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Snow White “Parts” Framework

Myths, fables and fairy-tales entertain and inform. They offer unique insight into culture,
history, beliefs and the collective unconscious. In today’s understanding the Grimm Brothers
fairy-tale Snow White (1812), can be interpreted as a metaphor for what we call today,
complex and relational trauma. Snow White displays symptoms and behaviours that are
commonly experienced among trauma survivors, including the development of ‘parts’ in
response to her many traumas.

The Snow White framework can be applied to and is relevant for people of any age, gender
identity and sexual orientation. Specific comments about culturally sensitive metaphors are
outlined below. The framework is designed to assist understanding about the roles,
functions, needs and drives of parts of the personality. It outlines common themes and
conflicts but is not intended to be formulaic or prescriptive.

Structural dissociation theory (SD) (Van der Hart, Nijenhuis & Steele, 2006), describes a
response to trauma based upon survival adaptations which facilitate a left and right brain
split. Right brain parts, termed ‘Emotional Parts’ (EP), hold non-verbal memory of the
traumas and survival responses. This allows left brain parts, termed ‘Apparently Normal
Parts’ (ANP) to function in day-to-day life. The Snow White framework explores the role and
function of parts as described in SD theory, Trauma Model Therapy: A Treatment Approach
for Trauma, Dissociation and Complex Comorbidity (Ross & Halpern, 2009), Internal Family
Systems therapy (Schwartz & Sweezy, 2020, Anderson, 2021) and Janina Fisher, (2017).

All the characters in the story are explored as parts of the personality. Each part is
correlated to a survival defence: fight, flight, freeze, collapse and attach. A fifth survival
response, variously described as fawn, feign or tend and befriend is included.

Research suggests eighty percent of children with complex and relational trauma develop
disorganised attachment. Parts of the adult personality, driven by childhood trauma,
oscillate between anxious preoccupied and dismissive avoidant attachment styles (Brown
& Elliott, 2016). Some parts attachment style may appear to fluctuate, with a part
presenting as disorganised (within an overall disorganised attachment system). While it may
seem counterintuitive given relational trauma, parts that appear to possess a more secure
attachment can co-exist within complex systems. This may be attributed to experiencing
and embodying some positive early attachment experiences.
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The shame response for each part is based upon the ‘Shame Compass’, outlined in
Nathanson (1992), withdrawal, attack self, avoidance, and attack others. A fifth possible
response, dissociate, has been added. Dissociation is a common shame response in people
who have experienced abuse and relational trauma.

Parts may identify as a different age, gender, or sexual orientation to the physical body.
Not all clients will have all the parts outlined in the Snow White story. Some will have less,
and some will have more. A client’s parts will have their own unique variation of themes
outlined. All parts will hold to varying degrees the core trauma conflicts, locus of control
shift and ambivalent attachment to the perpetrator (Ross & Halpern, 2009). All parts are
understood to have a purpose and function that in some way protects the whole person,
even when a parts role is seemingly harmful or destructive. This is understood to be the
problem is not the problem but a solution to another problem (Ross & Halpern, 2009) or
all parts have a positive intention (Schwartz & Sweezy, 2020, Anderson 2021).

Self-harm, addictions and addictive behaviours include hurting the body, substance misuse,
eating disorders, over-exercising, gambling, workaholism, risk-taking sports and behaviours
that have become compulsive such as video game playing, watching pornography,
masturbation, sex and/or unsafe sexual practices. (Ross & Halpern, 2009 and Briere, 2019)

Culturally sensitive metaphors

Snow White is a northern European fairy-tale, familiar throughout northern Europe and
most English-speaking countries. The protagonist is a Caucasian, heterosexual female. The
story may not be known, or resonate, with people from other cultures. Cultural awareness
and sensitivity are key to working with individuals, groups, and communities. | encourage
therapists to find myths and stories belonging to the culture of their clients, and to explore
the ways in which these stories may provide a parts framework that is recognisable and
familiar.

