that is turned inward upon the self, perhaps
as self-loathing. People who are chronically angry or hostile are often critical, impatient, easily triggered, stubborn,
or have an "attitude." They have trouble in their relationships with others and may have increased risk of having high
blood pressure, depression, heart attack, or strokes. By using The Anger Floor Check to slowly deconstruct the
fight/flight response and experience what lies beneath it, we can help to become more aware of our triggers. As the
thinking mind calmly witnesses the limbic, triggered state, angry feelings can be felt and translated into words rather
than move straight into action, we can talk about what we’re angry about rather than act it out in self and other
destructive ways, projecting it at others or self medicating. In this way, anger can be modulated through understand-
ing,awareness, reflection and communication. 
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4.    Ask “What form of anger do you find it most difficult to be around?”
5.    Invite group members to go to that form of anger and share about it.
6.    Ask “What form of anger was most prevalant in your family?”
7.    Ask client to share a sentence or two about why you are standing where you are.
8.   Next, invite group members to walk over to someone whose sharing they identify with and have them place 
      their hand on that person's shoulder. Then ask them to share with that person why they chose him or her or 
      what they identify with.
9.    At this point the group may be ready to simply return to their seats and continue sharing or they may wish to 
      chose a protagonist and move into psychodrama. In either case, always allow plenty of time for sharing.

Variations:
One of the criterion questions explored can also be, "Which types of anger group members have the hardest time
dealing with or fear the most?" In this case the instruction would be, "Walk over and stand on or near the type of
anger that you have the hardest time with or fear the most." Continue the process from that point on. A resilience
building question might be, “Which form of anger have you become more aware of in yourself recently and are
learning to cope with in healthy ways?”

Journaling:
A client may be invited to choose a form of anger that is most triggering to you and journal
about how you feel when you are around it e.g., "When I am around someone who is
stonewalling I feel . . ."

Journaling Exercise: Anger Map

In the center of the circle, ask clients to write a word or phrase describing a current
situation or a type of situation that often makes them angry. Next, on the jutting lines, have

them write any association they have that comes to mind or gets triggered by the central circumstance. Have them
share the Anger Map with the group or with you. This exercise can provide significant insight as to how one situa-
tion triggers emotions underneath it such as fear, sadness, resentment, rage, loneliness and links it to the situation
from which these emotions stem. This may be used as a warm-up to psychodramatic vignettes or a paper-and-pen-
cil exercise followed by sharing and discussion. (see Anger Map in Emotional Sobriety Workbook or The Personal
Journal)

NOTES:
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Forgiveness Myths Floor Check:
Where Are My Blocks in Releasing Resentments?

Goals:
1.    To provide an action format for working with issues of forgiveness or letting go.
2.    To provide a way of bringing forgiveness into the recovery process that isn't overly prescriptive.

Notes to Therapist:
There are many false beliefs that block people's ability or even their wish to forgive themselves and/or others. This
exercise is designed to explore and dispel some of those myths and make forgiveness seem less onerous or over-
whelming. It is important for clients to understand that they will not forgive once and for all, that they will continue
to have difficult emotions dispite our their best intentions to walk in the direction of forgiveness. We are navigating
stormy waters here, using forgiveness as our North Star; this doesn't mean that we expect to really reach the North
Star, we are using it to stay on course. 

Steps:
1.    Using a locogram format, either designate areas of the floor to represent each of these myths below, or write 
      each myth on a separate sheet of paper and scatter them on the floor:
      • Forgiving myself is wrong or selfish.
      • If I forgive myself I'll be more likely to do it again.
      • If I forgive, my relationship with the person I'm forgiving will definitely improve.
      • If I forgive, I'll no longer feel angry at that person for what happened.
      • If I forgive, I forgo my right to hurt feelings.
      • If I forgive, it means I want to continue to have a relationship with the person I'm forgiving.
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      • If I forgive, it means I'm condoning the behavior of the person I'm forgiving.
      • If I haven't forgotten, I haven't really forgiven.
      • I only need to forgive once.
      • I forgive for the sake of the other person.
      • Other
2.    Invite group members to stand near the myth they most identify with.
3.    Ask group members to share about why they choose that particular myth.
4.    Repeat this process for a few of the myths that people most identify with.
5.    Next invite the group to write letters in their Emotional Sobriety Workbook or Personal Journal. Following are 
      some possible letters that they may wish to write. Invite them to choose whatever letter feels right to them, do
      not impose any particular letter on anyone; let them choose for themselves.
      • Granting forgiveness to someone who has hurt them.
      • A letter of forgiveness to the self, forgiving “yourself” for something.
      • Asking for another person's forgiveness.
      • A letter they would have liked to receive from another person asking for their forgiveness.

NOTES:

Journaling: Forgiveness Inventory  

Which myths do you identify as blocking you? On a separate sheet of paper write the myth
and why you feel believing it is keeping you stuck. 

