
Haley Hartle, NAADAC: Welcome in everybody. We are going to give about two minutes for everyone
to get settled, and then we will get promptly started at three Pm. Eastern time.

Haley Hartle, NAADAC: All right, Everyone welcome to today's Webinar. Implicit memory and
connection in addiction treatment presented by Maura Dahari, Md. L. A.

Haley Hartle, NAADAC: We're super happy that you can join us today. My name is Healey Hartle, and
I'm. The training Programs manager here at Needac, the Association for Addiction professionals.

Haley Hartle, NAADAC: I'll be the facilitator for this training experience today. And then behind the
scenes with me is our training and customer care specialist, Alison White, who will be addressing any
issues or questions you may have that are not specifically for our presenter. So you have a lot of
support here today. If you're having any technical issues or things like that. Um, let us know, and
Alison be happy to help you out with that.

Haley Hartle, NAADAC: The permanent homepage for our webinars is www dot nadak dot org forward
slash webinars. So be sure to bookmark that web page and stay up to date on the latest. In addiction
education.

Haley Hartle, NAADAC: We are using zoom webinar for today's live event. So you'll notice that zoom
control panel. That looks like the one on my slide at the bottom of your screen. There are three main
items to be aware of on that menu. The first is the chat box. You can introduce yourselves. Here.
We've comments top with one another in that chat box. Um, you can message back and forth to the
host or panelists, or with everyone.

Haley Hartle, NAADAC: And the second is that Q. A. Box? So if you open up the Q. A. Window. You can
ask questions to our presenter, and that is where we will get all of our questions for the live Q. A
period at the end of this session.

Haley Hartle, NAADAC: Um! Any questions that we don't get to? We will collect those directly from the
presenter, and we'll post the questions and answers on our web page.

Haley Hartle, NAADAC: The third is that live transcript button. We will be using zoom webinar for our
closed captioning today. Um! That live transcript has been enabled. So if you like those subtitles, all
you have to do is click on the live transcript button and select show subtitles.

Haley Hartle, NAADAC: Lastly, in the chat box. We'll be sharing the link to any of the handouts. That's
where you can find a Pdf. Of the Powerpoint slides, and that user friendly instructional guide on how
to access your online Ce quiz, and immediately earn your ce certificate after the webinar is over.

Haley Hartle, NAADAC: Please be sure to use the instructions on our handout tab. When you are ready
to take the quiz.

Haley Hartle, NAADAC: Each needac Webinar has its own web page that contains everything you need
to know about this particular Webinar immediately following the live event. You'll find that online.
See? Quiz link on that exact same website that you, the web page that you use to register.

Haley Hartle, NAADAC: That means everything you need to know will be hosted at the web address
listed at the top of my screen. It's nadak dot org forward slash implicit memory. Webinar, If this is
your first time going through our ce process, please be sure to follow that instructional guide. It will
make the process a lot more simple for you,

Haley Hartle, NAADAC: and you can also email us at Ce. At Nat dot org that's see, as in continuing as
an education at net dot Org. If you have any questions or issues.

Haley Hartle, NAADAC: One important note is, if you need your certificate to say, live on it for your
licensing purposes, please be sure to complete the ce quiz within the next twenty four hours and



download it. So you have to do the two steps you have to

Haley Hartle, NAADAC: um complete that ce quiz and pass it, and then you have to download your
certificate for it to properly say, live on it. Any social workers who are with us today. Please stay on at
the end of the presentation. If we have time we'll have a brief two minute. Video on how to add your
license number to your certificates.

Haley Hartle, NAADAC: And now we get to the fun part which is introducing our presenter, Um Mora
Dockerty is a board certified anesthesiologist and a license, addiction, counselor and
psychotherapist.

Haley Hartle, NAADAC: In addition to her practice in anesthesia, she teaches addiction, counseling
coursework, facilitate substance, use disorder groups and runs a private practice where she provides
individual therapy for addiction. Trauma, life transitions and work life balance

Haley Hartle, NAADAC: with a keen interest in the intersection of medicine and mental health. Da
Hardy has presented on addiction and trauma-related topics in medicine, and is co-presented at the
asgw on group work,

Haley Hartle, NAADAC: combining expertise and physiology and pharmacology with a particular
interest in the therapeutic impact of connection and therapy already brings a synergistic approach to
treatment for substance use disorders. So without further ado, I will shift things over to our presenter

Maire Daugharty: super. Thank you so much uh for that introduction, Hayley. Welcome, everyone. I
see that there are people from all over the United States. Uh, I am in Colorado, where it is a nice, cool,
crisp fall day. Uh, and with that we'll go ahead and get started on a fairly big topic.

