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Learning Objectives

•Describe the epistemology of the brain as a social 
organ,
•Analyze the ramifications of attachment disorders 
on addiction as an underlying factor and
•Apply information learned to the field of counseling 
by reviewing a model the presenter has found 
effective.



The field of psychology has experienced 
monumental changes, many as a result of 
scientific research.  In some segments of 
addiction counseling the field has attempted to 
maintain models that have not stayed in stride 
with research, research that offers a fresh way of 
understanding addiction and recovery.  A new 
generation of counselors is emerging and it is 
important for them to understand the insatiable 
longing of the human heart that “drives” 
addiction.



Why Therapy Works
For example, the amygdala (our executive center for fear 
processing) is fully mature by eight months of gestation. The 
amygdala also happens to be a central component in the 
development of our attachment and social status schema, 
our ability to regulate our emotions and our sense of self-
worth. On the other hand, the cortical networks that will 
come to regulate and inhibit the amygdala will take two 
decades or more to mature.  WOW!

Cozolino, Louis. Why Therapy Works: Using Our Minds to Change Our Brains (Norton Series on Interpersonal 
Neurobiology) (p. 8). W. W. Norton & Company. Kindle Edition.  (page 7)



This strategy allows each human brain to adapt to a 
very specific environment. Culture, language, climate, 
nutrition, and parents, factors that may differ radically 
from culture to culture, generation to generation, and 
even day to day, shape each of our brains in unique 
ways. This is highly adaptive because, unlike most 
animals, every human baby can learn to fit in to 
whatever physical and social environment he or she is 
born into.

Cozolino, Louis. Why Therapy Works: Using Our Minds to Change Our Brains (Norton Series on 
Interpersonal Neurobiology) (p. 8). W. W. Norton & Company. Kindle Edition. 



LIMBIC SYSTEM: THE SOCIAL BRAIN
FRONTAL LOBE

EXECUTIVE FUNCTION
ATTENTION

HIPPOCAMPUS
EXPLICIT MEMORY

LEARNING
AMYGDALA

EMOTION
FEAR/ANXIETY
IMPLICIT 
PROCESSES

HYPOTHALAMUS
IMPACTS THE 
EFFICIENCY  OF THE 
OTHER THREE.

*HORMONES: CORTISOL 
& OXYTOCIN

“THE NEURAL PATHWAYS 
OF ATTACHMENT & 
SOCIAL ENGAGEMENT 
SHARE THE SAME NEURAL 
PATHWAYS THAT SUPPORT 
NEURONAL GROWTH, 
RESTORATION & HEALTH” 

GROUP PSYCHOTHERAPY & INTERPERSONAL 
NEUROBIOLOGY
PHILIP J FLORES, PhD, ABPP, CGP, FAGPA



Amygdala Highjacked: Will It be Love or Fear?
Why do people who have been traumatized expose 
themselves compulsively to situations reminiscent of 
the original trauma?

Is it a futile attempt to “reset” the amygdala?  To 
establish safe relationships?  Yet, cognitive distortion of 
this nature leads to further trauma and fear of intimate 
relationships.  

We are social by design.  We want and need love, 
unless the fear activation pushes us away from 
intimate relationships.  Acceptance is food for the soul.

Isolation fosters anxiety, depression, paranoia, self-
harm, suicidal and homicidal ideation, drug abuse, etc.

Excellent Read:  “The compulsion to repeat the trauma. 
Re-enactment, revictimization, and masochism” 
van der Kolk 
http://www.cirp.org/library/psych/vanderkolk/#n120



Because of  the impact that relationships have on our brains, 
Daniel Siegel has suggested that ‘‘the brain [is] the social 
organ of  the body’’ (Siegel & Hartzell, 2003, p. 97). Even as 
infants, we seek eye contact with our caregivers, a hardwired 
response that triggers the release of  endogenous opiates, 
keeping us coming back for more. Pseudo 
relationships

Our attachments to others can help keep us healthy and 
calm. Research has shown that the release of  stress 
hormones and decreased immune function are correlated 
with distressed relationships, while better health and 
resistance to stress are correlated with nurturing 
relationships (Cozolino, 2006). A network of  supportive 
relationships has also been found to help sick and elderly 
patients do better medically.

The 
Neuroscience of 
Relationships
by Russell Phillips 
October.22.2011 

l’ll let my amygdala decide the next move.   Run from this 
guy or linger a little while longer.  I’ll watch his eyes, they 
will tell me in a split second.



“Social Brain” Hypothesis
• Ralph Adolph:  The Social Brain
• Justin Feinstein, Ralph Adolphs, Antonion Damasio, and Daniel: The Human Amygdala 

and the Induction and Experience of Fear
• Kevin Bickart, Christopher Wright, Rebecca Dautoff, Bradford Dickerson, and Lisa 

Feidman Barrett:  Amygdala Volume and Social Network Size in Humans

WE FOUND THAT AMYGDALA VOLUME CORRELATES WITH THE SIZE AND COMPLEXITY
OF SOCIAL NETWORKS IN ADULT HUMANS. An exploratory analysis of subcortical 
structures did not find strong evidence for similar relationships with any 
other structure, but there were associations between social network 
variables and cortical thickness in three cortical areas, two of them with 
amygdala connectivity. These findings indicate that the amygdala is 
important in social behavior. Nature Neuroscience volume 14, pages 163–164 (2011)



FORTUNATELY FOR US, the same evolutionary processes that gave rise to the sources of our emotional 
suffering also provided us with the tools to heal: our abilities to connect, attune, and empathize with 
others. Psychotherapy is not a modern intervention, but a relationship-based learning environment 
grounded in the history of our social brains. Thus, the roots of psychotherapy go back to mother-child 
bonding, attachment to family and friends, and the guidance of wise elders. The potential success of 
therapy relies on three fundamental mechanisms of brain, mind, and relationships. 1. The brain is a 
social organ of adaptation, shaped by evolution to connect with and change through interactions with 
others. Psychotherapy leverages the ability of brains to attune and learn from one another in the 
service of adaptive change. This intimate interaction between human connection and learning has 
been forged over the eons in the crucible of social evolution. 2. Change depends upon the activation of 
neuroplastic processes. For any change to occur, our brains have to undergo structural changes that 
will be reflected in our thoughts, feelings, and behaviors. THUS, THE SUCCESS OF PSYCHOTHERAPY DEPENDS
UPON THE THERAPIST’S ABILITY TO STIMULATE NEUROPLASTICITY IN THE BRAINS OF CLIENTS— TO MAKE NEW
CONNECTIONS, INHIBIT OTHERS, AND LINK PREVIOUSLY DISSOCIATED NEURAL NETWORKS. 3 Together, we co-create 
narratives that support neural and psychic integration while creating a template to guide experience 
into the future. Through the co-construction of coherent self-stories, we are able to enhance our self-
reflective capacity, creativity, and maturation. It is especially valuable in coming to understand our 
past, for the consolidation of identity, and to heal from trauma.



FORTUNATELY FOR US, the same evolutionary processes that gave rise to 
the sources of our emotional suffering also provided us with the tools to 
heal: our abilities to connect, attune, and empathize with others. 
Psychotherapy is not a modern intervention, but a relationship-based 
learning environment grounded in the history of our social brains. Thus, the 
roots of psychotherapy go back to mother-child bonding, attachment to 
family and friends, and the guidance of wise elders. The potential success of 
therapy relies on three fundamental mechanisms of brain, mind, and 
relationships. 
1. The brain is a social organ of adaptation, shaped by evolution to connect 
with and change through interactions with others. Psychotherapy leverages 
the ability of brains to attune and learn from one another in the service of 
adaptive change. This intimate interaction between human connection and 
learning has been forged over the eons in the crucible of social evolution. 
Cozolino, Louis. Why Therapy Works: Using Our Minds to Change Our Brains 
(Norton Series on Interpersonal Neurobiology) (p. 18). W. W. Norton & 
Company. Kindle Edition. 



2. Change depends upon the activation of neuroplastic processes. 
For any change to occur, our brains have to undergo structural 
changes that will be reflected in our thoughts, feelings, and 
behaviors. Thus, the success of psychotherapy depends upon the 
therapist’s ability to stimulate neuroplasticity in the brains of 
clients— to make new connections, inhibit others, and link 
previously dissociated neural networks. 

Cozolino, Louis. Why Therapy Works: Using Our Minds to Change Our Brains 
(Norton Series on Interpersonal Neurobiology) (p. 18). W. W. Norton & 
Company. Kindle Edition. 



3. Together, we co-create narratives that support neural and 
psychic integration while creating a template to guide experience 
into the future. Through the co-construction of coherent self-
stories, we are able to enhance our self-reflective capacity, 
creativity, and maturation. It is especially valuable in coming to 
understand our past, for the consolidation of identity, and to heal 
from trauma.