•    If I forgive, my relationship with the person I'm forgiving will definitely improve.
•    If I forgive, I'll no longer feel angry at that person for what happened.
•    If I forgive, I forgo my right to hurt feelings.
•    If I forgive, it means I want to continue to have a relationship with the person I'm forgiving.
•    If I forgive, it means I'm condoning the behavior of the person I'm forgiving.
•    If I haven't forgotten, I haven't really forgiven.
•    I only need to forgive once.
•    I forgive for the sake of the other person.
•    Other:
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Other “Isms” Floor Check: Exploring Secondary Addictions: 
How Much/How Little Am I Self-Medicating?

Notes to Therapist:
Once drugs and alcohol are "put down" it is easy to pick up or develop a compulsive relationship with food (over
versus undereating), money (spending/debting versus hoarding), sex (compulsive, hi/risk activity versus sexual with-
drawal) prescription pills, cigarettes, or other activities done in an addictive/compulsive manner. This exercise is
designed so that this subject can be safely brought up in treatment, discussed and understood. Allow it to be a
springboard for further discussion and work in small groups, one- to-one and in the Emotional Sobriety Workbook
or Personal Journal.

Goals:
1.    To help clients understand how unresolved trauma manifests in other addictions and process disorders.
2.    To see "how much" or "how little" other "isms" are being used to self medicate.
3.    To allow for an open and honest sharing of compulsive behaviors.
4.    To help clients make the connection between unresolved trauma issues and either relapse back into their 
      primary addiction or "picking up" a secondary form of addiction such as giving up alcohol/drugs and picking 
      up food or sex.
5.    To help clients to become aware of what secondary addictions may have affected their family dynamic and 
      influenced their own addiction.

Steps:
1.    On large pieces of paper write examples of other "isms," or other forms of self-medication that clients may 
      fall into such as:
      •   Food •  Sex                      •  Money                 •  Frenetic Activity      •   Cigarettes
      •   Work •  Exercise                •  Technology           •  Adrenoline             •   Other
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NOTES:

2.   Place the words/phrases a couple of feet apart scattered around the floor.
3.   Ask participants to “stand on or near” an “ism”  that they identify as being one that they could fall into.
4.   Once group members are standing on the “ism” that they identify with, invite them to share a sentence or two 
      about why they are standing where they are standing.
5.   Next, invite group members to stand on or near a trait or symptom that they feel was present either in 
      someone in their family of origin or in their family of origin as a whole that created problems (note: it may 
      well be the same form of self-medication currently used by the client which would reveal and point out the 
      intergenerational nature of addiction).
6.   Once group members are standing on the “ism” that they identify as being part of their family of origin, invite 
      them to share a sentence or two about why they are standing where they are standing.
7.   Next, invite participants to stand on or near an “ism” that they feel they may once have slipped into or could 
      slip into and share how they found their way through it or keep themselves from going there a day at a time.
8.   After group members have shared about one, two, or three characteristics, invite them to walk over to 
      someone who shared something that made sense to them or someone who shared something they feel they 
      could learn something from and instruct them to ask that person for their insight, support, tips or advice. 
      (Note: the sharing will be taking place in diads and subgroups that will naturally and spontaneously form as a 
      result of this question, each subgroup will be “sociometrically aligned,” i.e., those standing near each other 
      will have similar issues and concerns which will naturally help to make the sharing more useful and focused.)
9.   At this point the group may be ready to 1) sit down and share about the experience so far 2) move into 
      psychodramas or journaling.

Variations: 
This exercise can be used as a warmup to empty chair work, vignettes, or letter writing. In any of these cases 
1) place the substance or process addiction, e.g., food, sex, etc., into an empty chair or ask someone to play the
role of, e.g., food, money etc., and talk "to" it. Then reverse roles and talk "as" it. You can allow the protagonist to
"double" for themselves in either role. You can also invite group members to "double" for the protagonist as they
play either role. If writing letters in the Emotional Sobriety Workbook or Personal Journal, your client can mirror
this process by writing a letter "to" the substance or process addiction then a letter back to himself "as" the 
substance or a dialogue betweeen the self and the substance.
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Support Network Floor Check: 
Creating a Safe Recovery Container

Notes to Therapist:
Creating a support network is one of the major tasks of recovery. This exercise is designed to motivate clients to cre-
ate a full and varied support network, to understand what a support network is all about, and to commit to doing the
work of setting one up outside of treatment. It is also designed to help clients to talk about which areas of their sup-
port network they have resistance about creating, do they feel resistant to 12-Step meetings or anxious about exercise?
This process can be individualized by letting clients "make cards" on 8 1/2 x 11-inch copy paper of activities they love
and want to include as part of their recovery activities such as dance, listening to music, sports, writing poetry, cook-
ing, and so on. Hobbies help us to enter a "flow" state (see Emotional Sobriety: From Relationship Trauma to
Resilience and Balance) and can be very helpful in staying sober and happy. As all clients will not be leaving at once,
this exercise can be done in group as a closure activity for the person leaving and to get the whole group thinking of
creating a support network or it can be done one-to-one or in a subgroup by having the therapist and client(s) work
with this exercise in the Emotional Sobriety Workbook or Personal Journal.

Goals:
1.    To revisit the support network and discuss which parts need strengthening and affirming.
2.   To work through any blocks around any aspect of the support network.
3.   Create a visual picture of each individual’s support network.