Maire Daugharty: Uh, So we're going to cover implicit memory and connection in addiction, counseling
today.

Maire Daugharty: And by way of introducing this, i'm going to essentially summarize what we're
talking about in our first slide.

Maire Daugharty: Uh, and i'll be reading some slides and talking through others just kind of depending
on the material that we're going through. Uh. So to begin after birth. The pre-verbal baby brain
develops an understanding of self as a being and other as a separate eventually wrapping language.
Around this, followed by capacity for narrative memory. This is a packed statement that we're going
to work on for the next about forty-five minutes We are not born with this understanding. We are not
born understanding that

Maire Daugharty: we are a separate being. So, For example, when I am present in A. C section as an
anesthesiologist, and Mom is resting, and other partner is holding a swaddled brand new baby in their
arms, and they're gazing at each other, singing at each other. Uh, dad or Mom is um interacting with
the baby. I understand that this is the beginning of a profound developmental process. A healthy
relationship leads to healthy relating,

Maire Daugharty: and of course, we understand the opposite that unhealthy relationship can often
lead to unhealthy relating. So psychodynamic therapy specifically understands and uses these
developmental concepts in a deliberate verbal relationship geared towards altering maladaptive
assumptions and behavior learned in an unhealthy pre verbal relational environment. This requires
both an attachment and a willingness to work with a protective resistance in the transference. One
hundred,

Maire Daugharty: and we're going to tease those terms apart exactly what they mean uh and how we
work with them effectively.

Maire Daugharty: It is important to note that trust is prerequisite in psychodynamic therapy, much as



it is in any therapy, but particularly in the psychodynamic process.

Maire Daugharty: Psychodynamic therapy is fundamentally an iterative process of being both
available and trustworthy in relationship. And without this no effective work can be done

Maire Daugharty: in terms of this topic. This relates to a population which typically learned early, not
to trust, to dismiss and distort and defend against true feelings and vulnerability as fatally dangerous.
So this is the resistance that we're working with as we're negotiating these problems with our clients,

Maire Daugharty: Resistance can't, too engaging can be fierce and at times overwhelming a
psychodynamic framework gives us an understanding through which we can move some of through
some of these very challenging feelings,

Maire Daugharty: so essential tenants of an object. Relations theoretical framework are interestingly
increasingly borne out by a contemporary and growing understanding of the neurobiology of the
following, which I in particular find interesting as a physician, I love to note the context and
connection between what's happening in our underlying physiology and what we're observing in
people's behavior. So we're going to talk about how that impacts attachment, the development of self,

Maire Daugharty: a sense of self, and other, particularly in that early pre-verbal period, the
unconscious or implicit memory and negotiation of intense affect, including anxiety, which in this
particular case is as related to substance, use disorders and their treatment

Maire Daugharty: so just in general psychodynamic therapy and object relations, therapy are really an
umbrella concept representing multiple perspectives developing over time. So, beginning with Freud
over a hundred years ago, with the perspective has changed dramatically in the last one hundred and
twenty years or so. Unfortunately, when you go to read about psychodynamic or object relations
therapy, you very quickly learn that vocabulary is dependent on the author who is speaking which

Maire Daugharty: can make this theory sometimes a little bit challenging to approach. It is critical to
be mindful of how this author is using their terms, implicit memory, object, relations, transference,
resistance, et cetera. There is very good re uh literature describing the theory, and it's evolution, and
I've included some of it in my uh reference slides at the end. If you're interested in pursuing uh deeper
knowledge.

Maire Daugharty: So we're gonna start with a brief review of standard substance. Use disorder
concepts and treatment. I'm. Going to describe two case studies which are going to help us move
through this material. They are an amalgamation of clients that I've worked with, particularly in the
said uh field.

Maire Daugharty: We're going to go through core concepts of this framework, and then we're going to
briefly touch on an application to individual versus group and couples therapy, since those are my
three particular areas of interest.