Cozolino, Louis. Why Therapy Works: Using Our Minds to Change Our Brains 
(Norton Series on Interpersonal Neurobiology) (p. 18). W. W. Norton & 
Company. Kindle Edition. 



The brain is certainly a central organ of the living being, but it 
is only an organ of the mind, not its seat. For the mind is not 
located in any one place at all; rather, it is an activity of the 
living being which integrates at any moment the ongoing 
relations between brain, body and environment. Assuming 
such an embodied, extended and dynamic view of the mind 
(Clark and Chalmers, 1998; Thompson and Stapleton, 2009), 
the brain loses its mythological powers and turns into a still 
fascinating, yet far more modest mediator of human 
experience, action and interaction. 

“The Brain—A Mediating Organ, Thomas Fuchs  {https://www.klinikum.uni-heidelberg.de/fileadmin/zpm/psychatrie/fuchs/The_Brain_-
_A_Mediating_Organ.pdf  Downloaded 8/21/16)



To establish a bridge of attunement, we rely on many neural systems that receive and 

send social and emotional information. We use all of this information to create 

theories about what is on the minds of others. We establish internal representations of 

what is happening within them by simulating their internal states within us. We rely on 

attachment circuitry to establish bonds and to know how to apply the optimal balance 

of challenge and support to help our clients grow. We utilize all of the networks of our 

social brains in an attempt to articulate experiences that clients are presently unable 

to articulate themselves.



Cozolino lists twelve facts that are 
important to know when considering 
the learning capacities of the human 
brain, among them: 
1. the brain is a social organ that needs stimulation 

from other brains; 
2. conscious and unconscious awareness contributes 

to information processes and memory; 
3. sleep, diet, and exercise affect neurological 

processes; and 
4. stress and fear can inhibit neural plasticity.



The social network-network: size is predicted by brain structure and function in the 
amygdala and paralimbic regions Rebecca Von Der Heide, Govinda Vyas, and Ingrid R. Olson

• The social brain hypothesis proposes that the large size of the 
primate neocortex evolved to support complex and demanding 
social interactions. Accordingly, recent studies have reported 
correlations between the size of an individual’s social network and 
the density of gray matter (GM) in regions of the brain implicated in 
social cognition.
• For example, recent studies of humans provide evidence of 

quantitative relationships between individual differences in social 
group size and regions of the brain that play a major role in social 
cognition. 
• Bickart et al. (2010) reported that amygdala volume correlated with 

the size and complexity of social networks

https://www.ncbi.nlm.nih.gov/pubmed/?term=Von%20Der%20Heide%20R%5BAuthor%5D&cauthor=true&cauthor_uid=24493846
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vyas%20G%5BAuthor%5D&cauthor=true&cauthor_uid=24493846
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vyas%20G%5BAuthor%5D&cauthor=true&cauthor_uid=24493846
https://www.ncbi.nlm.nih.gov/pubmed/?term=Olson%20IR%5BAuthor%5D&cauthor=true&cauthor_uid=24493846
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4249478/


The left scan is of a 3-year old 
with an attachment disorder. 
The scan on the right is of a 
normal 3-year old. 

If my spirit, my emotional stability is endangered, my physical being, is 
endangered, if I am repeatedly interrupted in the context of these relationships, 
these repetitions create a person who spends their life in fight, flight or shut 
down.

A child left without this input stream learns that its own hard-wired biological 
needs are terrifying. “I learn that what I experienced internally and expressed 
externally with a cry, was met by a response that didn’t make any sense to what 
I needed,” says Dr. Daniel Siegel, MD of UCLA. “The organization of that child’s 
brain will be quite different, as neurons which fire together, wire together.



Attachment and Adult Relationships
How the Attachment Bond Shapes Adult 
Relationships
We are born preprogrammed to bond with one very significant 
person—your primary caregiver, probably your mother. Like all 
infants, you were a bundle of emotions—intensely 
experiencing fear, anger, sadness, and joy. The emotional 
attachment that grew between you and your caregiver was the 
first interactive relationship of your life, and it depended upon 
nonverbal communication. The bonding you experienced 
determined how you would relate to other people throughout 
your life, because it established the foundation for all verbal 
and nonverbal communication in your future relationships. 



Prime Motivation
Self-fulfillment, 

realization of one’s 
potential, becoming 
fully capable of one’s 

potential

Social needs—
friendship, 
affection, 

acceptance, & 
interaction 
with others

Feelings of 
achievement or self-
esteem & need for 

recognition or 
respect from others

Security, stability, 
& freedom from 

fear or threat

Rays represent 
transcendence--

exceeding or surpassing 
in degree or excellence



Relationships between adverse childhood experiences 
and adult mental well-being: Parents who are unable to make sense of their 

own traumatic childhood experiences are at 
increased risk of bringing these unresolved 
problems into their relationships with their own 
children, resulting in Disorganized attachment, the 
most concerning parent–child attachment 
classification. Children who are classified as 
Disorganized are more likely to exhibit 
internalizing (Groh et al., 2014) and externalizing 
behavior problems (Belsky & Fearon, 2002; Lyons-
Ruth & Jacobvitz, 2008) later in childhood, and to 
suffer from dissociation and personality disorders 
in late adolescence and young adulthood (Lyons-
Ruth & Jacobvitz, 2008). These findings suggest 
the need for bringing the discussion of the 
implications of high ACEs on parenting (Murphy et 
al., 2014) into primary pediatric and clinical 
settings (Dube et al., 2003).

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4
778324/



Reframing AOD (Alcohol & Other Drugs). 
In treatment, for those who struggle with chemical addiction, too often 
clinicians take a purely pathological approach. I believe a better approach is to 
encourage people to dream and creatively reach forward. The following 
acronym captures the model I use. 
Attachment:  resolving attachment disorders & gaining a sense of being 

accepted, belonging, loved
Opportunities: a move away from the fatalistic approach of "Once an addict 

always an addict 
Discovery: becoming passionate about making meaning through the events 

of life, finding our purpose and setting mile markers. When a person does 
this with passion and commitment, the lure of believing there is life in the 
“la-la land” of abusing drugs will be dispelled by the reality found in a 
prosocial life.



ASSESSING 
PERSONAL 
NEEDS 
EXERCISE

Instructions: Place a “(” to the left of  numbers representing needs your father met 
in your life.  Place a “)” to the right of  numbers representing needs your mother met 
in your life.

1. Acceptance – deliberate and ready reception with favorable positive 
response

2. Admonition – constructive guidance in what to avoid, to warn
3. Affection – to communicate care and closeness through physical touch
4. Appreciation – to communicate with words and feeling personal 

gratefulness for another
5. Approval – expressed commendation; to think and speak well of
6. Attention/Care – to take thought of  another and convey appropriate 

interest, support, etc.; to enter into another’s “world”
....

28.Tolerance/Forbearance – patient endurance of  another’s humanness
29.Training (Equip) – journey with me to model a way for facing life’s 

issues
30.Understanding (Same Mind) – seeking to know and accept another 

without judging



PsychoSocialSpiritual Crisis ~ Erikson
Age Psychosocial 

Crisis
Significant 
Relations

Virtues Existential Questions Related Psychopathology

0-2 Trust vs. mistrust Maternal Persons Faith & Hope Can I Trust the World? Psychosis
Addictions
Depression

2-4 Autonomy vs. 
Shame and Doubt

Paternal Persons Will Is It Okay To Be Me? Paranoia
Obsessions
Compulsions
Impulsivity

4-5 Initiative vs. guilt Basic Family Purpose, Courage to 
Risk

Is It Okay For Me To Do, Move and Act? Conversion disorder
Phobia
Psychosomatic disorder
Inhibition

5-12 Industry vs. 
Inferiority

Neighborhood & 
School

Competence
Good Works

Can I Make It In The World Of People And 
Things?

Creative inhibition
Inertia

13-19 Identity vs. role 
confusion

Peer Groups, Out 
Groups, 
Models/Mentors

Fidelity
Identity with God

Who Am I? What Can I Be Delinquent behavior
Gender-related identity 
disorders
Borderline psychotic episodes

20-24 Intimacy vs. 
isolation

Partners in 
Friendship, Sex, 
Cooperation

Love
Commitment to 
Discipleship

Can I Love? Schizoid personality disorder
Distantiation, estrangement

25-64 Generativity vs. 
Stagnation

Divided Labor, Shared 
Household

Care
Stewardship

Can I Make My Life Count? Midlife crisis
Premature invalidism

65> Integrity vs. 
Despair

Humankind, My Kind Wisdom
Union with God

Is It Okay To Have Been Me? Extreme alienation



Children with Insecure attachments develop a 
chronic disposition toward a high state of anxiety.

Bowlby’s theory of insecure models of attachment 
observed development of symptoms of anxiety and 
depression with 4-year old children. Analysis of play 
patterns revealed support for Bowbly’s findings that 
children may react with fear, anxiety and depression 
when they have not internalized trust in their 
attachment figures’ availability or in their own capacity 
to elicit care (Miljkovitch, Pierrehumbert, & Halfon, 
2007).