Steps:
1.    Take out cards with the various aspects of the support network:
      • 12-Step Programs
      • One-to-One Therapy
      • Group Therapy
      • Leisure and Play Activities
      • Exercise/Yoga
      • Good Nutrition
      • Proper Sleep
      • Self-Soothing activities (e.g., massage, baths, yoga, walks, quiet, movies etc.)
      • Good Rest and Quite Time
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      • Passions and Hobbies
      • Soul Nourishment
      • Other
2.   Invite clients to "walk over to a part of your support network that you feel is pretty strong but could use some 
      strenghening and share about why you chose it." (Limit sharing so that all have time before the group tires 
      out. Some sharing can be done in subgroups with those standing near each other to vary the menu and save 
      time and create intimacy.) 
3.   Next invite clients to go to a part of your network that you are feeling a bit insecure about, stand near it and 
      share about a question like, "Why do you feel blocked or concerned about doing this part?"
4.    Next, invite clients to walk over to a part that may need some development. "Which part do you need to ask 
      for help with or connect with others to get going?"
5.    Share either in the large group or subgroupings, e.g., those near each other can share with each other on 
      some aspect of the support network.
6.    Next, go to a part of your support network that you feel secure about and repeat the process.
7.    Return to chairs and share about the experience. Encourage group members to use their Emotional Sobriety 
      Workbook or Personal Journals to "write in" areas of interest that they might like to add to their recovery 
      activities.

Variations:
Following are some variations that can be incorporated if you have a very long-term treatment program. Most 
programs will not allow for this extent of deeper work. The variations can also become part of relapse prevention
and allow clients to explore and personalize what they need to strengthen in order to stay sober. Invite clients to
use an empty chair to "talk to" that part of themselves that they feel holds them back or creates anxiety in them
when thinking about the future in a positive and thriving manner. Make sure that you include role reversal through-
out the "dialogue" so that the client can speak both “to” and "as" that part of themselves. They can also "double"
for themselves in either role and group members can "double" for the protagonist in either role as well (note: the
group should be allowed to "double" for the protagonist only not for role-players). Clients may use multiple chairs
or even role-players to represent parts of themselves depending on the skill and comfort level of the therapist in
doing role-plays. Make sure that you end the dialogue from the role of the person not the feeling or trait, and
bring the role-play to full and supportive closure. Several of these can be done in a row if several people are
warmed-up to do them and the sharing can be done intermittently or reserved for the end.
1.    As you do role-plays you can ask the protagonist to choose someone to represent a “cheerleader” or a 
      "positive inner voice." They can then dialogue with that voice, reverse roles with it and/or "double" for it. It 
      may be that the double expresses doubt, fear or anxiety; but the idea here is to incorporate a positive inner 
      voice into the self-system that can tolerate anxious feelings and act as a balancing, encouraging, and 
      empowering inner voice.   
2.    Invite clients to create a dialogue in their journals between the part of themselves that is afraid and 
      themselves.
3.    Share, share, share. This part of the process can bring up doubts and anxieties so clients need to be 
      encouraged to fully share them and get used to the idea of taking it a day at a time and creating 
      positive inner voices, and accessing their support network. Baby steps.

Floor Checks   59



Journaling:

Write each element of your support network down one at a time. Then journal about what
comes up for you around the idea of each element:

•     12-Step Programs
•    One-to-One Therapy/Group Therapy
•    Leisure and Play Activities
•    Exercise
•    Good Nutrition
•    Proper Sleep
•    Good Rest and Quite Time
•    Passions and Hobbies
•    Soul Nourishment
•    Other

NOTES:
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Providing Context and Creating a New Narrative
Trauma Time Line
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One of the issues that developed as I was treating trauma experientially, particularly the kind of cumulative
trauma that occurs over time, was that events were foggy in the memory of clients and tended to float around the
psyche without a context. There was often little “where and when”, some memories were highly specific while oth-
ers were indistinct, vague, confused and fragmented. Relational trauma often has an ongoing flavor to it as it is
laced into relational dynamics that wax and wane over time. This makes it difficult to have a sense of a beginning,
middle or end point, thus clients may carry a feeling of having suffered year after year without breaks. 

The Trauma Time Line allows clients to get a basic sense of how trauma may have clustered in their lives and
which parts of their lives may have been relatively free of trauma. The Trauma Time Line can also reveal how early
trauma patterns may have continued to be recreated throughout client's lives. Trauma that occurs early in a child's
life may impact later development. 