Maire Daugharty: So let me just move my box here for a moment. Uh so substance, use disorders and
addiction uh interchangeable terms somewhat, although there are addictions that Don't involve
substances, so I will more typically use the term addiction

Maire Daugharty: cancer and at all identified a correlation between early relational trauma and really
hypothesized substance use disorders as a self medication problem whereby people turn to
substances as a reliable and comforting other. Uh, for reasons that we will cover uh this in order to
negotiate an unbearable, intense intensity of emotion, and reflective of an inability to self soothe or
regulate one's own emotions. We're going to talk about where that comes from.

Maire Daugharty: This, as we know, leads to a cycle of increasing use to chase that high which then
generates a reflection of tolerance, one of the Dsm criteria for a substance use disorder, and then
ongoing use, despite chronic misery, which ultimately leads to death, and is reflective of the



underlying neurobiological changes in the central nervous system associated with addiction.

Maire Daugharty: So, essentially leaving people with two choices, they continue down that pathway, or
they find another way which leads towards growth, improved self-worth and new meaning in recovery.

So we look at our standard and formal guideposts for the treatment of substance use disorders. I like
to particularly negotiate the changes as stages of change in a psychodynamic perspective. One
hundred and fifty

Maire Daugharty: uh, Also, I think it's important to link those stages of change to underlying
pathophysiology. It helps us to understand how the client landed in the position that they're in, and
how they think the way that they think so. In other words, a disruption, a profound disruption of neural
connection, a deregulation of neurotransmitter function which can be rebuilt in relationship

Maire Daugharty: mit ctl. And so I think of pre contemplation as a point where the client has robust
defenses and typically significantly impaired ego strength. Contemplation is a time where denial
starts to lift, and clients reflect a better ability to consider their actual reality of circumstances. One
hundred and fifty

Maire Daugharty: determination and preparation reflects a client facing destruction in their lifestyle.
Finally, uh, with an increased ability to accept both responsibility and grace, and where they
determine, I really want this. I want a change in my life

Maire Daugharty: mit Ctl. And action, of course, is working actively towards change and maintenance
of that very hard one, alternate lifestyle, with an ongoing vulnerability towards laps and relapse in a
context of hopefully ongoing growth, one hundred and fifty.

Maire Daugharty: So we talk about laps and relaps. We can't avoid that topic in particular. Uh, in this
population. Uh, there are points of vulnerability which are both common and idiosyncratic, and this
will really highlight why the treatment of substance use disorders is so individualized. Everybody
experiences vulnerability during times of stress. We predict that for most of our clients transitioning
from a controlled environment is also a known period of vulnerability, exposure to environmental
triggers again,

Maire Daugharty: and a known period of vulnerability. But in the context of the clients individual
relational organization, feelings of failure, fear of disappointing fear of the implications. For example,
the ability to maintain sobriety. We address and process lapses and relapses together, recognizing
gains and using these for continuing efforts,

Maire Daugharty: I think it's important to note with clients that lapse and relapse after a period of
growth does not represent. Going back to point A. I've had clients um express concern over that, and
the reality is the growth that you have undertaken to get to this point doesn't go away just because,
uh, you've had a slip or a relapse. You take that growth with you and continue to move forward.

Maire Daugharty: So two case studies again, an amalgamation of people that I've worked with will
help us to negotiate some of the more nuanced um

Maire Daugharty: concepts that we're going to cover today. Elizabeth is a fifty-four year old, married,
retired accountant, mother of three adult sons uh she's had a history of a motor vehicle accident. She
was admitted through the emergency department as a full trauma activation uh with pelvic fractures,
multiple rib fractures, ruptured spleen and found to be positive for alcohol, marijuana, and
methamphetamines after multiple surgical procedures. She is now in a skilled nursing facility with
substance, use disorder, treatment program, and she is engaged in group and individual theory.

Maire Daugharty: Elizabeth is initially angry and hostile. She asserts that she has no need for
substance use disorder, treatment she can stop using at any time, and you, the group facilitator, are
only there to make her out to be a monster. The director, furthermore, is just there to make money,



and is forcing people into treatment for that reasons.

Maire Daugharty: For that reason. Excuse me,

Maire Daugharty: Jr. Is a sixty-two year old, divorced, retired construction worker. He is the father of
one estranged adult son with chronic back pain he was admitted for rehabilitation. After falling from a
ladder. He has a history of chronic marijuana and alcohol use, as well as a narcotics dependence. He
self describes as an alcoholic, and he laments the lost of the loss of his impaired relationships.