Anderson, F. (2021) Transcending Trauma: Healing Complex PTSD with Internal Family Systems Therapy,
PESI
Briere, J. (2019) Treating Risky and Compulsive Behavior in Trauma Survivors, Guilford Press

Brown, D.P., Elliott, D.S. (2016) Attachment Disturbances in Adult: Treatment for Comprehensive Repair,
Norton

Fisher, J. (2017) Healing the Fragmented Selves of Trauma Survivors: Overcoming Internal Self-Alienation,
Routledge

Nathanson, D. (1992) Shame and Pride, Affect, Sex and the Birth of the Self, W.W. Norton

Ross, C.A., Halpern, N. (2009) Trauma Model Therapy: A Treatment Approach for Trauma, Dissociation and
Complex Comorbidity, Manitou Communications Inc

Schwartz, R., Sweezy, M. (2020), Internal Family Systems Therapy, second Edition, Guilford

Van der Hart, O., Nijenhuis, E., Steele, K. (2006) The Haunted Self: Structural Dissociation and the Treatment
of Chronic Traumatization, Norton.
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Outline
Part 3

> Reframing resistance continued

>Internal triangulated relationships
and Internal Communication

> Verbal and written communication

»Communication through the body
»>Communication through art

© 2021 Naomi Halpern

Post-traumatic transference: attachment
disruption & betrayal trauma

Clients hope for the best but
expect the worst.

Unmet attachment needs, an
expectation of further betrayals,
rejection & re-enactments of past
relationship dynamics will arise in
the context of therapy & in
relationship with the therapist.

Wicked Queen



Traumatic grief often is defended
against with aggression,

impulsivity, guilt, shame, or
dissociation Courtois & Ford 2014

The problem is not the problem
but a solution to another problem

Ross & Halpern, 2009

All parts have a positive intention

Anderson 2021

© 2021 Naomi Halpern
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Post-traumatic
countertransference

Therapists’
attachment needs,
countertransference,
vicarious trauma,
trauma history and
Parts will be triggered
in relationship with the
client.

Awareness of our own
triggers

Support our Parts

30/07/2021

Q: What is the problem?

A: Avoidance of memory, emotions, sensations, meaning

depression - anger / rage
substance/ED - pain / emptiness

cutting - distress reduction / numbness

flashbacks / fire season - memorial / omens

rage/shame ‘ powerlessness / grief
dissociation - all of the above!

Ross & Halpern 2009

© 2021 Naomi Halpern

When therapist Parts
are activated
Rescuer: 4 Persecutor:
Go over time, X Push, fed up, withdraw,
excessive out of hours insensitive

contact, collude with
avoidance

Victim:
Feel unappreciated, unvalued, unfairly treated

© 2021 Naomi Halpern



Staying off the triangle

« Recognize when our own ‘Parts’ are activated

« Recognize when our own attachment is activated

« Recognize when our own shame is activated

- Don’t get drawn into the blame another ‘Part’ game
- Don't take sides - all ‘Parts’ are valued and welcome

« Encourage and support ‘Parts’ to communicate, respect each other and

develop internal attachment

e
Reframing Resistance
Reflections

30/07/2021

The most important
and repeated
questions

Who inside
knows

something
about this?

Who can help
with this?

Internal
Communication



Complex internal relationships

Complex and Relational Trauma Treatment

Is an interweaving of the therapeutic relationship with
internal communication between the client’s parts,
therapist’s awareness of their own parts in interaction with
the client’s parts, sensitivity and respect for the role and
function of each part, awareness of activation of the locus
of control shift and ambivalent attachment to perpetrator
and painful feelings and emotions.

Therapist's job is to stay attuned with the client and their
own responses and discern from moment to moment when
to lead the dance and when to follow and the flexibility to
try “what works for whom”.

2021 Naomi Halpern
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Triangulated relationships between parts

Bad things happen because | am bad

I am bad because | do bad things

I can fix it Q@B

R

=

© 2021 Naomi Halpern

Complex and relational trauma
treatment approaches

Somatic
therapies
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Facilitating Internal Communication

Each part’s role and function developed for survival of the whole

Building blocks for
internal communication

»Facilitate skills to develop internal communication sy
and Ross and Halpern, 2009 |Apparently Normal Parts | ) Emotional Parts / Exiles / Firefighters
Snow Wﬁlﬂe isa‘part’

»an attachment to Emotional parts that are disowned and
disconnected from each other and the Apparently Normal
parts

Fisher 2017 g
¥
b

Flight Collapse Attach

»Develop empathy, compassion and foster internal earned
secure attachment, healing of wounds and new ways to
support internal and external stress and conflict.