�THE LACK OF SOCIAL 
INTEGRATION IS THE 
BIGGEST PREDICTOR OF 
PSYCHOPATHOLOGY.�

GEORGE VAILLIANT�S 60 YEAR LONGITUDINAL STUDY



Trauma damages a persons ability to connect with others…
With trauma survivors, the therapeutic alliance cannot be taken for granted but 
must be painstakingly built.4 Psychotherapy requires a collaborative working 
relationship in which both partners act on the basis of their implicit confidence in 
the value and efficacy of persuasion rather than coercion, ideas rather force, mutual 
cooperation rather than authoritarian control. These are precisely the beliefs that 
have been shattered by the traumatic experience.5 Trauma damages the patient's 
ability to enter into a trusting relationship; it also has an indirect but very powerful 
impact on the therapist. As a result, both patient and therapist will have predictable 
difficulties coming to a working alliance. These difficulties must be understood and 
anticipated from the outset.

“Recovery from Psychological Trauma” by Judith Herman

http://onlinelibrary.wiley.com/doi/10.1046/j.1440-1819.1998.0520s5S145.x/full

http://onlinelibrary.wiley.com/doi/10.1046/j.1440-1819.1998.0520s5S145.x/full
http://onlinelibrary.wiley.com/doi/10.1046/j.1440-1819.1998.0520s5S145.x/full


“THE GRIEF THAT DARE NOT SPEAK ITS NAME
These losses will lead to further losses, leading to a sense of helplessness and hopelessness

ALTERATIONS IN RELATIONSHIPS
• Loss of early attachment relationships
• Loss of ability to create safe and 

trusting relationships
• Loss of meaningful place in 

community—loss of ability to self-
protect



Adverse Experiences that breaks a person’s 
ability to attach:

• Abuse
•Neglect
• Abandonment
•Multiple changes in 

caregivers
• Foster care
• Adoption
• Painful illness

•Exposure to alcohol/drugs 
in utero
•Maternal depression
• Inconsistent daycare
•Loss of a parent due to 
death or divorce
•Emotionally distant 
parents



Symptoms of adult attachment problems:
• Difficulty handling conflict with other adults

• Denies responsibility for wrong-doing

• Controls others through manipulative or overtly 
hostile ways

• Trouble showing empathy, remorse, trust or 
compassion with others

• Lack of the ability to give or receive genuine 
affection or love. Relates sexual behavior to 
feelings of acceptance or closeness

• Resistant to efforts on behalf of others to nurture 
or guide them

• Lacks cause and effect thinking, especially when 
around normal thinking

• Acts out negatively and provokes anger in others

• Lies, steals, cheats and/or manipulates

• Destructive, cruel, argumentative and/or hostile

• Lacks self-control. Impulsive.

• Superficially charming and engaging

• Behaves in anger to protect feelings of sadness or 
fear

• Feels isolated and depressed

• Feels frustrated and stressed

• Addictive behavior i.e. substance abuse, sex 
addiction, work addiction, gambling addiction, etc.

• Behaves hyper-vigilantly and agitated and has trouble 
concentrating

• Confused, puzzled and obsessed with finding 
answers

• Feels blamed by family, friends, and professionals

• Feels helpless, hopeless, and angry

• Feels that helping professionals minimize his or her 
family problems



Reactive attachment disorder falls under many 
names and categories

In children, these names 
include:
• Reactive attachment disorder or 

RAD

• Attachment disorder

• Oppositional defiant disorder

• Post-traumatic stress disorder

• Childhood trauma

• PDD

• Pervasive development delay

In adults, these names include:
• Borderline personality

• Histrionic personality

• Antisocial personality

• Narcissistic personality

• Dependent personality

• Obsessive-compulsive disorder





ADDICTION AS AN ATTACHMENT DISORDER

PHILIP J FLORES, PhD, ABPP, CGP, FAGPA

6065 LAKE FORREST DRIVE

SUITE 150

ATLANTA, GA 30328 flores-

mahon@mindspring.com

(404)-250-9340



NEUROSCIENCES HAVE ALSO TAUGHT US 
THAT STRONG ATTACHMENT BONDS AND 
EXTERNAL 
INTERPERSONAL INTERACTIONS THAT ARISE 
WITHIN THE CONTEXT OF THESE 
ATTACHMENTS ARE REGISTERED AS 
CONCURRENT CHANGES IN A PERSON’S 
NEUROPHYSIOLOGY AND NEUROBIOLOGY. 

PHILIP J FLORES, PhD, ABPP, CGP, FAGPA



ONE BIG, MAJOR PROBLEM WITH INSECURELY 
ATTACHED INDIVIDUALS (ADDICTS & 
ALCOHOLICS) IS THEIR DIFFICULTY TAKING IN COMFORT 
(INTERACTIVE REGULATION) FROM ANOTHER.
THEY ARE ALWAYS SEARCHING FOR WAYS TO AUTO-
REGULATE (DRUGS - BOTH LICIT & 
ILLICIT, etc.).

INSECURE ATTACHMENT STYLES ARE RISK 
FACTORS FOR ADDICTION

PHILIP J FLORES, PhD, ABPP, CGP, FAGPA



“Loneliness undermines 
health as well as mental 

well-being”
Slide used in “Restoring Connections: A Changing Paradigm for Prevention of  Co-Occurring Issues” Perkins 2014)



What?  She had an affair with Jim Beam?  He loved 
me.  He made me feel warm and accepted!

Attachment theory, self psychology, and affect regulation theory 
characterize addiction as an attachment disorder induced by a 
person's misguided attempt at self-repair because of deficits in 
psychic structure. Vulnerability of the self is the consequence of 
developmental failures and early environmental deprivation leading 
to ineffective attachment styles. Substance abuse, as a reparative 
attempt, only exacerbates that condition because of physical 
dependence and further deterioration of existing physiological and 
psychological structures. Prolonged stress on existing structures 
leads to exaggerated difficulty in the regulation of affect, which leads 
to inadequate modulation of appropriate behavior and self-care and 
increased character pathology.

Philip Flores, “Addiction as an attachment disorder: 
implications for group therapy”



Pre-Mental Health 
Disordering vs 
Mental Health 
Disordering 

In the original design of humanity 
there were no mental health disorders.  
What happened? The Genesis account 
reports God looked at his creation and 
“saw that it was good.”  Gen. 1:31 It 
was designed to work in a way that 
would speak to His glory.  Yet, a couple 
elected to make a decision that altered 
God’s plan.  The consequences of their 
choice continues to have ripple effects.

“Simply stated, children reflect the world in which they are raised. If that world is characterized 
by threat, chaos, unpredictability, fear, and trauma, the brain will reflect that.” 
Bruce D. Perry, M.D., Ph.D., Traumatized Children: How Childhood Trauma Influences Brain Development
by www.childtrauma.org

THE COMPULSION TO REPEAT THE TRAUMA: RE-ENACTMENT, 
REVICTIMIZATION, AND MASOCHISM



Experiences
develops

Expectations
which creates

perception
which  forms

Reality, Beliefs, & Values
which shapes

Life Scripts
which leads to

Attitudes/Behaviors



Neuroscientist thinks one way to fight opioid 
addiction is to tackle loneliness

What do Tourette syndrome, heroin addiction and social media obsession all have in common? 
They converge in an area of the brain called the striatum, says neuroscientist Rachel Wurzman

Wurzman, a neuroscientist, says she thinks there is a way to make recovery from opioid 
addiction easier: social connection. That idea is informed by her work with the striatum, a 
region at the base of the forebrain that helps enable decision-making and is dramatically 
affected by social connection.

• Called the brain’s autopilot, the striatum can also trigger compulsive behaviors, such as 
repeated drug use. Social isolation leaves the striatum in a hypersensitive state, she says, one 
in which people are more likely to chase a quick reward. The brain can translate loneliness 
into literal pain, says Wurzman, and that can have disastrous consequences.

• “If we don’t have the ability to connect socially, we are so ravenous for our social 
neurochemistry to be rebalanced, we’re likely to seek relief from anywhere,” she says. “And 
if that anywhere is opioid painkillers or heroin, it is going to be a heat-seeking missile for our 
social reward system.”



Universal Attachment Styles
Mary Ainsworth, University of Virginia
1. Secure
2. Insecure-avoidant
3. Insecure-anxious
Mary Main & Erik Hesse of U.C.  Berkeley
4. Disorganized—occurring within first three, not on its 

own 
Slide used in “Restoring Connections: A Changing Paradigm for Prevention of  
Co-Occurring Issues” Perkins 2014)



Formation of secure Attachments
Rudolph Schaffer and Peggy Emerson analyzed the number of attachment 
relationships that infants form 
1. Pre-attachment stage: Birth-three months, no particular attachment and when 

needs are met the caregiver remains close
2. Indiscriminate attachment: Six weeks-seven months, preference developed for 

primary and secondary care givers
3. Discriminate attachment: Seven-eleven months, strong attachment made with 

one primary person
4. Multiple attachments: Additional bonds formed with others

Eustress experienced when acceptance, bonding, and loving are present
Distress experienced when caregiver separates
Joy experienced when caregiver returns
Expectations realized through this process strengthens bond, builds resilience, and 
develops secure people.