Maire Daugharty: He describes the mother of his children as a jerk, but also as a good friend Jr.
States that his goals are to stop using, but that he probably won't be able to resist that old devil on his
shoulder. He is also in both individual and group therapy.

Maire Daugharty: So we're going to take these two forward to identify some core concepts

Maire Daugharty: uh relationship from a psychodynamic perspective, and how it is engaged in the
treatment of substance. Use disorders is as follows: We utilize what is known about the
developmental process which we're going to discuss in a fair amount of detail in a parallel therapeutic
process

Maire Daugharty: mit ctl, and we're going to utilize this information to glean an impact on current
circumstances. So what happened in that early relationship. How does it impact how the client is
moving forward in adulthood? One hundred and fifty

Maire Daugharty: We're going to be supportive. We're going to help clients develop ego strength.
We're going to help them untangle implicit assumptions. We're going to help them

Maire Daugharty: bring these into consciousness for formal and over processing. This requires a
comfort with ambiguity, and not knowing, because, as we begin with each client, we have no idea
what direction things are going to take. And again, psychodynamic therapy. This is a relational
problem with a relational solution.

Maire Daugharty: So we're not just looking at behaviors. We're not just looking at flat distortions.
We're actually engaging a relationship towards healthy change.

Maire Daugharty: So having said that, uh, we can't talk about relationship without talking about
attachment uh in psychodynamic therapy minding, the relationship is First and foremost, we all
understand the various attachment styles uh which arose out of bullies uh initial observations,
followed by Ain'tsworth, in main, which include anxious avoidance, and disorganized approaches.
We're going to consider the origins of those attachment styles.

Maire Daugharty: It is incumbent upon us as the clinician to recognize ruptures in the relationship
which are essentially inevitable, and which activate the clients attachment system, and it is incumbent
upon us to initiate effective repair. This is a key piece of psychodynamic therapy.

Maire Daugharty: We recognize expectations, and we provide a deliberate and different experience.
This interestingly alters the attachment system or the underlying neurobiology, and that just brings to
mind one thing I generally make a point to discuss my with my clients is the notion of neuroplasticity.
Your brain is at point a now, but that doesn't mean it stays there as you change people, places and
things, etc. Over time your brain changes and grows so. There is hope.

Maire Daugharty: Uh, we deepen understanding for our client, and we help our clients deepen
understanding for themselves towards ultimately, hopefully an altered attachment style, among other
things.

Maire Daugharty: So Jonathan Shedler, in his two thousand and ten paper which was exploring the
evidential support for a psychodynamic approach identified seven features unique to psychodynamic



therapy. This paper was updated in chapter four of a textbook. I think it's Leary, and oh, God, Nazuck!
Um! But it's listed at the end of the slides in the references. That's a textbook that came out in two
thousand and nineteen, which addressed the study and brought it up to date.

Maire Daugharty: So he identified that psychodynamic therapy, explores transgenerational history and
early experiences, and relates them to our current circumstances.

Maire Daugharty: It deliberately focuses on feelings and emotions, and this is a really important piece
We don't defend against our clients feelings and emotions. We welcome them in. Uh, we hold them.
We contain them for the client until the client is ready to see them and accept them and work with
them.

Maire Daugharty: Psychodynamic therapy engages a deliberate exploration of thoughts and feelings
which are typically avoided by the client. So we're listening for what's not being said

Maire Daugharty: it identifies recurring themes and patterns. It explores both the intra personal and
the interpersonal relationships as well as the therapy relationship. And what that refers to is the inter
psychic structure that we generate in an object relations uh theoretical framework which is regarded
as a structure of personality and guides how people move through the world. So we explore that as
well as the interactions people have with their friends, family,

Maire Daugharty: cohort, et cetera, out and about in the world between sessions, and we investigate
and focus on the actual therapy relationship itself. All three are critically important

Maire Daugharty: psychodynamic therapy also engages an open-ended exploration of fantasy,
including dreams daydreams desires and fears, and that doesn't mean. Look up in a textbook what
this symbol means for a dream it means. Take into uh context what the patients experiences, what
their thoughts are, what their anxieties are, and what it may mean in this particular dreaming
experience.