17

) Verbal and written communication
Getting to know parts

Talking through to parts Written communication and
(Ross & Halpern, 2009) Board meetings

Develop awareness of other parts, their | pa i< worksheets
function, and relationships between .
rts

> Written dialogue (try alternating
Does another part have another point of ~ between dominant and non-dominant
view, think, feel differently? hand).

il i ? . .
Does anyone else have a point of view? » Round table discussion - agree

on ‘rules of engagement’.

Are there any other thoughts, feelings,

sensations?

Who inside knows something about this,
can help with this?
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Talking through to
parts exercise

Take it in turns to be therapist
and client. CLIENT: Choose one
of these four parts to role play.

Sneezy: is invested in believing
all his chronic symptoms are
physical and is not open to
explore symptoms as
communication about his

trauma.
Bashful: is stuck in shame, self- ~3 ‘ a
loathing and the Locus of ti t direct
' Reflections about direc
Gryr“py: thigkhs ti;ehrapy _ist L] L] L
Sosn ko wha e communication with a par
Gromey Happy: s desprate to please be

© 2021 Naomi Halpern away from painful memories and

) © 2021 Naomi Halpern
feelings and not them close. ARl

Communication through the body _ -
(pqrts holding physicql sympioms) Trauma can be held in the body and lead to dysfunction in the nervous

symptom, and manifest as physical symptoms. Somatic Experiencing (Levine,
1997) correlates this to being stuck in the fear response.

headache
flushing sore neck > head
fatigue hyperventilation g

palpitations eyes
sore back throat

constipation diarrhea - heart
sore hips
solar plexus

o Notice posture and movements Stomach

o Change posture — how does it feel? .

o Let parts of the body speak genlta|s
aching fee

i Halpern © 2021 Naomi Halpern




30/07/2021

Exercise on your own

« Focus on a part of your body that you notice is holding

tension or a feeling / sensation.

- Dialogue with this part of your body.

+ How long has this symptom / sensation been there? F = *‘ &
S i

=
« What does this part of your body want you to be more Reflections
aware of or in touch with? . . .
Communication with a body part or

« What can you do in the next 24 hours to support this A
symptom / sensation? E Slcal YE

© 2021 Naomi Halpern

Parts can operate in partnership!

Communication through artwork

w i i Aryam
Telling without talking: cohen & cox 1995 Internal triangulated relationshi

Huntsmen in attachment to

> Inner landscape: perpetrator with Wicked Queen.
“can you show me what it look like inside”

WQ victimizes the Huntsman ang

] to survive, the Huntsman

draw it?” victimizes Snow White.

“where does that part of you live inside — can you

» Can X draw “something” about that experience?

What is the positive intention?

» CanY draw “something” in reply to X's experience?

> Let the client interpret — be curious and ask questions

2021 Naomi Halperr
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Conceptualizing complex and
relational trauma therapy process
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> Neuroaffective Compass Model

> Impulse control: Self-harm
> Spectrum of emotions:
Shame

Rage
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Reflections from Part3

Neuroaffective Compass Model

Bentzen and Hart, 2015

© 2021 Naomi Halpern




Treatment challenges

» Self-requlation based on dissociation &
hypervigilance (survival defenses)

> Relatedness based on enmeshment &
detachment (attachment defenses)

» Expectation of validation of self as damaged,
future as hopeless (shame defenses)
Courtois & Ford, 2013  italics Halpern 2021

© 2021 Naomi Halpern

The neuroaffective compasses

based on Triune brain model, McLean, 1960's

The Prefrontal compass — Reflect / Mentalize

The Limbic compass
Relate / Feel

The Autonomic compass Regulate / Synchronize

D

Hart, 2021

31/07/2021

Chronically Traumatized Individuals

Are too rigid and closed instead of flexible: fixed in
particular and narrow ways of being, defense and avoidance;
overly closed to learning from the present; respond with
conditioned reactions

Are too unstable and open: overly open to the influence
of internal experiences and perceptual distortions, sometimes
to other people; overly open to the influence of the past

Are reflexive instead of reflective: difficulty being
reflective or staying in a reflective mode; are impulsive and
reactive

Kathy Steele, 2009

“What works for whom?”