The Trauma Time Line helps clients to place experiences that they may have pushed out of consciousness
into the overall framework of their lives. It can also help them to see a clear before and after. Some clients have no
memories before trauma took over their lives. This can happen either because they were born into a family that
was trauma engendering from the very beginning or because the frozenness that they carry from the onset of trau-
ma makes it difficult to think or remember anything before. Because their thinking mind froze during times of high
stress relational moments, they may have thrown the pain they were feeling at that time, out of consciousness. But
when we throw pain out of consciousness, we’re attempting to throw the experiences that surround it out of con-
sciousness as well. Because relational trauma is often times characterized by alternating patterns of emotional
extremes, both closeness and disconnection can come to feel threatening or uncomfortable. Again this lack of a
sense of “normal”; rather than living in 4, 5 & 6, we find ourselves shooting between the extremes of 1-10 with no
speed bumps in between. As a result of living on an emotional roller coaster, clients can become trapped in
repeating dysfunctional relational patterns. They may swing from hyper vigilance to emotional numbness and with-
drawal and/or over and under close. Cumulative trauma and dysfunctional relational patterns can be difficult to
bring to a conscious level. When we do ask clients to describe them, we may be met with anything from a blank
stare to bits and pieces of recollection that do not have any clear story line. Clients can feel strained and even arti-
ficially called upon to produce a set of descriptions that they cannot, in spite of their best efforts recall, they feel
caught in the classic nightmare of the actor who has suddenly found himself standing on stage, curtains drawn and
forgotten his lines. The danger for the client at this moment, is that they may try to come up with a story to, in a
sense, stop the pain of not remembering, to “put something to rest” or worse to please a therapist who is feeling
that their job is to provide a narrative of events. Time can lack a clear through line, cumulative trauma can feel like
it has no beginning, middle or end. Providing a premature or simplistic narrative can be reductionist and can
either focus on the negative, leaving out the more positive and nurturing side of the relationship or the opposite,
can insist on a false positive that does not integrate anything threatening. Neither extreme is desirable, relation-
ships, even the best ones are complex, love is intense and ruptures are deeply disturbing. It is learning how to
work through distress, not the fact of it that allows some relationships to thrive whilst others get stuck. The more
self awareness we can develop, the better our chances of conscious relating. The more empathy we develop, the
better our chances of living comfortably with others.

I have found that it is more authentic and useful to a client when I provide a series of experiential approach-
es, such as those in RTR, that allow these fragments of sense memory and flashes of emotion to emerge bit by bit
and, in a sense, be the story. When enough of these shards of self emerge over time, consciousness eventually
dawns. By feeling what went unfelt, we regain a sense of aliveness, by thinking what went un-thought, we regain a
sense of personal connection, by articulating and sharing what went unsaid, we regain a sense of empowerment,
agency and connectedness. We return to ourselves, and our self returns to us. We figure out how to connect to
others in ways that do not ask us to hide our natural selves beneath false self functioning. But this does not 
happen in one sitting, one week or one month. It’s a journey, it happens over time.
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Laying events out on a time line can help a client to connect with the self they were before their lives took a
painful turn. Connecting with a previous, more trusting and light hearted self can be an important part of healing
and can bring up a lot of feelings ranging from sadness at years lost, to awakening an innocence and sense of
goodness within. 

Clients may become aware of periods in their lives that were relatively free of trauma and surprised that
painful circumstances occurred during certain periods and not others. They may get in touch with ways in which
they coped effectively with trauma that strengthened them, gave them hope and developed personal ingenuity and
dynamism. As they lay their trauma history on a timeline their ways of coping may emerge as well and they may
have a sense of some of their strengths that they developed through adversity in addition to coping strategies that
got them into trouble. They may recall people and circumstances such as faith based communities, schools, teach-
ers, friends, neighbors or extra curricular interests that acted as buffers against pain. All of this is good material
for sharing and discussion and can be indicated on the timeline as well. 

Some clients timelines may begin before they were born, a child of holocaust survivors, for example, may
carry a powerful family history that feels bigger than their present family. They may need to walk backwards into
time to gain the information they’re looking for or extend their timelines backwards on the paper. Others may carry
a sense of overpowering expectations either positive or negative that burden their experience of today. Perhaps
they have parents who loom large either because of their super successes and/or their large failures and that legacy
feels all-consuming. They may need to walk forward into time or extend their timelines into the future on their
papers.

As clients make split off affect conscious and articulate and share pain and/or feeling/memories that may
have been previously inaccessible they are able to attach words to their experience and elevate unconscious experi-
ence to a conscious level. This is not the end but the beginning of treatment, the beginning of living and process-
ing emotion differently. Trauma will not be resolved overnight nor once and for all, rather through this process
clients will learn the skills of translating powerful, unconscious feelings into words, to talk about feelings without
imploding, exploding or self medicating. Painful memories will continue to come forward for a long time and new
life challenges will arise. The idea is to learn to process emotions consciously rather than repress or split off pain.
In this way the same life can be experienced differently, situations that once might have blown up creating more
trauma can be handled in such a way as to engender learning, personal growth and strengthen resolve and
resilience instead.

I developed The Trauma Time Line late in the 1980’s and first published it in The Living Stage 1994. It has
moved through many permutations over time. The reason I have used it as The Trauma Time Line with only trau-
ma’s listed is because, after many years of testing on various populations, this approach revealed the most consis-
tent results. The two spontaneous awareness’s most stated by clients have been ,  “I didn’t realize that trauma’s
were in this part of my life only, or in this part but not the other part sort of thing,” and “I see how I have been 
living out these trauma related dynamics and recreating them throughout my life”. A third has been to be able to
reconnect with a more carefree self, often times a childhood self. 