Maire Daugharty: So what are some of the specific interventions associated with the psychodynamic
uh perspective. I have to confess. When when I first read about this, I was a little bit mystified. What
does this actually mean? So Gabbard describes a continuum of supportive to express therapy. Where
supportive therapy aims to increase ego strength, we affirm, we empathize, we attune, and we
validate. That is certainly consistent with a motivational interviewing approach. In association with
this

Maire Daugharty: this particular population.

Maire Daugharty: Uh, we contain strong feelings and emotions. So clients bring shame, anxiety, grief,
sadness, anger, and rage, and we don't defend against those we hold, those we communicate to the
client that these feelings are are more than acceptable. They're okay, and we're gonna work through
them together. We help the client identify those feelings, we help the client, name them and explore
them.

Maire Daugharty: Interpretation, which is the opposite end of the continuum proposed by Gabbard
begins the process of bringing the unconscious or implicit into awareness. Part of this is connecting
past experiences to current circumstances whereby we identify patterns, assumptions, and
expectations that were generated in an earlier time, which were probably helpful during that time, but
which are no longer serving the purpose intended. And so our goal is to help clients see that and
begin to work on changes

that

Maire Daugharty: so on to the nitty gritty. Some of the vocabulary associated with this theoretical
framework. We're going to talk about implicit memory. We're going to talk about object and object
relations or the interest psychic structure that is developed in that early relationship before the brain



has developed

Maire Daugharty: an ability to identify itself and other. We're going to talk about resistance which is a
normal human phenomena. We're going to talk about defenses first identified by Freud uh, and which
we all carry, and which we all use uh used in um in an extreme fashion. We see them as becoming
pathological. We're going to talk specifically about defenses that are more commonly seen in the
addiction population, including denial, splitting projection,

Maire Daugharty: projective identification, interjection, internalization, and identification Uh, some of
these concepts are highly nuanced. Uh, my goal is to use some examples to explain them, uh which I
think uh leads to a deeper understanding. We're going to talk about transference and counter
transference. How those are important, how they work in the therapeutic process. And then we're
going to talk about building ego strength and connection. And then we're going to briefly talk about
these as applied to a group. Individual

and couples therapy.

Maire Daugharty: So implicit. Memory is generated essentially in the first few years. So this is where
an infant develops an understanding of the world, but it's developed in a pre verbal environment, so
they are unable to wrap a narrative around their experiences, and consequently are unable to question
whether a particular reality is valid or not. This is the water in which we swim. We all develop this and
take it into our adult life,

Maire Daugharty: so that pre-verbal understanding of the world developed in that early relationship
gives us information that we carry uh in terms of safety, danger, trust, and mistrust. It is developed in
that early relationship, and remember that evolutionarily, evolutionarily. Uh, it favors

Maire Daugharty: identifying danger over safety. Uh, we refer to this as in unconscious or implicit,
because we are not overtly aware of these ideas that we've learned uh it has room for growth and
change, thinking back to neuroplasticity, particularly within a strong therapeutic alliance which is our
goal.

Maire Daugharty: So implicit assumptions or client object relations are identified. They are brought
into awareness, and the impact on relationships is explored in the therapeutic process. One.

Maire Daugharty: So, in order to really talk about this meaningfully and understand it. We're going to
have to go back in time and go over some history of the development of Object Relations theory.

Maire Daugharty: So where Freud first came up with the notions of and popularized the notions of
psychoanalysis, Melanie Klein is considered to be the mother of object relations. She lived from one
thousand eight hundred and eighty, two to one thousand nine hundred and sixty, and she observed
infants and theorized an internal developmental process.

Maire Daugharty: It is important to note that Melanie Klein was highly imaginative in her hypothesizing
and theorizing the

Maire Daugharty: she kept for its term object or object Cathaxis, or object of sexual desire, or that
suffused with life, giving energy that which allows the drive to achieve its aim or an object of my
desire. So she kept that term object, but she added a relational piece to it where Freud focused on sex
and an aggression as the driving forces of life. Melanie Klein focused on life and death.

Maire Daugharty: She did also retain the idea of projecting, so that the infant projects on to the
mother in its early understanding. It's first understood awareness. So a dissatisfied, uncomfortable,
angry, crying infant projects onto the mother as a bad object or a bad breast. When the infant is
satiated and comfortable and well fed and swaddled. The baby, then projects onto the mother a
perception of a good object or good breast.