Bentzen and Hart, 2015
Which compass is a Part
situated on and which axis

on the compass is being
activated?

© 2021 Naomi Halpern
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The autonomic compass The limbic compass

The compass for
energy shifts and

body sensations Compass of interaction expectations

High arousal / Activity Positive value - Joy

Di t / Avoid ( Comfort / Approach Focus on Focus on the other

+ I\' |: Y
- .. Jy"
| -]
o i T
Low arousal / Passivity @ Negative value - Sadness and anger @

adapted from Hart, 2021 adapted from Hart, 2021

The prefrontal compass )
Compass of intentional control Zone of proximal development
Nuanced mentalizing capacity Lev Vygotsky 1896 - 1934
o

RN

Inhibition Acts of will

a ¢ e A ..
2 E OUTSIDE EMOTIONAL MASTERY
b > . T
Simple mentalizing capacity = @ £ @ 0% wos & ¥ B 8

When an ANP [ Manager can't

EMOTIONAL COMPETENCE. MASTERY AND RESOURCES

FROXIMAL ZONE OF DEVELOPMENT

adapted from Hart, 2021 Hart and Bentzon, 2021




The3R's
Neurosequential Model of Therapeutics
Bruce Perry, 2008

Brain Stem and Limbic Cortical -

Mid-brain Emotionaland  thinking brain
relational brain

Once calm can

reason and

reflect

Regulate stress
response

Empathise

Validate Learn and
experience and problem solve
feelings

Calming and
soothing
reassurance

Naomi Halpern

egulate  B.rerry
ycutive State
'ontal Lobes

't can | learn from th

Brain stem &
mid-brain

TR otional State

(1 IS i c System
loved?
el

Calmingand |gm

sooth%ng vival State
reassurance. RSICI
~ur | safe?

2021 Naomi Halpern
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Different ‘parts’ will be activated in
transferential relationship

“A child that is .
neglected early in
life” will exhibit
rofound
attachment |
problems which
are extremely
insensitive to any
replacement
experiences later,

,"

including therapy

(Perry, 1995, p. 277).

Attach: attuned to needs for closeness and care

Flight: needs space —don't try to get too close

i

>
Fight: Boundary testing, prove reliability .

Collapse: compliant and pleasing or burdened and
submissive

Freeze: Don't hurt me

Fisher, 2017

© 2021 Naomi Halpern

Flight ¢ Fight ¢ Freeze

V¥ reduce arousal:

» soothing voice

» rhythm / music

» synchronize e.g. breathing /activity

» focus on senses
> grounding
» client hug their body
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Collapse ¢ Tend & Befriend

elate B. Perry
A\ increase arousal: not too much Scutive State
'ontal Lobes

t can | learn from th

Limbic
Emotional &
relational brain

» movement [ change posture

> create boundaries with arms i
otional State
hic System
loved?

» push against pillows [ wall

» find their voice / make noises

VEGES .
experience and vival State

feelings \ Stem
=i | safe?

© 2021 Naomi Halpern

> play with ball or other games

18

Polyvagal theory Hierarchical systems

+Three levels and each one inhibits the more primitive
system below it

« Biology of safety and danger based on interplay of visceral (body)
experiences and the voices and facial expressions of others. -Social engagement can down-regulate Fight-Flight and

. ) . can calm us down
« Social engagement system — survival depends on our ability to connect and

communicate socially.

+Fight-flight can keep us from Freeze

« a kind face or a soothing tone of voice can dramatically alter the way we
feel - being ignored or dismissed can precipitate rage reactions or mental . . . . .
collapse. 919 precip 9 «Social relationships front and centre in our understanding
of trauma

- attuning with another person can assist parts to move out of disorganized
and fearful states.