Secure Attachment
• British psychologist John Bowlby was the first attachment theorist, 

describing attachment as a "lasting psychological connectedness between 
human beings.“

• Children find safety/protection and support for exploration/autonopmy
from parent or caregiver within first few years of life.

What is Secure Attachment and Bonding? Understanding the Different Ways of Bonding and Communicating with Your 
Infant or Child, Authors: Jeanne Segal, Ph.D., Marti Glenn, Ph.D., and Lawrence Robinson. Last updated: October 2018.
downloaded 2/19/19 <https://www.helpguide.org/articles/parenting-family/what-is-secure-attachment-and-

bonding.htm/>

“All of us, from the cradle to the grave, are 
happiest when life is organized as a series of 
excursions, long or short, from the secure base 
provided by our attachment figures.”— John 
Bowlby (1988)



Formation of Insecure Attachements

• Secure attachment presents as a healthy bond—believing in 
people, expecting the best from them and that they have a good 
heart. Insecure attachment styles see the opposite.  
• Bond with biological parents and/or other broken bonds occurred
• Going forward, relationships are contaminated by fear.  
• Living in the fear they will not be accepted and loved



Insecure Attachments: Anxious — Preoccupied/Avoidant
• The person views themselves as less than and other greater than
• The person feels unaccepted by others
• Feels unworthiness in relationships
• Codependent & dependent personality traits develop from this view of self.

Possible correlations to AOD abuse:
• Lack of autonomy: a person develops a false sense of autonomy—AOD 

gives pseudo autonomy
• Poor conflict resolution skills: in an attempt to avoid conflict—AOD fosters 

escape or bolsters the “fight” in a person. 
• Assumes a passive, passive aggressive, or aggressive personality—AOD 

enforces the feelings of less than.
• Difficulty developing close intimate relationships—AOD “pushes the 

pleasure” sensor, giving person the warm, afterglow feelings



Insecure Attachments: Anxious — Ambivalent, 
Resistant Dismissive Personality

• The  person tends to a positive view of self and a negative view of others.
• The person believes she/he as worthy and deserving love
• The person doesn’t believe others are trustworthy
• The person functions on the basis others will not support them, resulting in disappointment that others 

are not worth trusting. 
• The person is often “clingy”, over sensitive to rejection, and needs constant approval

Possible correlations to AOD abuse:
• Use of AOD lowers inhibition and perspective, resulting in pseudo 

relationships where expectations are met
• Use of AOD gives permission to relate to people they would not otherwise 

develop a relationship—moving in and taking what they “need”
• Failure to have needs met may result in AOD abuse to block emotions and 

feelings; as with drugs, there is never enough in a relationship to feel 
satisfied



Insecure Attachments: Anxious — Disorganized, 
Disoriented
• Person who typically exposed to abuse in childhood
• Person who is never certain/confident about behaviors of caregivers
• Person who often realizes in adulthood they too have maladaptive styles—often 

vacillating from submissive to aggressive, from closeness to distant, losing themselves 
and failing to feel secure in relationship. 
• Person is conflicted, feeling smothered or that they smother intimate partners
• Others never know what to expect due to behavior
• End result is they become emotionally disconnected—with themselves and others  

Possible correlations to AOD abuse:
• Bud (Cannibis) is never blunt, it just makes me feel complete—it’s fun to live 

in la la land
• I know what to expect out of  Jim (Jim Beam), he helps me feel anyway I 

choose



Universal Attachment Styles
Mary Ainsworth, University of Virginia
1. Secure
2. Insecure-avoidant
3. Insecure-anxious
Mary Main & Erik Hesse of U.C.  Berkeley
4. Disorganized—occurring within first three, not on its 

own 
Slide used in “Restoring Connections: A Changing Paradigm for Prevention of  
Co-Occurring Issues” Perkins 2014)



Formation of secure Attachments
Rudolph Schaffer and Peggy Emerson analyzed the number of attachment 
relationships that infants form 
1. Pre-attachment stage: Birth-three months, no particular attachment and when 

needs are met the caregiver remains close
2. Indiscriminate attachment: Six weeks-seven months, preference developed for 

primary and secondary care givers
3. Discriminate attachment: Seven-eleven months, strong attachment made with 

one primary person
4. Multiple attachments: Additional bonds formed with others

Eustress experienced when acceptance, bonding, and loving are present
Distress experienced when caregiver separates
Joy experienced when caregiver returns
Expectations realized through this process strengthens bond, builds resilience, and 
develops secure people.



Secure Attachment
• British psychologist John Bowlby was the first attachment theorist, 

describing attachment as a "lasting psychological connectedness between 
human beings.“
• Children find safety/protection and support for exploration/autonopmy

from parent or caregiver within first few years of life.



Formation of Insecure Attachements

• Secure attachement presents as a healthy bond—believing in people, 
expecting the best from them and that they have a good heart. Insecure 
attachement styles see the opposite.  
• Bond with biological parents and/or other broken bonds occurred
• Going forward, relationships are contaminated by fear.  Jabloesky
• Living in the fear they will not be accepted and loved



Substance Abuse and Insecure Attachment Styles:
A Relational Study

Yasmin Borhani, University of California, Irvine

The attachment styles an individual forms while they are growing up 
can impact the type of relationships they form as adults. Research 
has shown insecure attachment styles can be correlated to 
substance abuse, emotional distress, and interpersonal problems. 
More specifically, this study focuses on the correlation between 
insecure attachment styles and substance abuse.



Insecure Attachments: Anxious — Preoccupied/Avoidant
• The person views themselves as less than and other greater than
• The person feels unaccepted by others
• Feels unworthiness in relationships
• Codependent & dependent personality traits develop from this view of self.

Possible correlations to AOD abuse:
• Lack of autonomy: a person develops a false sense of autonomy—AOD 

gives pseudo autonomy
• Poor conflict resolution skills: in an attempt to avoid conflict—AOD fosters 

escape or bolsters the “fight” in a person. 
• Assumes a passive, passive aggressive, or aggressive personality—AOD 

enforces the feelings of less than.
• Difficulty developing close intimate relationships—AOD “pushes the 

pleasure” sensor, giving person the warm, afterglow feelings



Insecure Attachments: Anxious — Ambivalent, 
Resistant Dismissive Personality

• The  person tends to a positive view of self and a negative view of others.
• The person believes she/he as worthy and deserving love
• The person doesn’t believe others are trustworthy
• The person functions on the basis others will not support them, resulting in disappointment that others 

are not worth trusting. 
• The person is often “clingy”, over sensitive to rejection, and needs constant approval

Possible correlations to AOD abuse:
• Use of AOD lowers inhibition and perspective, resulting in pseudo 

relationships where expectations are met
• Use of AOD gives permission to relate to people they would not otherwise 

develop a relationship—moving in and taking what they “need”
• Failure to have needs met may result in AOD abuse to block emotions and 

feelings; as with drugs, there is never enough in a relationship to feel 
satisfied



Insecure Attachments: Anxious — Disorganized, 
Disoriented
• Person who typically exposed to abuse in childhood
• Person who is never certain/confident about behaviors of caregivers
• Person who often realizes in adulthood they too have maladaptive styles—often 

vacillating from submissive to aggressive, from closeness to distant, losing themselves 
and failing to feel secure in relationship. 
• Person is conflicted, feeling smothered or that they smother intimate partners
• Others never know what to expect due to behavior
• End result is they become emotionally disconnected—with themselves and others  

Possible correlations to AOD abuse:
• Bud (Cannibis) is never blunt, it just makes me feel complete—it’s fun to live 

in la la land
• I know what to expect out of  Jim (Jim Beam), he helps me feel anyway I 

choose



Substance Abuse and Insecure Attachment Styles:
A Relational Study
Yasmin Borhani, University of California, Irvine

The attachment styles an individual forms while they are 
growing up can impact the type of relationships they form 
as adults. Research has shown insecure attachment styles 
can be correlated to substance abuse, emotional distress, 
and interpersonal problems. More specifically, this study 
focuses on the correlation between insecure attachment 
styles and substance abuse.