Maire Daugharty: So she describes that these that this projected split is eventually integrated into a
whole object in healthy development. So she came up with the notion of splitting good object, bad
object that we see so frequently in this population.

Maire Daugharty: Margaret Mahler came along a little bit later, nineteen. She lived from one thousand
eight hundred and ninety-seven to one thousand nine hundred and eighty-five, and she actually spent
more time observing infants uh, and came up with her own theories and hypotheses. She did continue
with the term object and object relations, and she described a separation individuation process which
is an outward observation of underlying neurological development. So as that baby is developing its
senses and its ability

Maire Daugharty: to sense things. The brain is growing, and it's reflected in the baby's behavior.

Maire Daugharty: She described a sense of self and other is growing out of symbiotic fusion. She
describes the initial birth. So when the parent is holding that newborn baby that's described as the
autistic phase moving into the symbiotic phase where mother and baby are perceived of as one
leading to a hatching phase, followed by practicing and reproachment.

Maire Daugharty: What is internalized in those early relationships that she so astutely observed, is
described as object relations,

Maire Daugharty: and the the process of separation and individuation is the process of taking those
split good and bad objects, and developing that into recognition of a whole, and this is reflective of
the brain beginning to identify. Oh, I am a self. I am separate from other. Oh, this is in other. They are
not the same as me.

Maire Daugharty: So from infancy where children are, we're Babies are born with no sense of distinct
and separate self. We move into childhood where the world revolves around me. Uh that egocentric
perspective to adulthood theoretically with a boundary relating with a fully developed sense of
autonomous self.

Maire Daugharty: So her description was of the development of individuality and object permanence.
Where object permanence reflects the baby's ability to mentalize that my mother still exists, even
though she walks out of the room. So, even though she's not present, I know that she's present
because i'm able to mentalize about her. That is um a really important developmental process end
point. So the description of practicing and rapprochement basically describes

Maire Daugharty: uh toddlers going out to experience the world and then coming back to a safe base
uh to refill their sense of safety and move back out to exploring the world.

Maire Daugharty: So object relations.

Maire Daugharty: It describes an internalized world. It describes a self and other theoretically
structured in neurobiological pathways, having developed within and a result as a result of that
primary relationship, this piece, right here is something. Um. I've spent a lot of time reading and
thinking about because it's very nuanced. It doesn't come naturally. The interpersonal in infancy
becomes interest psychic. So when we talk about intra personal versus interpersonal relationship.
This is what we're

Maire Daugharty: referring to, because the brain is not fully formed. When an infant is born, physical
birth allows a process to begin in interaction with caregivers which develops into the infant's sense of
being separate and distinct with separate and distinct others.

Maire Daugharty: Internalization of the good caretaker as part of the self enables an ability to
negotiate intense emotion and calm ones soft down independently by contrast and infant
internalizing. A bad caretaker leads to different relational contexts.



Maire Daugharty: So with that we're going to talk about interjection, internalization and identification,
because that describes some of the process here of internalizing those objects to develop how we
negotiate the world going forward.

Maire Daugharty: So introduction is internalizing the voice and values of the object indiscriminately So
We go back to our pre-verbal understanding. Baby doesn't have the opportunity to explore and
examine what baby is being told. So baby takes it in without question in any fact, swallows at whole.
So this is prior to a learned ability to examine in question or draw one's own thoughtful conclusion.
So, for example, somebody might grow up with a notion of good girls don't get in fights or boys,

Maire Daugharty: don't cry. This message is internalized as something that's taken completely for
granted. It's the water we swim in. Everyone knows that

Maire Daugharty: so to identify with someone is take to take on more global characteristics of that
individual. So, for example, a child who grows up with a parent who does the following professionally
grows up to take on those characteristics of that parent has identified with that uh parent in a more
global way.

Maire Daugharty: So projection and projective identification are both developmental and defensive
terms, and they both take place outside of awareness. So when we are projecting, or when we are
engaging projective identification. We are generally not aware that we're doing that. It is a process by
which we are defending against some part of ourselves that is unacceptable, or is perceived as
unacceptable. So we take that piece, and we project it on to others, and it's reflected by

Maire Daugharty: the other feeling, something that is not consistent with how we typically feel. And
this is really important to be attuned to in the therapeutic relationship. Uh: because this is information
that the patient is giving us, or the client is giving us indirectly

Maire Daugharty: when those projected feelings that caught that are that arise in us, based on our uh,
relating together in the therapy session pull us to behave in a way that's not consistent with how we
would normally behave. That is a clue that there is a potential for projective identification uh
becoming

Maire Daugharty: coming to the for where, in other words, a self and other fulfilling prophecy is
happening. So the client is expecting you to behave in a certain way, and they are behaving in a way to
draw that behavior out from you. So, as a clinician, you're feeling like abandoning the clients, you
might consider. Huh! I wonder if the client is feeling like they're about to be abandoned, and they're
pulling that from me. Projective identification.