© 2021 Naomi Halpern © 2021 Naomi Halpern
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Making connections

Our brains are constantly rewiring
shaped by new relatlonsh

uticr@lationship can assigt rewiring br R
cosrégulation, attunemght, “presént %

”

sks, conversation, moving to\
m difficult content, emnpa
e of humour and fun

Hart, 2017

Who inside
knows
something

Who can
help with
this?

abOUt thIS" % E.a

31/07/2021

gasReason B. Perry

_ ycutive State
Cortical ontal Lobes
ATV EICI t can | learn from th

S A otional State
to reas ic System
loved?
LCGELCI vival State
problem LU, Stom

" safe?

1 Naomi Halpern
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Neuroaffective Compass
Model reflections
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Parts forced to handle things
beyond their capacities

Who inside can
support Dopey
so heis not

forced to do

things beyond
his capabilities
and he is taken

re of
Impulse control e poeds a2

© 2021 Naomi Halpern

Trigger loop: Self harm

Impulse control — Self harm

internal or external cutting, eating disorders,

«Attach part desperate to triager ~ Aor¥ substance abuse, gambling
get needs met and feel 99 arousal compulsive sex or
connected at any cost. masturbation, over

exercise, workaholic
«Self-harm to decrease or

increase arousal shame, .
harming

. self-loathing, .
= To punish self or another helpless 9 behaviour

part.
\ MorW /

+To feel something or stop arousal
feeling something.

© 2021 Naomi Halpern
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Exploratory Questions

Creating an internal safe place

« who inside self-harms? (there may be more than one part)

« how does it help? (self soothe, punish, feel something)

« who are you trying to protect or punish?

« how often do you self-harm?

« what was happening (inside/outside) leading up to self-harm?

« what were you thinking, feeling, aware of during self-harm?

« what did your family teach you about expressing these feelings?
« what was happening right after self-harm?

« how do you know when to start / stop?

© 2021 NaomiHalpern
© 2021 Naomi Halpern

Working with
Self-harm parts

Take it in turns to be
therapist and client.

Wicked Queen: may harm

other parts to punish or

control. She may also harm

herself and methods can be
Wicked Queen quite extreme.

Bashful: cuts herself to let »™
the badness out and to = ‘“‘ .

alleviate herself from

intense shame and self-
leathing. Impulse control
Dead Snow White: Suicidal

eation pverwheling ~ reflections

Dead Snow White . ) Happy: uses MDMA,
cocaine, alcohol to numb
his pain and to avoid
emotional intimacy.

© 2021 Naomi Halpern © 2021 Naomi Halpern




Spectrum of Emotions

CATASTROPHIC

+PREPARE. ACT. SURVIVE. -

© 2021 Naomi Halpern

Emotions in the body

Nummenmaa, Hari, Glerean, Hietanen, 2014

ool Diegusl  Hapeness Sadness  Suipries  Meutral

1197444

Andely  Lovn  Depression Contemad

ptees

31/07/2021

Some parts can be multi-layered reflecting
different levels or aspects of their emotional pain

and defenses

Spectrum of emotions

Hypoarousal Past

Grounded Present

Hyperarousal Past

Numb

Rejected

Abandoned, betrayed

Numb

Afraid, Fear

Terror, Panic

Numb

Anger

Rage

Numb

Vulnerable

Helpless

Numb

Hurt

Despair

Numb

Guilt

Shame, self loathing

Numb

Grief, loss, sad

Depression

© 2021 Naomi Halpern adapted 2004 Caldwell-Engle




Narcissistic injury
Shame and Rage

The most angry, rageful,
threatening or
aggressive parts are the
most wounded OR
protecting a more
wounded part.

Phobic reactions: Fear of emotions and
sensations, knowledge and meaning

*Rage and highly dysregulated
states may mask fear of grief,
vulnerability and helplessness

«Depression and immobilisation
often mask fear of anger and
rage

31/07/2021

Connecting with most defended parts
Grief

What is the fear if we get
close to Dead Snow White?