Adult attachment security and college student substance use
Jon D.KasselaMargaretWardleaJohn E.Robertsb

Previous research has demonstrated strong links between quality of adult attachment styles and various forms 
of psychological distress. A burgeoning literature further points to a relationship between insecure attachment 
and drug use, particularly alcohol consumption. In the present study, we expanded upon the existing literature 
by examining the relationship between adult attachment style and use of cigarettes, alcohol, and marijuana in 
a sample of 212 college students. Moreover, based on our previous work [Hankin, B.L., Kassel, J.D., and Abela, 
J.R.Z. (2005). Adult attachment dimensions and specificity of emotional distress symptoms: prospective 
investigations of cognitive risk and interpersonal stress generation as mediating mechanisms. Personality and 
Social Psychology Bulletin, 31, 136-151.], we proposed a conceptual model positing that adult attachment style 
influences both frequency of drug use and stress-motivated drug use through its impact on dysfunctional 
attitudes and self-esteem. Initial correlational analyses indicated significant (positive) associations between 
anxious attachment (tapping neediness and fear of abandonment) and both drug use frequency and stress-
motivated drug use. Simultaneous regression analyses revealed that, for drug use frequency, the influence of 
anxious attachment operated primarily through its effect on dysfunctional attitudes and self-esteem. Regarding 
drug use attributable to negative affect reduction, anxious attachment demonstrated direct, independent 
effects on both cigarette smoking and alcohol use. These findings highlight the potential importance of adult 
attachment styles as a risk factor for drug use among college students.

https://www.sciencedirect.com/science/article/abs/pii/S030646030600270X
https://www.sciencedirect.com/science/article/abs/pii/S030646030600270X
https://www.sciencedirect.com/science/article/abs/pii/S030646030600270X
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https://www.sciencedirect.com/science/article/abs/pii/S030646030600270X
https://www.sciencedirect.com/science/article/abs/pii/S030646030600270X
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ENDOGENOUS OPIATES AND ATTACHMENT
The Compulsion to Repeat Trauma, Bessel van der Kolk
• Thus Starr, Solomon, Erschak and others may be right in postulating that 

people can become physiologically addicted to each other. There is now 
considerable evidence that human attachment is, in part, mediated by the 
endogenous opiate system. 
• Early disruption of the attachment bond causes long-lasting psychobiologic 

changes that not only reduce the capacity to cope with subsequent social 
disruption but also disturb parenting processes and create similar vulnerability 
into the next generation. In recent years knowledge about the brain circuits 
involved in the maintenance of affliative behavior are precisely those most 
richly endowed with opioid receptors.
• Minute injections of morphine abolish both the separation cry in rate infants 

and the maternal response to it. Morphine-treated mothers (1 mg per kg) 
disregard male intruders, often attempting no defense of their offspring at all. 
One mother permitted a male intruder to eat her pups .



ENDOGENOUS OPIATES AND ATTACHMENT
The Compulsion to Repeat Trauma, Bessel van der Kolk
Blocking of opioid receptors with naloxone (receptor blocker) causes increased 
huddling in nonhuman primates, where as activation of brain opioid systems can 
decrease gregariousness.34,104 Lack of caregiving during the first few weeks of 
life decreases the number of opioid receptors in the cingulate gyrus in mice.13

Panksepp and colleagues have shown that the loss of social support decreases 
brain opioid activity and produces withdrawal symptoms; emotive circuits 
mediating loneliness-panic states are apparently activated or disinhibited. Re-
establishment of social contact may, among other neural changes, activate 
endogenous opioid systems, alleviating separation distress and strengthening 
social bonds.103 If brain opioid activity fulfills social needs, opioid blockade 
might be expected to influence such other forms of gratification as sex. Indeed, 
opioid systems interact with the brain systems that regulate sex-steroid 
secretion,56 and naloxone facilitates sexual behavior in some mammals.49,96

http://www.cirp.org/library/psych/vanderkolk/
http://www.cirp.org/library/psych/vanderkolk/
http://www.cirp.org/library/psych/vanderkolk/
http://www.cirp.org/library/psych/vanderkolk/
http://www.cirp.org/library/psych/vanderkolk/


ENDOGENOUS OPIATES AND ATTACHMENT
The Compulsion to Repeat Trauma, Bessel van der Kolk
Field113 has suggested that normal play and exploratory activity in infants are 
dependent on the presence of a familiar attachment figure who modulates 
physiologic arousal by providing a balance between soothing and stimulation. 
Childhood abuse and neglect may cause a long-term vulnerability to be 
hyperaroused, expressed on a social level as decreased ability to modulate 
strong affect states.37

As a result, people who were neglected or abused as children may require much 
higher external stimulation of the endogenous opioid system for soothing than 
those whose endogenous opioids can be more easily activated by conditioned 
responses based on good early caregiving experiences. These victimized people 
neutralize their hyperarousal by a variety of addictive behaviors including 
compulsive re-exposure to situations reminiscent of the trauma.

http://www.cirp.org/library/psych/vanderkolk/
http://www.cirp.org/library/psych/vanderkolk/


CHILDHOOD TRAUMA, ENDOGENOUS OPIOIDS,  AND SELF 
HARM
The Compulsion to Repeat Trauma, Bessel van der Kolk

If recent animal research is any guide, people, particularly children, who have been exposed to severe, 
prolonged environmental stress will experience extraordinary increases in both catecholamine and 
endogenous opioid responses to subsequent stress. The endogenous opioid response may produce 
both dependence and withdrawal phenomena resembling those of exogenous opiods. This could 
explain, in part, why childhood trauma is associated with subsequent self-destructive behavior. 
Depending on which stimuli have come to condition an opioid response, self-destructive behavior may 
include chronic involvement with abusive partners, sexual masochism, self-starvation, and violence 
against self or others. In a recent study, we found that patients' reports of early childhood physical and 
sexual abuse were highly correlated with self-mutilation and self-starvation in adulthood.143a This 
controlled study supports numerous other clinical reports about the relationship between childhood 
abuse and self-destructive behavior.52,106,118 In these people, self-mutilation is a common response to 
abandonment; it is accompanied by both analgesia and an altered state of consciousness, and it 
provides relief and return to normality. The pain, cutting, and burning are apparent attempts at 
"repairing the cohesiveness of the self in the face of overwhelming anxiety."35 This pattern is 
reminiscent of spouse abuse described by Walker:145 "tension gradually builds, an explosive battering 
(self-mutilating) incident occurs, and a 'calm, loving respite' follows."

http://www.cirp.org/library/psych/vanderkolk/
http://www.cirp.org/library/psych/vanderkolk/
http://www.cirp.org/library/psych/vanderkolk/
http://www.cirp.org/library/psych/vanderkolk/


Alexithymia a personality construct . . . 
Alexithymia is characterized by the inability to identify, differentiate, and 
describe emotions. These abilities are important for social interactions, well-
being, and, consequently, for overall health. Peter Sifneos introduced the term 
alexithymia in the 1970s, which was derived from Greek: lack, lexis, meaning 
word, and thymos, meaning emotions. Literally put, alexithymia means having 
no words for emotions. 
§ Difficulty identifying different types of feelings
§ Difficulty describing & expressing feelings
§ Difficulty recognizing facial cues in others
§ Hypersensitive to physical sensations
§ A lack of impulse control
§ Violent or disruptive outbursts
§ Detached or tentative connection to others
§ Difficulty distinguishing between feelings and  bodily sensations.
§ Difficulty describing feelings to other people.
§ Limited imagination 



The Addictive Thought System vs. 
The Love Based Thought System

SCARCITY

JUDGMENT

PAST OR 

FUTURE

FEAR

ABUNDANCE

ACCEPTANCE

PRESENT

MOMENT

LOVE

Lee Jampolsky, Healing the Addictive Mind (1995)Jack Perkins, Restoring Connections 69

“There is a direct link 
between your 
performance and your 
perception of time.  If 
you are preoccupied 
with past failures, 
there is little chance 
of you excelling in 
what you are doing.”  
Jampolsky, p. 32



The Impact of Neurological Changes
• Persistent fear response and hyperarousal: Fear responses are a normal and healthy part of life, 

helping us identify dangers and take action to protect ourselves in the face of threat. However, 
childhood trauma, particularly repeated trauma, can alter the natural and logical fear response. 
According to the U.S. Department of Health and Human Services, “Chronic activation of the neuronal 
pathways involved in the fear response can create permanent memories that shape the child’s 
perception of and response to the environment.” In other words, while a fear response may be 
rational and even helpful at the time of the traumatic event, repeated activation of that response can 
compromise survivors’ ability to “differentiate between danger and safety” and leave you in a 
constant state of fear. This persistent fear response can cause you to enter a state of hyperarousal and 
hypervigilance, as your are constantly on the lookout for potential threats. Hyperarousal and 
hypervigilance may, in turn, cause you to misinterpret environmental and social cues, as you see the 
world through the distorted lens of trauma. Additionally, you may struggle with concentration and 
learning, as your brain is occupied by the conscious and unconscious project of watchfulness.