The Living Stage has more than 100 Psycho-Social Metrics and can be a resource for clinicians, additionally,
the first one hundred pages describes the basic theory of Psychodrama and Sociometry.
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The Trauma Time Line
Goals:
1.    To provide a visual context through which to identify the developmental progression of trauma.
2.   To see where traumas may have clustered in life or where there was little to no trauma.
3.   To allow clients and therapists to identify where development may have been arrested or gone off track.
4.   To identify points of strength and resilience.
5.   To bring to consciousness how trauma breeds trauma, connecting related traumas so that one can see the full 
      impact, not just of one traumatic event, but of a string of related traumas.
6.   To put life experience back into a context and place traumatic experience into real rather than imagined time.
7.   To identify and observe how reenactment dynamics got set up and lived out over time.

Steps:
1.    Ask participants to go to The Trauma Time Line exercise in their Emotional Sobriety Workbook or Personal 
      Journal or on a piece of paper draw a line the length or the longest side of the paper and divide the line into 
      five year intervals. 
      (see The Trauma Time Line/Tian Dayton on YouTube or tiandayton.com/innerlook/membership site)
2.   Ask group members to recall events, situations or behaviors from their families that have felt traumatic to 
      them, that hurt, frightened them very much or caused them to shut down.
3.   Have them locate these events on their appropriate place along the timeline.
4.   Share the timelines and invite clients to make observations as to what they see in their own timelines. This 
      sharing can be done in the large group, clusters or diads, one person at a time, holding the timeline up and 
      sharing it. (see tiandayton.com, streaming video of RTR The Trauma Time Line).
5.   Next lay out large note cards along the floor in a time line progression at five year intervals to match the 
      Trauma Time Line. (see tiandayton.com or YouTube, streaming video of The Trauma Time Line).
6.   Invite group members to go to a place along the time line on the floor where they feel they have unresolved 
      issues or feel stuck. (Note: they can just choose that place that they are presently most "aware" of and feeling 
      the most intensely as there may well be several). This will naturally align and allow people who are emotionally
      tender around the same developmental stage, to stand near each other.
7.   Invite them share with those nearest to them on The Trauma Time Line, thus allowing them to 1) begin to talk 
      "from that age and emotional and psychological space in time", 2) give that part of themselves a voice and 
      3) receive identification, understanding and support from those in a similar place. Note: This will help to 
      break the pain of isolation and is itself a full exercise. If you use it as a full exercise, make sure to allow plenty
      of time for group sharing about what came up during that process. You can do this for more than one stage 
      though more than two will likely be overwhelming and one can feel very sufficient. And it can be done more 
      than once during treatment. 
8.   After time line work is finished, either go back to seats and share about the entire process to create closure or
      proceed with one or both of the following two options 1) Journaling 2) Psychodrama.
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Variation #1:
DIALOGUING: MOVING INTO PSYCHODRAMATIC VIGNETTES
1.    Set up two chairs facing each other, one representing the client at the age on their timeline that they wish to 
      embody and talk to, the other their adult self.
2.   Invite the client to talk from the age on their timeline that they wish to embody to their adult self in the other 
      chair.
3.   When they are finished talking, invite them to "reverse roles", sit in the "adult self" chair and respond to the 
      “younger self” or, if you know how to do role plays, reverse roles continually and have a dialogue between the 
      child self and the adult self. 

      The idea here is to develop this link from the child to the adult self so that in future, when the child self is
feeling strong feelings, they will look to the adult self to help manage and regulate those feelings through holding,
insight and understanding rather than have the child self move straight into talking and action from a frustrated,
"young" and immature place without mature reflection and understanding. Here we're developing new, more
mature ego functions.
      We need to train clients to get their child self to talk to their adult self first, before blurting all their childhood
wounds at the world and expecting the world to heal them. Strengthening the inner dialogue between the thinking,
rational adult and the child mind, is critical so that the adult mind can help the child mind to right size emotions.
Remember the prefrontal cortex shuts down when we’re feeling threatened and the feeling/sensing/limbic mind
takes over. In the case of childhood trauma in the home, when the adults were causing the stress, that means that
often times childhood pain may never have been talked through and right sized. Rather it lives flash frozen, word-
less and unexamined within the mind body and gets triggered in this state. We become all feeling with no thinking.
Part of healing trauma, a big part, is simply making this wordless pain conscious and translating it into language
so that we can use our thinking mind to understand it. Our mature, adult mind can make new sense out of
unprocessed, childhood experience. This can also be done standing up without chairs if the therapist is comfort-
able with small psychodramas.
      “Dialoguing” is designed to teach clients to (1) learn the difference between a "child" or "adolescent" state of
mind and an "adult" state of mind, (2) teach the child self to translate his/her powerful emotions into words and
talk about them rather than simply act them out, and (3) develop the habit of listening to the feelings your child
self is trying to articulate and place them within an adult framework before blurting them out in their "triggered" or
"un-thought-through" state. 