The 3 E’s for Working with
emotions

Educate about feelings

»  Emotions hard wired —feelings connected to thoughts and
experience

Your feelings are real but not reality
Explain objective: To feel and stay safe
Explore dissociative barrier between mind and body

“Who inside knows something about this? Who can help?”

© 2016 Naomi Halpern adapted from Caldwell-Engle

Naomi Halpern
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Implicit memory -
“feeling phobia”

« Careful approaching oftrig(t;.ers: be
present to feelings— sensations — memory
to allow processing and integration

»Work from least to the most painful

«Approach and move away - stay within the
“therapeutic window”

« Support and empathy of other part/s and
therapist

Earned secure attachment
between parts

« Cultivated through apparently normal parts (SD) or Self
(IFS) developing compassion, attunement and witnessing
the experiences of emotional parts (SD) or exiles and
firefighters (IFS).

« All parts noticing what it's like to have the other(s)
respond to their needs (developing mentalization).

« "How do you feel toward that part now?”  Fisher, 2017
« Rescripting traumatic experiences of Parts or
* a“Do-Over” Anderson 2021

© 2021 Naomi Halpern
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Ll
Spectrum of emotions
reflections

© 2021 Naomi Halpern

Complex trauma therapy objective

“...the creation of safe places (autonomic) for sharing
where the unspeakable can be given voice (pre-
frontal cortex), where feelings can be felt (limbic),
and where sense can be made out of what seemed
previously senseless (pre-frontal cortex)".

Atkinson, J. Trauma Trails 2000 - /talics Halpern, 2018

© 2021 Naomi Halpern
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How does the story end?

»The poison apple is dislodged and
Snow White comes back to life.
She has spoken her truth.

» Prince Charming kisses Snow
White and they get married.

» Symbolic of integration of Not ‘the end’ but moving
disowned parts of self and the forward in a new way
masculine & feminine principle of being with Self and in the
within the psyche. world.

31/07/2021

End of workshop reflections

© 2021 Naomi Halpern
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Dialoguing Work Sheet

Think about a current issue that is causing some degree of internal conflict i.e., you
are experiencing conflicting thoughts, feelings, ideas, beliefs or needs around the
matter.

Step 1: Summarize the issue:

Step 2: Using your dominant hand, ask yourself a question about the issue:

Step3: Put the pen/pencil in your non-dominant hand and write down whatever
answer, thought, feeling comes to mind — don’t censor!:

Step 4: Based on the above response, ask a further question or reply to the non-
dominant hand response:

Continue with the dialogue until it feels like either a solution or agreement has been
reached, you feel there is greater clarity and understanding between the conflicted

© updated 1999 Naomi Halpern
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parts of yourself, you have done as much as you can for the time being (and may
come back to it).




PO Box 324

APOLLO BAY

VIC. 3233 Australia
Telephone: 0418 836 222

Email: naomi@delphicentre.com.au

Visit: www.delphicentre.com.au

ABN: 62 406 997 428

Exploring Parts Of The Internal System — Information & Worksheet
Understanding the psyche’s internal system and the value of working with its parts

This notion is as old as the hills. It has long been reflected in approaches to healing and concepts of human
functioning and philosophy from gods and goddesses to fables, mythology, literature and the arts. Various
perspectives and psychological traditions have always, directly or indirectly, described the idea of different
parts or aspects of the psyche or self.

Whether termed archetypes, ego states, introjects, projections, subpersonalities, internal family systems,
multiple personalities, dissociative identities* etc. or identified through role-play or dream work with
characters, objects, places and feelings, psychodrama, art therapy, sand-tray work, non-dominant
handwriting dialogue, body-work with sensation or energy in areas of the body etc., at the core is the same
concept. We recognize this in saying we are in ‘two minds’ or describing our view of things on ‘different
levels’ or that we ‘feel split’ or ‘part of me thinks this but on the other hand, | feel that and I also think...".

