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I.
Introductions

These workshops are designed to be much more practical than theoretical.   We risk oversimplifying in order to meet the practical need.   We hear much misunderstanding about the technique of abreaction.   We want to demystify and to clarify abreaction.    

II.  
Definitions


A.  Abreaction is a technique used in the process of memory recovery and memory metabolism.  I (CSD) also see abreaction as a sub-process as well as an event or technique integral to the process of memory work. 


B.  Remember from last year: 



1.  Technically the definition of abreaction refers to "An emotional reaction occurring in time and place away from the original action or stimulus, produced by intensely reliving the initial situation in feeling, action, or imagination.  The conscious recollection, release or resolution of repressed emotional tensions (through verbalizing, acting out, etc. [sic]) aided by a psychotherapist, that enables the patient to become aware of the nature of the conflict that produced the repression." (Wilkening, 1973, p. 15).  Inherent in the definition of abreaction is the intentional rekindling of a memory to facilitate the dilution or the management of the emotional content of the memory.

 

2.  For our purposes abreaction includes repressed and dissociated emotional tensions as well as repressed and dissociated cognitive, somatic and behavioral responses.   



3.  Also, for our purposes abreaction refers to intentional, purposive recollection of dissociated memories. 



4.  The goal of abreactions is the realization (literally making real) what happened to the individual, i.e. to learn and to come to terms with what really happened in the course of a specific traumatic event. 

III.   How do we know when we are ready to start memory work?


A.  Case example:  Patient who looks out the window and sees the arch....


B.  Case example:  Patient who experiences anxiety when two alters are too close together....


C.  Case example:  In the course of back-up therapy, the patient says, "Oh, by the way, I want to do an abreaction that I can not do with my therapist"....  


D.  Case example:  Patient who has a full shelf of tapes associated with the same memory....

IV.  How do we assemble the cast and piece together the memory puzzles?  We explore the principals' roles.  We review the containment technology and imagery.  In fact, you will have probably been doing this review in each session for weeks.


A.  Patient was able to contain by writing.  We have a relationship sufficient to allow us to trust that answers are forth coming.  Capitalize on containment and gather significant parts; call the roll; determine who is absent; describe the process; ask if alters have questions; practice a small piece of the memory.   Postpone until later.   


B.  Ask client to practice bringing parts together; approach the anxiety slowly; what do you see?; what do you hear?;  how do you feel?;  look inside and see who is close; move the parts apart again; what do you see?;  what do you hear?;  how do you feel?;  look inside and see who is close; what happens to other parts when the anxiety increases; and, wait until tomorrow.


C.  Gleep.  Explore why here and not with therapist; ask who is involved; ask what is needed from the therapist; review rules of grounding and supporting; ask what other therapist would do; try to postpone until more preparation.  


D.  Gather all in meeting room; arrange seating in meeting room; pass out remote controls; load machine; ask who has questions; be sure all are present; explain process; and, wait until tomorrow. 

V.  How do we schedule abreactions?


A.  Lead time when possible:  at least three weeks.


B.  Scheduled time:  longer session than usual to allow for the technique to fall apart  and come back together.



1.  Schedule at least three hours for the first abreaction.



2.  Later abreactions get scheduled based on experience of earlier ones.



3.  Time frames are often situation specific to the memory.


C.  The abreaction must be undertaken seriously but not too seriously.

VI.  How do you prepare the office?  Make safe:  move potentially dangerous things; rearrange furniture; have blankets to contain.  Have scrap basket (barf bag) available; bring towels as necessary; bring water (drink) and food as necessary; wear comfortable clothes;  bring stuffed animals, as necessary; have secretary hold calls; prepare other office members for potential problem, like noise (particularly for first abreaction); have back-up; turn on white noise machine; check distractions.   Pee before you begin. 

VII.  What other preparations?  Review disaster plan.  What of hospitalization? Who is driving? (After trance sessions how oriented is client?)  Does patient need a ride?  Where is the car parked?  Do you need to take time to cool down?  Does patient need to take time to cool down?  Who will be at home later?  What expectations will be had for patient later?   Who do you talk to later? 

VIII.  Questions, answers, and role-play.     
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