Variation #2:
WHEN DID I START SELF MEDICATING
      After walking the time line in group, write down, next to the appropriate age, when you first made the discov-
ery that self medication of some kind worked to reduce pain and anxiety. Then write down what form of self med-
ication you choose and what was going on at that time in your life. This may begin with one form of self medica-
tion and evolve into several others.
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Letter writing is what we call a "near psychodramatic technique" that grows out of psychodrama. It is a good
way to incorporate some small forms of psychodrama in a contained manner.

Letter-writing can be useful as a closure technique. If a lot of feelings come up for group members during a
session, they can choose people to whom they feel they have something to say and take a few minutes to write 
letters to them--not to send, but to use as a psychodramatic release. After they have finished, they can proceed
with any of the following:

• Share the letters with the group. 
• Read their letter to an empty chair representing the recipient of the letter. 
• Choose a group member to play the person to whom the letter is written and read it to him or her. If you 

choose either of the above 2 options, you can double for the protagonist or the protagonist in role reversal. 
Do not double for a role player, it becomes too confusing for the protagonist. Group members can also act 
as doubles and protagonist’s can also double for themselves in their own role or for the role of the other 
person (as the inner voice of that person). 

• Form pairs or subgroups and share the letters. 
• Share the letters with a therapist in one-to-one work. 

Clients may also write letters that they wish they would receive from someone. They may then:
Choose a group member to play that person and experience the letter being read to them.

• Share the letter with the group.
• Share the letter in pairs or subgroups.
• Share the letter with a therapist in one-to-one work.

Letter Writing

Goals:
1.    To process feelings that are toward someone or a part of the self in a therapeutic way. These letters are NOT 
      meant to be sent, they are a way to process personal feelings, what we call a near psychodramatic technique. 
2.   To provide a contained way in which to use letter writing as an experiential process. 
3.   To use as a springboard for a contained form of experiential work.

Steps:
1.    Invite participants to make themselves comfortable either in their chairs or somewhere in the room. If you 
      wish you can play soft, ambient sound or instrumental music while writing letters. Ask participants to write 
      their letter by beginning with "Dear So and So," and ending with an appropriate closing and signing their 
      names.
2.   Encourage group members to write anything that comes to mind. This letter is not meant to be sent, but to 
      release feelings. It works best to write quickly, not thinking about how it sounds or imagining that anyone will 
      read it. Writing letters can be a useful closure activity to finish expressing feelings that have been stirred up 
      through experiential exercises. It is "near psychodramatic" in that it involves "enrolling" another person or 
      aspect of the self.



Variations:
The following are some examples of letters that can be written:
•     A letter to some aspect of the self, e.g., the hurt self, the successful self, the child self, the angry self, 
      the addict, etc. . . .
•     A letter of forgiveness to the self. 
•     A letter asking forgiveness from someone else.
•     A letter expressing anger toward someone.
•     A letter from someone expressing sentiments the writer wishes that person had expressed. 
•     A letter from someone who has hurt the writer, asking the writer for forgiveness.
•     A letter telling someone about a hurt. 
•     A letter to someone expressing a desire for reconciliation.
•     A letter from someone expressing understanding of what the "letter writer" went through. 
•     A letter to "the disease." 
•     A letter to an aspect of self or the self at a particular time in life, e.g., child, adolescent, self after a
      break up or traumatic moment etc. . . .
•     A letter to a substance or behavior to which a person in recovery is saying good-bye.

NOTES:
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Making Letter Writing Experiential
Reading a Letter to an Empty Chair

Goals:
1.    To provide a safe format for doing a piece of experiential work that is deep and meaningful. 
2.   To work out unfinished business from the past.

Steps:
1.    Ask group members to get their letter. 
2.   Set up two chairs facing each other, one for the person reading the letter and one to represent the person or 
      part of self to whom the letter is written. 
3.   Invite the group member to imagine the person or part of self to whom the letter is written, is sitting in the 
      empty chair. 
4.   Invite the group members to read their letter. Once they are finished with the letter you can invite the group 
      member to "double for themselves" or to "reverse roles". 
      • Doubling: In the case of "doubling" they would stand behind their own chair and speak their own
      "inner life" or what is going on the inside of them that remains unspoken. 
      • Role Reversal: In the case of "role reversal" they will change chairs and actually sit in the chair of the 
      other person, momentarily taking on their role and responding to the letter as that other person or part of
      self to whom the letter is being read. 
      • Doubling for the Other Person: Once the group member has reversed roles, they may also "double" for 
      the role they are representing, speaking the inner life that they imagine is going on inside of that other 
      person; this can help with empathy and understanding. 
5.   When one group member’s letter is finished, the group member may return to their seat and some one else 
      can read their letter. 
6.   Sharing can occur after the reading of each letter or after several letters have been worked with.