Sometimes conflicting emotions, feelings, thoughts, beliefs, and behaviours experienced as difficult or
impossible to reconcile constellate into different positions in an effort to cope and survive. Factors in a
situation such as developmental stage, caregivers, support systems, social and cultural considerations, may
influence ability to process or respond in a way that builds resilience and trust. In situations where
caregiver-child attachment in the early years is adversely impacted, or when trauma, abuse and neglect
occur (one-off, repeated or cascading) defence mechanisms kick in to protect. This is healthy and adaptive
at the time. Every part has a vital function and holds a key to safeguarding the individual and recovery.

Getting to know your various parts requires a willingness to engage respectfully, be compassionate and
patient and allow things to unfold at a pace you determine and permit. You will not heal faster by pushing,
forcing, coercing, or acting with disdain or hostility. These desires and feelings are themselves parts of you
that deserve care and attention. They hold valuable aspects of your experience. They are efforts to survive
and adapt to what is too difficult to handle and is distressing.

Parts may have names, titles, or descriptions. They fall into various categories such as protectors, soothers,
inner-self helpers, wise guides, holders of unacceptable emotions and feelings, persecutors, saboteurs etc.
and may be isolated entirely from, or connected to some, other aspects of the psyche’s internal system.
They may perceive themselves to be human, animal, spirit or a place (in the body, a building, landscape or
beyond earth) and can be accessed in various ways. Sometimes direct conversation flows best, other times
it requires nuance, subtlety and appreciation that engagement is not always concrete, clear-cut or verbal.

Sometimes presentations can be graphic and are designed to frighten: at the heart of every apparent
demon, Satan, Lucifer or Devil is a very terrified child who has done a magnificent job of trying to protect
including by keeping others (inside and out) at bay. Be kind and appreciate every part has a vital function. It
makes sense. The power of the psyche to safeguard and ultimately guide healing is remarkably inspiring.

*Dissociative Identity Disorder replaced the misnomer Multiple Personality Disorder In DSM-IV (we have only one personality with degrees of
fragmented parts and dissociation). Traumatic dissociation is a highly effective survival mechanism to cope with overwhelming trauma until a child
grows up or is able to access help to address experiences. A person may be high functioning (undetected by loved one and others). Others struggle
even with basic self-care and tasks with only a few overtly ‘switching.” Substance abuse may be high, along with self-injury and suicidality. Left
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without help, a high percentage of men are found in the prison system with women typically located in the mental health system, often
misdiagnosed with major depression, anxiety, BPD, schizophrenia or psychosis etc. Typically, numerous misdiagnoses occur over several years.

The following questions may guide your thinking and approach in engaging with parts of your internal system.
These are not intended as a demand or expectation to always be posed directly or answered quickly or concretely.
Before conversation can occur, work with respecting the pace, establishing an internal safe space, inner-self
helper/guide, other tools for safe exploration (e.g. a screen/blackboard: 3 words / image; felt-sense, or use of dreams
etc.), and skills with processing feelings, may be required before and alongside this work, particularly healthy anger,
grief and shame. Core trauma concepts and psycho-educational tools to understand locus of control shift, affect
regulation, attachment to perpetrator, re-enactment of trauma and so forth provide a sense of appreciating
something has happened (you are not the problem) and builds confidence in the therapeutic relationship. People
/parts need to feel safe enough with the skills and expertise of the therapist / counsellor to do this work with him or
her:

Name of part of internal system (if known):

Age (if known or approximate):

It may help to remind myself when working with my internal system:

There may be clues about the circumstances that caused a part to come into being in the details of what that part
does i.e. its role, how they perform their role/function, their age etc. The purpose of connecting with each part is to
facilitate mutual understanding, communication and support. This will work towards building greater internal strength
and improve the quality of life of each part and the whole system. It is important that | explain to each part that | am
connecting with, that this process is about getting to know each other and finding ways to make our life work better
and be happier and supported together. The questions are to try to help this process. They do not have to be
answered. It is useful to consider, in a gentle and respectful manner, what is being conveyed if a question makes
them, or me, feel uncomfortable. It may help to check child-parts understand and to change words accordingly.

1) What do you like / enjoy and what worries you?

2) Who do you feel safe with (now; in the past; inside and outside)?)

3) What is your job or role inside; what do you think others don’t understand that you do?

4) How and why do you do that?