The Impact of Neurological Changes, continued
• Emergence of mental health disorders: Much of the relationship between childhood trauma and brain changes involve 

regions, functions, and neurochemicals, associated with regulation of emotions and stress. Disruption of these regions and 
functions, both individually and in combination, may lead to the development of mood and anxiety disorders, including 
depression, posttraumatic stress disorder (PTSD), and social anxiety disorder. Additionally, childhood sexual abuse has been 
associated with the development of certain personality disorders, particularly borderline personality disorder, which may 
arise in part due to the neurological conditions created by early trauma.

• Diminished response to positive feedback: Childhood trauma has been found to interfere with reward processing and 
reduce survivors’ response to positive stimuli, reducing the ability to experience rewards and potentially interfering with 
motivation.

• Diminished executive functioning: Executive functioning involves a variety of activities, including inhibitory control, working 
memory, and cognitive flexibility. The brain changes caused by childhood sexual abuse can interfere with all facets of 
executive functioning, diminishing academic and professional performance, compromising social aptitude, disrupting 
everyday activities, and increasing risk-taking. In severe cases, survivors may experience intellectual impairment.



The Impact of Neurological Changes, continued
• Social impairment: The experience of childhood sexual abuse can fundamentally alter the way you 

regard other people and your ability to form healthy relationships. This may be particularly true if your 
abuse was a caregiver and the trauma disrupted a primary attachment bond. While this is 
understandable from a psychological standpoint, social interactions may also become more 
complicated and difficult due to the brain changes brought on by trauma. Persistent stress response 
combined with diminished ability to read social cues and potential disruptions of empathy can 
interfere with your ability to engage in positive social interactions both in the moment and over the 
long-term. For example, research shows that survivors of childhood trauma are more likely to exhibit 
aggressive behaviors even in non-threatening situations, which experts believe to be the result of not 
only interactions between major brain structures, but enhanced gene expression for monoamine 
oxidase A (MAOA) . MAOA is referred to as “the warrior gene” due to its association with aggressive 
behavioral traits, particularly in social contexts. The ability of trauma to alter gene expression serves 
as a prime example of how deep and complex the effects of such trauma can be.



The Impact of Neurological Changes, continued
• Altered Sensory Experiences: Many survivors of sexual abuse report experiencing a variety of somatic 

sensory disruptions, particularly when it comes to sexual organs and experiences. In recent years, 
researchers have begun to connect these disruptions to specific brain changes caused by childhood 
sexual trauma. In particular, trauma-induced changes in the somatosensory cortex of women have 
been associated with altered physical sensations and perceptions, particularly in the genital area. This 
may explain the reduced sexual desire, decreased sexual sensation, lower pain threshold, and even 
chronic genital pain some women report after experiencing childhood sexual abuse. If the abuse 
involved other parts of the body, the areas of the somatosensory cortex associated with those body 
parts also appear to be changed.



The Effects of Child Abuse on the Developing Brain

Abuse causes stress for the brain. Children with a history of 
sexual abuse often suffer the consequences of what science 
calls “body dysregulation.” This means that children and adult 
survivors respond to stimuli in their everyday lives to an 
exaggerated degree. Many survivors are hypersensitive to 
sounds, smells, tastes, and touches that are otherwise safe or 
don’t deserve such a dramatic response.

Some survivors’ nervous systems may also “numb” 
them, a condition scientists call “analgesia.” This 
means the child or adult has chronic trouble 
evaluating their own internal physical sensations. 



Deficiencies in brain result in a need for over-
stimulation of the brain

Childhood emotional and sexual abuse mark women’s brains 
in distinct patterns — with emotional abuse affecting regions 
involved in self-awareness and sexual abuse affecting areas 
involved in genital sensation, according to new research.

In contrast to many other cortical regions, the OFC is still poorly understood. Currently 
it is understood that higher cognitive functions occur in this area, in particular, sensory 
integration "representing the affective value of reinforcers in expectation" and 
judgements based on reward and punishment (Kringelbach., 2005)



Somatic Therapy
Waking the Tiger: Healing Trauma, Dr. Peter Levine (1997)

1. Create a sense of  security A person must feel secure to be able to stay 
present with the trauma related sensations within the body.

2. Gently explore the sensations A person learns to tolerate the sensations 
while staying present.

3. Become aware of  the process of “pendulation” The fluid rhythm of 
expansion and contraction of sensations, acknowledging this fluctuation  
keeps the feelings  less threatening while moving through the process of 
resetting the nervous system.

4. Practice “titration” “Touch the edges” of the response to create increased 
stability, resilience, and tolerance resulting in a reorganization of the nervous 
system. Experience the smallest arousal of the nervous system possible while 
exploring the sensations and keep decreasing. 



Somatic Therapy
Waking the Tiger: Healing Trauma, Dr. Peter Levine (1997)

5. Insert corrective experiences Replace the old ways of responding –
panic and helpless “freeze” mode – with positive and empowering reactions. 
A person with PTSD still need the fear response but needs to turn it down.

6. Discharge the residual energy from aroused states physically This 
frees energy for higher level brain functions and life preservation when really 
needed.

7. Restore dynamic equilibrium and relaxed alertness This is restoring 
the nervous system back to a state of calm and allowing it to self-regulate 
again.

8. Teach the mind and body to be present in the here and now–
Connect with the physical environment and reestablishing the capacity for 

social engagement and interaction.



Affirmation of person with 
offsets needed . . .

When met with a negative response, 
a person who struggles with 
attachment issues will turn away 
from caregiver and others.  They will 
turn within (e.g., shame, depression, 
AOD, etc.) or they will project the 
internal “angst” outward (e.g., “You 



Thereputic alliance is critical when working with 
people with attachment and AOD disorders
• The counseling relationship contains many features which may activate a 

client’s ingrained expectations. Similar to a caregiver, the therapist is 
emotionally available, offers a comforting presence, and creates a secure base 
from which the client can explore inner experiences (Holmes, 1999). 
• The counselor should initially meet the client where they are at, in terms of 

emotional relatedness, which is based on their attachment style. Knowing the 
client’s attachment style allows the counselor to help the client process past 
traumas, the goal of which is to bring them to a level where they can 
experience more balance in their current relationships. (Shah, 2015)
• Where I work “infractions” and negativity is the primary approach, not 

trusting the clients.  Ladies respond to me, I give affirmations (positive 
response I see) and high fives



Therapeutic alliance, continued
It is critical that counselors use objective, balanced interventions, and carefully 
monitor their responses. Knowing the importance of the counselor’s responses 
to the client, it is crucial that counselors are aware of their own patterns of 
relatedness in order to be able to identify and distinguish between areas of 
personal conflict and genuine counter transference responses (Skourteli, 
2011).1

• Reliance upon Rogers’ theory of personality—positive regard, 

mutual respect,  therapist/client relationship as an intentional 

• Understand progress is measured more by adaptability than 

change

• I believe the client should be a co-leader in the process, with 

the counselor often serving more as a coach than “therapist”

• Encourage client to find healthy and supportive connections 

within the community, this may involve volunteering,  small 

groups, etc.



Mervin Smucker. Using Imagery Rescripting to Enhance Successful 
Emotional Processing of Trauma with Individuals experiencing 
Posttraumatic Stress Disorder (PTSD)

Four conditions are essential for successful emotional processing of traumatic 
material to occur:

1. Visual and verbal activation of the trauma-related memory, including 
cognitive, affective, and primary sensory stimuli (visual, auditory, 
kinesthetic, tactile), 

2. Transformation of the traumatic imagery into coping/mastery 
imagery, 

3. Development of self-calming, self-soothing imagery, and 
4. Linguistic processing of the transformed imagery and its meaning.



Psychoeducation &/or
Processing

In order to decide the right 
treatment for an individual person, 
professionals must use their clinical 
skills and judgment, as they take into 
account the specific characteristics 
and needs of that individual. 
According to the American 
Psychological Association (2006), "An 
evidence-based practice in 
psychology is the best available 
research [coupled] with clinical 
expertise in the context of patient 
characteristics, culture, and 
preferences" (p. 280). Thus, research 
alone cannot determine the best 
treatment for any one person.



Sexual and Emotional Abuse Scar the 
Brain in Specific Ways

Emotional abuse left a different type of scar. Here, the changes were 
seen in regions associated with understanding and controlling 
emotions and recognizing and responding to the feelings of others. 
“We [saw thinning] in areas that have to do with self-awareness and 
emotional regulation, areas in the prefrontal cortex and medial 
temporal lobe, which typically show activation when people are asked 
to think about themselves or reflect on their emotions,” Pruessner
says.