Variations: 
Following are several ways in which letters can be shared after they have been written. Note that in no cases are
letters ever sent to the person to whom they are written, letter writing is used for therapy purposes only.
      • Share the letters with the group.
      • Form pairs or subgroups and share the letters.
      • Share the letters with a therapist in one-to-one work. 
      • Read their letter to an empty chair representing the recipient of the letter.
      • Choose a group member to take on the role of the person to whom the letter is written and read it to 
      them. Clients may also write letters that they wish they would receive from someone. They may then:
      • Choose a group member to play that person and experience the letter being read to back them. 
      • Reverse roles and become that person and read the letter "as" that person back to themselves. In this case
      they can represent themselves with an empty chair or a role-player that they chose to represent them. 
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Interviewing: One other variation is for the therapist to "interview" the group member in "role reversal."
Interviewing the group member in the role of the person he is dialoging with can be very helpful in deepening
both his understanding of the other person and releasing him from carrying aspects of that other person inside of
him. In other words, he becomes more aware of the parts of that person or that person's perceptions about him,
that he has been carrying or has introjected. This is one of those rare glimpses beneath the surface that 
psychodrama can offer. (Excerpted from The Living Stage, Health Communications)

NOTES:
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The Empty Chair: Monodramas

      Monodrama comes from the Greek root word monos, meaning only or one. In a monodrama one person plays
all of the roles. A monodrama often uses an empty chair, a technique adopted from psychodrama by Fritz Perls for
Gestalt Therapy. Protagonists can play out as many auxiliary roles as they need to in order to expand their drama
and usually do this by using multiple empty chairs. 

Monodramas can be used to explore aspects of the inner self, such as "put your anger in a chair" or "put the
part of you that's afraid in a chair" or "put the part of you that wants this new adventure or experience in a chair"
and so on. Monodramas can also be used to explore the self at varying stages of development. For example, a 
protagonist may wish to talk to herself at a particular age when something significant occurred. Or in the case of a
trauma, before it occurred, so that she can reconnect with the person she was before a traumatic event took her
away from herself.     
      Another use for monodramas can be to put something protagonists want to dialogue with into a chair and talk
to it, like a new or old career or an identity like “the rebel,” “the over-functioner,” etc. Or, in working with addicts,
put a bottle, paraphernalia, drugs, sex, living on the edge, cigarettes or whatever it is that has hold of them. In
working with trauma, one might put her numbness in a chair or with grief, her anger, sadness or the light-spirited
self she feels out of touch with.

 All of the normal devises of psychodrama, such as role reversal, doubling and interviewing are used in mon-
odramas. Interviewing the protagonist either in his own role or in the role of the person he is dialoging with (in
role reversal) can be very helpful in deepening both his understanding of the other person and releasing him from
carrying aspects of that other person inside of him. In other words, he becomes more aware of the parts of that
person or that person's perceptions about him, which he has been carrying or has introjected. 
      This exercise allows pain to be shared, personalized, and placed into context. It is amazing to witness how
much feeling can arise when talking to an "empty chair" that is, of course, not empty at all but filled with the felt
presence of another person from the client's life. It is a testimony to the power of the introject or carried presence
within us of another person and how real they become through this exercise. There will be significant grief, along
with the relief, when giving up a substance or compulsive behavior. Protagonists may benefit from talking to the
substance or behavior, embodying it, speaking as it so that they can pass through that feared boundary between
becoming it and never getting out again. Protagonists may also want to talk to a part of themselves that they are
letting go of "the fun drunk," the "life of the party," the "bad person," etc. 

Goals:
1.    To concretize an interpersonal or intrapersonal act hunger or open tension.
2.    To provide an experiential vehicle where open tensions can be brought to completion, words can be spoken, 
      feelings expressed.
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Steps:
1. Invite the person working to set up two chairs facing each other or to set up one chair and the 

protagonist can stand and move.
2. Invite the person working to place a part of herself, another person or perhaps a substance or 

behavior into the empty chair, i.e. designate what the empty chair represents. 
3. Invite the person working to say what she needs or wishes to say to whatever is in the chair. Use 

role reversal wherever appropriate.
4.    If this is done in a group, there may be other group members who have strong identification with what is 
      being said by the person working (the protagonist) and feel that they may be able to bring the protagonist 
      closer to their own truth through brief doubling. Invite the people who feel this way to stand behind and 
      slightly to the side of the protagonist and be her “double.” Doubles can spontaneously self-select and sit 
      down after they have spoken.
5.    When you feel the protagonist has spoken fully say, “Say the last thing you need to say,” and end the action.
6.    In the group, share the identification members may feel or what came up for them in watching the action. In 
      this way, everyone gets a chance to do personal work and share from his or her own experience. Keep the 
      sharing on a personal basis; it is not a time for advice-giving or questioning. 

Variations: 
      The empty chair is very useful resolving grief issues. Feelings that were never expressed, good-byes that were
not said, can be dealt with easily with this very versatile and powerful technique. It is also a very useful format
through which to have a conversation with a part of the self or to say good-bye to a substance or behavior.
Multiple empty chairs can be used to represent several roles. This can also be used in one-to-one therapy. This
technique was adopted by and used greatly in the Gestalt movement. (excerpted from The Living Stage, Health
Communications)
      If the protagonist is saying good-bye to a lost person or even a part of the self, setting the scene can also be
part of the role-play. The protagonist may wish to be in any type of setting, either real or imagined. The setting
can be a funeral, a deathbed, a park scene, a field of flowers, or anywhere the protagonist may choose. The idea is
to say good-bye fully wherever it works best. If life did not offer an opportunity for the protagonist to say good-bye
and put closure on the relationship, psychodrama can allow that to happen.