5) What is the outcome or the effect of what you do, and how do you see this helping?

6) How do you feel about your focus/role/job?

7) Does anyone else inside help you with this; who, how?

8) How do you know it’s time to do your job / something or take action?
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9) What do you think will happen to you, or others inside, if you stop doing this?

10) What do you think will happen to others outside if you stop doing this?

11) How did you come into being?

12) How old was the body when you came into being?

13) Is there more you would like to say about yourself?

14) Are there any questions you would like to ask me?

15) Is there anything you would like to know about anyone, or say about anyone else, on the inside?

16) How do you like to communicate or show what matters? (e.g. write, dialogue, draw, paint, make things)

17) What do you feel comfortable / OK with; would you prefer; and what things do you need help with?

18) Is there something | can do, or not do, to help?

19) Is there something someone else on the inside can do, or not do, to help?

20) Is there something someone on the outside can do to help?

21) Is there anything that leaves you feeling uncomfortable or upset or anyone whom you don’t like?

22) Is there anyone inside who can/will help me, and the rest of us inside, to understand and help this part?
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Use the space below to say or convey anything else about this aspect or part of
you e.g. thoughts, feelings, memories, regrets, confusions or anything at all:
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Reflection on shame responses

Our shame response is shaped by early attachment relationships, events and personality characteristics. We may have a ‘go to’ shame
response but other response(s) may be activated depending on circumstances and triggers. For example, we may have one shame response
with our partner or family and another response(s) with colleagues or strangers. This is not an assessment but a tool to reflect on your shame
response(s). Think about different situations and people where shame has been activated and reflect on your response(s). Which response is
predominant and in what settings? Make a note of thoughts, feelings and observations. Be compassionate with yourself.

Withdrawal

Avoidance

Attack Self

Attack Other

Dissociate

r
Wish | could be invisible | Others fault / problem O | “I'm an idiot” O | Put down —blame others [0 | Freeze (can’t think/move )OI

Avert eye contact | Brazen it out —don’t care O | Self-deprecating humour [0 | Fly into a rage O | Numb (shut down) O
Embarrassed / humiliated O | Puff yourself up O | Negative commentary [0 | Retaliation / revenge O | Space or zone out O
Withdraw from others [ | Distract - risky activity O | Self-punishing behaviour OO | Lash out verbally O | Can’t hear/speak/ respond [J
Difficulty speaking O | Substance misuse O | Self harm O | Lash out physically O | Difficulty with recall O
Score: Score: Score: Score: Score:

Reflection:
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SPECTRUM OF EMOTIONS

Somatic Internalize | Stuck in Past Present Stuck in Past Externalize Actions &
Complaints Ungrounded Grounded Ungrounded Behaviours
Extreme Fluid Extreme
Aches/Pains Balanced Alcohol/Drugs
Headaches Numb Anger Rage Hurt Self / Other
Nausea } Numb Cautious Paranoia e Suicidal Ideation
Dizziness Numb Hurt Despair Panic Attacks
Stomach Numb Vulnerable Helpless Eating Disorders
Aches
Numb Sad Depression Psychosis
Irritable
Bowel Numb Happy Mania
AVOID CONFLICT AVOID CONFLICT




SPECTRUM OF EMOTIONS

Somatic Internalize | Stuck in Past Present Stuck in Past Externalize Actions &
Complaints Ungrounded Grounded Ungrounded Behaviours
Extreme Fluid Extreme
Aches/Pains Balanced Alcohol/Drugs
Headaches Numb Afraid/Fear Panic/Terror Hurt Self /
Other
Nausea Numb Frustration Overwhelmed
Suicidal
Dizziness Numb Concern Anxiety Ideation
Stomach Numb Conflicted Confused Panic Attacks
Aches
Numb Remorse Shame of Self Eating
Irritable Disorders
Bowel Numb Rejected Abandoned
Psychosis
AVOID CONFLICT AVOID CONFLICT

2009 © Naomi Halpern

[Adapted from “Spectrum of Emotions”, M. Caldwell-Engle, presented at ISSD 21° International Fall Conference, New Orleans, USA 2004]
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