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Trauma

- Fear without Words
(Kolk, 2014)
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Substance

e Cocaine
s Amphetamine

* M\DMA



Neurotfransmitters

e Oxytocin
e Dopamine




Substance

e Cannabis
* Heroin




Neurotfransmitters

 Endorphins .
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e Pain Relief




Substance

e Zopiclone
 Benzo
e Alcohol




Neurotfransmitters

e GABA
e Serotonin

e Calmness and Relaxation




Depression

Complex PTSD PTSD

Anxiety Substance Abuse

Mental illness Flashbacks

——
o @V Sadness
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Addiction

Trauma

Physical abuse

Homelessness Loss

Discrimination Serious accidents

Abandonment Serious illness

Violence Neglect

Trauma involves feeling overwhelmed by difficult life experience
that can lead to Substance Abuse problems.
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Bl{Z&IBEE ( DSM 5)
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AFaRERIRSHESREX

ZH AR EMKIEE (Polyvagal Theory; Porges,
2006)
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Review
Polyvagal Theory and Neuroception

Hierarchy of Nervous System Response

- Automatic Response

- Botftom up — without thinking

- Triggered by Signals from the
Nervous systems in the Body
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~ Shutdown
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Based on polyvagal theory by Stephen Porges Copyright 2015 Dee Wagner
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- &kt EE (Attachment theory)
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Nevuroplasticity




Positive Neuroplasticity
(Hanson, 2016)

A

Rick Hanson, PhD
Neuropsychologist

Positive experiences build
positive heural Networks

Positive neural networks
can change negative
networks through
merging

Positive experiences can
be generated and
deepened mentally

Body-Mind skills can
make the process more
effective



Principles

e Communicate to the Right Brain first —
implicit memory
— clients remember how you make them feel
— Relationship is the key to success

e Safety isin the core of tfreatment

e Substance abuse is a maladaptive way
to regulate traumatic reaction

— Treating tfrauma relieves the source of the
substance problem

e Clients need corrective experiences to
resolve the effects of frauma




Overview of Therapy Model

Therapeutic allianc

Symptoms
Trauma/

/ N Distressful Experiences 1 Readly for
intervention l
Temporary . Engagement, | :
; Addiction ntervention thru
relief thru Cvel Seek help Assessment and corrective experiences
drugs ycle Case management

Successful

More trauma/ Recovery l
distress/

Symptoms

Relapse Prevention




Stages of Therapy

e Stage 1. Engagement and Assessment
— Client feel safe about therapist and therapy
— Case management if needed

e Stage 2. Intervention
— Conceptualization and therapeutic alliance
— Corrective experiences
— Processing of trauma memory

e Stage 3. Relapse Prevention
— Psychoeducation for mood management
— Masstering of coping skills
— Support for independence
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