NOTES:
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Vignettes

      As with the theatrical form from which it gets its name, a vignette is an abbreviated form of the classical 
psychodrama much in the way that it is an abbreviated part of a play. Vignettes allow psychodramatic work to be
done without mounting a full psychodrama in its classical form. This does not mean, however, that vignettes are
small in anything but actual size. They can be as powerful as any psychodramatic exploration, particularly if the
protagonist is warmed up and focused. There are several advantages to vignettes. One, they are easily entered into
and do not necessarily require the degree of scene-setting, interviewing or selection of multiple protagonists that a
larger psychodrama might require, though any of these devises can be appropriately used. Another advantage is
that vignettes, because they are smaller in size, can allow more people to do work in one session. Often one per-
son's vignette will act as a warm-up to another group member. If this is the case and if all are in agreement, the
group may choose to do a few small vignettes back-to-back and share with two or three protagonists at the end of,
say, all three.
      Vignettes are perhaps one of the most user-friendly forms of psychodrama. They allow for identification in
several sociometric directions and can be catalysts for cohesion. They also mean that a group needn't go through
an elaborate process of choosing a protagonist. Shyer people or those who have a slower warm-up may find it 
easier to enter the psychodramatic work as a part of another process such as a Floor Check or a Spectrogram.
Brief role plays can grow out of any of the exercises in this book. If you go to YouTube and enter Tian Dayton
Feeling Floor Check or look for examples on tiandayton.com, you’ll see examples of short one person vignettes or
role plays growing out of the Floor Check exercise. Vignettes are small psychodramas. I am including this in Level
One in case the therapist feels comfortable doing them as they require some training, but Level One is completely
adequate without role plays as well.

Goals:
1.    To provide a simple, user-friendly dramatic form that doesn’t require a full, classical psychodramatic set up.
2.    To allow a protagonist to create a small drama with self or others.
3.    To allow for more than one person to be protagonist in a single group session.

Steps:
1.    Invite the protagonist, generally self-selected or director-selected in the case of vignettes, to announce who 
      they wish to talk to.
2.    Invite the protagonist to choose one or more auxiliary egos to represent the role of the person they wish to 
      talk to.
3.    Ask the protagonist to say what they wish to say.
4.    Allow the scene to develop, follow the lead of the protagonist, use role reversal, interview and 
      doubling wherever appropriate along with other techniques that may become appropriate.
5.    When the scene seems to be drawing to a natural close, invite the protagonist to say the last things he needs 
      to say or to end the scene any way he wants to.
6.    Return to seats for sharing. When sharing in psychodrama, do not use feedback. Ask group members to share 
      only what came up for them from their own lives while witnessing the drama. Also invite role players to 
      derole. 
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NOTES:

Variations: 
      As the name implies, vignettes are shortened scenes that can be done about anything that emerges, whether
an intrapsychic scene meeting parts of the self, an interpersonal scene talking to others or a scene talking to
metaphoric images or even an object that represents something of significance to the protagonist. Vignettes can 
be short and relatively straightforward or longer and more complex depending on the material being explored.



A Simple Glossary of Terms 
for Psychodrama and Sociometry

act hunger: A hunger for or toward action of some kind.

act completion: An impulse for action or act hunger searching for completion

action insight: Insight that occurs as a result of or during enactments

action sociogram: A social atom put into action. 

audience: The members of a psychodramatic group.

autodrama: A drama that is enacted without a director: that is, the protagonist chooses the auxiliaries and directs the
drama himself. 

auxiliary egos: The group members who play roles in a psychodrama other than the protagonist. 

catharis concretization: The act of giving shape and form to the intrapsychic or external objects and dynamics of the
protagonist.

cultural conserve: According to J. L. Moreno, a once spontaneous act that has become in some way fixed in the culture,
for example, Beethoven's Fifth Symphony, a funeral, or a wedding. 

de-roling: When the auxiliaries let go of the role they have been playing in the protagonist's drama, e.g., "My name is
Susan, I am not your mother."

director: The person directing the psychodramatic action, usually the therapist. 

double: The articulation of the inner voice of the protagonist. 

enactment: The action phase of psychodrama. 

future projection: A scene that has not actually happened but is anticipated, feared, or wished for in the future. 

interview: The investigation by a therapist of a protagonist to discover further relevant information. 

Locogram: Local; location, using the floor as a place to lay out choices that group members can stand on or near in
order to designate their preferences.

mirror technique: The employment of a double or stand-in for the protagonist to play him so that he can watch from
outside the scene as if in a mirror. 

monodrama: A drama with a director in which there is only one role-player or auxiliary ego representing all parts. 

multiple auxiliaries: The protagonist may choose to have more than one auxiliary represent a single role or person. 

multiple doubles: More than one double may be used for the protagonist. 

open tensions: Areas within the psyche or self-system that feel unfinished, incomplete, or left in a state of anxious,
unfinished closure.

present day scenes: Any scene that relates to the protagonist's present day life.

protagonist: The person whose story is being enacted in a psychodrama. 
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