Maia Szalavitz @maiasz Time, June 05, 2013 

http://healthland.time.com/author/maiasz/
http://www.twitter.com/maiasz


Two stories

• My mother-in-law meeting with oncologist…informed her she had stage IV 
pancreatic endometrial carcinoma…came from behind his desk and hugged 
her
• Lady in residential Tx, in group where intense sharing related to trauma was 

occurring, experienced extreme anxiety was severe as she came close to 
sharing…I let her know I wasn’t going to coerce her into sharing…I walked 
over, put my hand out and she placed her hand on mine in a high-five 
manner, and I told her empathically, “You are going to be okay.”  Her anxiety 
drastically decreased.
• Doctor in St. Louis who stopped and gave my daughter and wife a sincere hug 

as we were waiting to leave the hospital





My Thesis:  

3 CONCEPTS/APPROACHES OF HEALTH:
1. THE PATHOGENIC (pathos) APPROACH:  Suffering or emotion evoking 

sympathy.
2. THE SALUTOGENIC (salus) APPROACH: Presence of positive states of human 

capacities & functioning in thinking, feeling, and behavior.
3. THE COMPLETE STATE MODEL—HEALTH (hale): Health is a state of complete 

physical, mental and social well-being and not merely the absence of disease 
or infirmity. (World Health Organization, 1948)Jack Perkins, Restoring Connections 87



Jack Perkins, Restoring Connections 88



Connecting: Evidence-

Based Therapy

Studies have shown that “patients with 

an empathetic therapist tend to 

progress more in treatment and 

experience a higher probability of 

eventual improvement” (Norcross, 

2011). Carl Rogers (1975), who is often 

thought of as a leader in the exploration 

of the unique therapeutic relationship, 

initially described how the function of a 

therapist’s ability to convey empathy 

can enable clients to experience 

possible meanings to what they are 

saying and feeling more clearly.
Breaking Boundaries With Empathy: How the Therapeutic 

Alliance Can Defy Client/Worker Differences



What is the Therapeutic Alliance and Why is it Important?

“And that’s why the therapeutic relationship can be not 
just valuable, but might be the most powerful part of 
therapy of all – it offers a chance to finally experience  what healthy 
relating actually is. For the first time, you can drop the mask and 
the games and feel safe just being who you are, and learn what a 
trusting, authentic relationship feels like.

Person-centered therapy recognized that better results were gained if 
a therapist was empathic, genuine (called ‘congruent’), and truly 
believed in their clients (called ‘unconditional positive regard).”

Harley Therapy June 23, 2016 Counselling, Theory & training



Boundary Crossing vs 
Boundary Violation

Most boundary crossings are 
not problematic: they are 
benign, discussible, 
nonprogressive departures 
from an established treatment 
framework that are creative and 
conscientious attempts to adapt 
the treatment to the individual 
patient. 



4 Categories Requiring Professional 
Treatment

1.  Those that are caused or significantly aggravated by organic 
factors and/or can be meaningfully relieved through 
physiological/chemical intervention.  
• Psychotic reactions
• Severe affective disturbances (especially bipolar reactions and 

clinical depression)
• Obsessive-compulsive disorders (though not proven to have a 

neurological or chemical cause and can be relieved through 
medication)
• Attention deficit disorder/hyper-activity
• Some cases of sexual dysfunction (e.g., impotence, orgasmic 

inability, premature ejaculation) Primary source for ideas and outline: Larry Crabb, Connecting.



4 Categories Requiring Professional 
Treatment

2.  Those that reflect largely nonmoral processes of learning and 
conditioning.
• Educational problems (slow learning, poor reading skills, etc.)
• Related behavioral disturbances (particularly in children)
• Certain anxiety disorders (phobias, panic attacks)

3.  Those that pose significant threat to personal well-being or social 
order.

4.  Those that represent ignorance of effective technique or 
understanding

Primary source for ideas and outline: Larry Crabb, Connecting.



• Most Personality Disorders:
• Narcissism
• Borderline
• Dissociative identity disorders

• Non-extreme Mood Problems 
• Mild to moderate depression
• Existential despair (often 

confused with severe depression
• Relational Difficulties
• Inability to get close to others
• Most marital tensions
• Alienating relational styles
• Anger/impulse control

• A Host of Everyday Problems
• Insecurity
• Indecisiveness
• Superficiality (denial)
• Resentment
• Worry
• Many sexual struggles (including 

perversions and addictions)

Concerns of the Soul—Concerns That Do Not Easily Fit Any of the 4 Categories:

Primary source for ideas and outline: Larry Crabb, Connecting.



“Their roots lie in disconnection, in a flesh-driven response to life’s 
disappointments.  It is wrong to conceptualize these problems as 
evidence of a damaged self caused by painful experiences.  It is 
more accurate to see them as the fruit of one’s effort to handle 
life’s challenges (finding meaning, experiencing wholeness, relating 
well, handling sorrow) without God, without honestly facing 
oneself, and without giving to others.  The problem, at root, is the 
flesh.  The cure is the spirit: a new heart that trusts God and 
perseveres in faith, that equips us to reconnect with God in worship 
and obedience, with all that is within us, and with the humanity of 
others.” (pp. 203-205)

Primary source for ideas and outline: Larry Crabb, Connecting.



Situation
Activating 

Event

Thinking & 
Beliefs

Feelings

Behaviors 
& Life 
Scripts 

Think-feel-do cycle NEGATIVE THOUGHTS & BELIEFS
DEVELOPED FROM TRAUMATIC
EVENTS

• It was my fault

• I am damaged goods

• No one can love me

• No one will believe me

• I am a loser, I can’t do 
anything right

• I am weak, unable to make 
good decisions

• I have so many problems, I 
might as quit, commit suicide

TRIGGERS



Using the image to the left, identify three major feelings  you are consciously 
aware and the situations resulting in the feelings:
Feelings Situations
1. __________________     ________________________________________________________
2. __________________     ________________________________________________________
3. __________________     ________________________________________________________

Have you shared these feelings with anyone?   Yes ___      No ___

How do you think others would respond, if  you shared the situations and 
feelings you listed?  Using the order by which you listed each, describe how 
you think others will respond when sharing ?
1. _____________________________________________________________________________
2. _____________________________________________________________________________
3. _____________________________________________________________________________

In a safe place, your sanctuary, and with a safe person, like your counselor, 
what do you believe you would experience?  And, why? 
_________________________________________________________________________________
_________________________________________________________________________________

Imagine going to bed tonight with extreme anxiety due to thinking about the 
trauma you have experienced.  You are awakened by a nightmare, your hands 
are shaking and you are crying.  Your best friend comes over and simply 
embraces you.  You then begin to talk about your most hurtful traumatic 
experience.  What will you want to experience and feel afterwards? 
_________________________________________________________________________________

When used in literature, catharsis is the release 
of  emotions such as pity, sadness, and fear 
through witnessing art. Catharsis involves the 
change of  extreme emotions to lead to internal 
restoration and renewal. Catharsis was first 
linked to drama, especially to tragedy, by the 
Greek philosopher Aristotle. The theory was 
that, through viewing tragedy, people learned to 
display emotions at a proper amount and lessen 
excessive outbursts of  emotions in daily life. 



THINK  ABOUT  A  DEEP  PERSONAL  HURT 

YOU  HAVE  EXPERIENCEDIN  YOUR  LIFE 

….

Sit in a relaxed position.  Lift your  hand up, extended infrongt

of you. Become aware where you feel the hurt…  Now, sloeley

move your hand to that place you feel the  pain…



When I use this exercise, at least 85% will 
have their hand here…

“As a society, we do not 
understand the connection 
between mind and body; 
movement and mental 
health. There is a 
disconnect and a 
disembodiment that is 
happening on a global 
scale.”

Erica Hornthall



Dear dad,
This letter may come as a surprise to you, I am surprised myself that I have finally 
come to a place in my life that I am strong enough to write it!

. . . . 
I know things were tough, but what was going on in your mind for you to think, that 
it was ok to beat and molest us?

. . . .
I almost killed myself many times, at first from drinking, to a 10-year addiction to 
meth.  I also attempted suicide several times.  Do you care? . . . I will never understand 
why I deserved to have been treated that way, by you, and why you let other people hurt 
me, too.

. . . .
And my God can forgive you, too, and I hope you will ask Him to.  I am moving on 
with my life, from this point on I will be happy and love myself.  I am worthy of love, 
and I deserve happiness! My family deserves a mother, and a grandmother, and that is 
what I am going to be.  Live is too short to be in pain dad.

I love you, dad!





A Story of Healing & Making Meaning



Via creativia



The Impact of drug abuse is 
having an astronomical affect on 
our communities… Yet, when 
someone presents with a 
substance abuse disorder, what 
are we assessing? 

Systemic change will not occur until we address 
the core issue(s) of addiction.  Most approaches 
used today, to include AA/NA, only address the 
symptoms.  To do this is like a doctor prescribing 
antibiotics over and over but never looking for 
the source of the infection. What is the result of 
that type treatment? 

THERAPEUTIC PRESCRIPTION
Name: ____________  Date: _______

Presenting Symptoms:
________________________________
________________________________
________________________________
Prescription:
________________________________
________________________________
________________________________

Date Completed: ________
Provide description of  outcome on Reverse 
Side.
_______________________          ________
Jack Perkins, D.Min., LADC      Date

Straight from 
the heart of Jack 



Mirroring Psychology
• Mirroring is the behavior in which one person subconsciously imitates the gesture, 

speech pattern, or attitude of another. Mirroring often occurs in social situations, 
particularly in the company of close friends or family. The concept often affects other 
individual's notions about the individual that is exhibiting mirroring behaviors, which can 
lead to the individual building rapport with others.
• Mirroring is the subconscious replication of another person's nonverbal signals.[1] This 

concept takes place in everyday interactions, and often goes unnoticed by both the 
person enacting the mirroring behaviors as well as the individual who is being mirrored. 
The activation of mirror neurons takes place within the individual who begins to mirror 
another's movements, and allows them a greater connection and understanding with 
the individual who they are mirroring, as well as allowing the individual who is being 
mirrored to feel a stronger connection with the other individual. Mirroring is distinct 
from conscious imitation under the premise that while the latter is a conscious, typically 
overt effort to copy another person, mirroring is subconsciously done during the act and 
often goes unnoticed.
• The display of mirroring often begins as early as infancy, as babies begin to mimic 

individuals around them and establish connections with particular body movements.[2]

The ability to mimic another person's actions allows the infant to establish a sense of 
empathy and thus begin to understand another person's emotions. The infant continues 
to establish connections with other individual's emotions and subsequently mirror their 
movements.

https://en.wikipedia.org/wiki/Mirroring_(psychology)
https://en.wikipedia.org/wiki/Mirroring_(psychology)


The Parenting Process Guidelines: Mirroring  (Eileen Paris)
Empathic mirroring offers children the experience of feeling seen, heard, understood and taken 
seriously as you validate their communication. Infants and children bring themselves to us through 
their feelings and their actions. Because we human beings are more alike than different, we all 
know what it is like to feel joy, sadness, despair, love, pleasure, fear, anger, disappointment, etc. 
The process of empathic mirroring is one of imagining ourselves in our children’s “emotional 
shoes” and being able to convey to them what we believe they are feeling. Empathic mirroring 
includes both verbal and non-verbal recognition of the intensity, color, tone and meaning of our 
children’s communication. When we validate children’s feelings with empathy we communicate a 
sense of caring curiosity and a desire to elaborate our understanding. When we verbally reflect the 
emotions of children and match their affects with our tone of voice and facial expressions in a way 
that explores rather than defines their meaning, we make room for adjustments in our 
understanding based on their responses. Feeling with children also increases our compassion, 
even if their behavior at first is disturbing or not comprehensible. Compassion lets children know 
that we are with them, connected – that they are not alone.

http://parentingprocess.blogspot.com/2010/05/lets-consider-second-developmental.html  (May 9, 2010 
Blog,)Downloaded  9/11/16 



They safely process 
their story without 

feeling to 
vulnerable; yet, 

when I emphatically 
connect they have 

courage…



The experience of shame is a central aspect of early social and emotional 
learning. Core shame needs to be differentiated from appropriate shame 
and guilt that emerge later in childhood. Appropriate shame (I differentiate 
guilt and shame) is an adaption to social behavior required by the group. 
Core shame, on the other hand, is an instinctual judgment about the self, 
and it results in a sense of worthlessness, a fear of being found out, and a 
desperate striving for perfection. In essence, core shame is tied to our 
primitive instinct to be a worthy part of the tribe; it is a failure to 
internalize a deep sense of bonded belonging. As a result, people with 
core shame feel damaged, unlovable, and abandoned. Thus, core shame 
becomes a central factor in the perpetuation of insecure attachment and 
social status schema.

Cozolino, Louis. Why Therapy Works: Using Our Minds to Change Our Brains (Norton Series on 
Interpersonal Neurobiology) (p. 10). W. W. Norton & Company. Kindle Edition. 



Addiction and Attachment Disorders

Addiction is not simply a moral issue…
Addiction is a brain disease

Addiction results in molecular changes in the brain
The brain is a social organ

Attachment disorders are at the heart of 
addiction
Recovery is predicated upon attunement in 

relationships



12 X 12 = 
144

1/19 Residential

The strange thing about leading groups is that you 
are attending not only to group members as 
individuals but also to the interactive effects of 
how each person’s behavior influences, and is in 
turn affected by everyone else’s actions

• What roles are various individuals playing in the group?
• What conditions have formed?
• Are the boundaries within a group open enough to allow new information to 

enter the group?
• How do members communicate with one another?
• Do group interactions tend to move in patterns that move toward keeping the 

system stable?
• How is information exchanged among group members?
• Did change in a system occur via the use of positive and negative feedback?
• What was the holistic outcome of the group?
B Reading, Group Psychotherapy and Addiction



A Journey of  Convergence, and Synergism 

•A search for 
identity
•Education 
•Experience
•Research & 

Continued 
Education
•Workshops
•Mentoring



The Search, The 
Promise and The 
Disappointment

What have you  reached 
for with the belief  that 
your needs would be 
met?  That you believed 
would bring happiness?
Leave the  palm alone 
and use words , pictures,  
images, etc. to illustrated 
what you have pursued in 
the quest to find what 
you need the most.



What is the insatiable desire of the 
soul…that nothing else can satisfy?

You have had 
everything . . . .
What did you need that 
none of “that” ever 
met?



“Stability means finding someone 
who regulates you well and 
staying near them.”
Lew, Amini & Lannon (2000)



Attachment Cluster and Connecting: Healing For Ourselves and Our Relationships, Crabb 19
Transcendence:  Rediscovering the Soul of  Pastoral Counseling

Concerns of the Soul
“Their roots lie in disconnection, in a flesh-driven response to 
life’s disappointments.  It is wrong to conceptualize these 
problems as evidence of  a damaged self  caused by painful 
experiences.  It is more accurate to see them as the fruit of  one’s 
effort to handle life’s challenges (finding meaning, experiencing 
wholeness, relating well, handling sorrow) without God, without 
honestly facing oneself, and without giving to others.  The 
problem, at root, is the flesh.  The cure is the spirit: a new heart 
that trusts God and perseveres in faith that equips us to reconnect 
with God in worship and obedience, with all that is within us, and 
with the humanity of  others.”  pp 203-205



THE CENTER OF HEALING

There is obviously a place for 
advice, insight, and friendly 
encouragement—but not at the 
center.  I suggest that the absolute 
center of all powerful attempts to 
impact people for good is 
connecting.  (Crabb, p. 43)



The Importance of  Belonging
“Isolation, loneliness and low social status can 
harm a person's subjective sense of  well-being, 
as well as his or her intellectual achievement, 
immune function and health. Research shows that 
even a single instance of  exclusion can 
undermine well-being, IQ test performance and 
self-control.”
Amanda Enayati (June 1, 2012, 
http://www.cnn.com/2012/06/01/health/enayati-importance-of-belonging/)

Jack Perkins, Restoring Connections 117



in societies →The brain is a social organ – Dan Siegel
Posted on July 7, 2016 by recoverynetwork:Toronto
https://recoverynet.ca/2016/07/07/the-brain-is-a-social-organ-dan-siegel/(Downloaded 8/21/16)



“Herding” manner in which animals 
reduce anxiety and reduce pain. The ox 
cannot endure severance from the herd. . 
.

Research has shown that 
12-Step programs are a 
highly effective solution 
for addiction recovery 
when viewed through 
the lens of attachment 
theory because these 
programs focus on social 
support, connection with 
others and unconditional 
positive regard for self 
and others (Smith and 
Toniga, 2009).





A Healing Model

Relational Soul Wounds:

Coping vs healing

He
al

in
g 

Sa
nc

tu
ar

y

Deny it

Relationship 
Addiction-

Codependency

Introjection

• I push you away—fear of rejection
•Criticism
•Blame
•Rageholism
•Victimizer in relationships

Projection

Addiction Cycle Medicate it

Grief Process

My heart remains clear, open, sensitive, 
& receptive for intimacy with you.

• Reflection
• Acknowledgment
• Acceptance
• Expression 
• Spiritual Empower-

ment

• Comfort
• Resolution
• Forgiveness
•Meaning/ 

Purpose

• Heart anesthetized,  no emotions for intimacy
• Alcoholism
• Workaholism
• Religionosity

• OCD
• Perfectionism
• Etc.

• No “me” to bring to the relationship
• Anxiety
• Depression
• Self-

destruction

• Depression
• Self-denial
• Psychosomatic

• No “me” to bring to the relationship
• Merge with you
• Rescuing
• Victim—carry your pain
• Victimizer—put my pain 

on you
• Permissive--controlled

• No boundaries
• Artificial roles
• Pseudointimacy
• Posessiviness
• Control struggles



“Relationships Matter”,  a work in progress…



Jack Perkins, D.Min., LADC
918.706.8453

jack.perkins@psuchecounseling.com