Maire Daugharty: So a mother who grows up with feelings of inadequacy. To bring this back to
development might protect those

Maire Daugharty: feelings that she can't tolerate onto her offspring, defensively ridding herself of
those feelings. So the child who grows up in a household hearing you are incapable. You are
incompetent, is sometimes the recipient of that projection, and then grows up with that understanding
of self, and moves through the world, feeling as an incapable and incompetent human, without ever
really understanding why that message is internalized. It's, interjected, and then it's internalized. We
carry that part with them

us.

Maire Daugharty: So object relations in therapy uh we know that affect and impulses are developed in
that relationship. They are laid down in neural networks, reflective of that earlier earlier uh
developmental environment. And we're looking for those in the therapeutic process. We're listening
for those uh affects and impulses where they came from what they mean for the client in our
relationship.



Maire Daugharty: Other an object is the representation of the early child's mind carried in a durable
form into adulthood, as expectation of others, as expectations of circumstances, and they are
particularly stimulated in close relationship so significant. Others really close friends, and you're a
therapist.

Maire Daugharty: Psychodynamic therapy uses those principles in close relationship, a deliberately
cultivated, close relationship to identify and understand those underlying expectations. And then we
hold them up for the client to see when we think they are ready to potentially see them. So, for
example, you might comment, Seems like you believe, boys, Don't cry, and that maybe the first time
the client has considered hop, not. Everybody feels that way.

Maire Daugharty: The psychodynamic alliance also provides an alternative experience in close
relationships with the goal of modifying those expectations over time. So we identify those
expectations. We hold them for the client until the client is ready to see them, and then we provide an
alternative experience, so that the client begins to change their thinking over time.

Maire Daugharty: So specific goals of the relationship are an ability to tolerate and reflect on intense
emotions. This is particularly challenging in the substance. Use disorder population where clients
have really held those off with their substance use over the period of often a lifetime. Uh. And those
are intense emotions. So clients Aren't really scrambling to get up in the lap of those feelings. And so
getting. There is a lot of work

Maire Daugharty: uh goals are a deeper understanding of the internal or object relationships uh the
interpersonal relationships. How those color, external relationships or the interpersonal relationships.

Maire Daugharty: It has a goal of recognizing those maladaptive cycles of relating, or when a client is
triggered and they automatically react rather than think, reflect, and decide what they want to do.

Maire Daugharty: Uh, it provides an ability to explore those cycles and to make decisions based on
reflection instead of reaction. There are, of course, some challenges to this process uh which we
alluded to in our

Maire Daugharty: mention of intense emotions. And we're going to talk a little bit more about this in
detail,

Maire Daugharty: so resistance is a predictable and expected variable of therapy. Everybody comes to
therapy with a a grade of resistance. This is normal. This is human. We are not malleable. We don't
change our thinking and beliefs just because somebody says, Hey, that's wrong, right? So it's normal.
It is also a reflection of defense. So if we're defending against really strong feelings, we're certainly
not going to give that up easily, so our goal is to help clients move through resistance

Maire Daugharty: by providing the necessary environment, and that means safety and containment.
So the environment has to be safe. We have to be trustworthy, and we have to be able to tolerate and
contain those intense emotions. So when a client comes in feeling shame, we have to be able to feel
that with them, and tolerate that with them

Maire Daugharty: we accept those feelings. We help the client, identify those feelings. We reflect
those feelings for the client to see again when they are ready.

Maire Daugharty: Um! It is important to comment on the when they are ready piece, because it isn't
always a question of the client not being ready to hear something. Sometimes our interpretations or
our understanding or hypotheses just don't land, because we're wrong, and we have to be able to
recognize and accept that we don't want to be married to a particular idea, to the extent that we're not
listening to the clients's perspective, because the client's perspective is really the perspective that
matters.

Maire Daugharty: So if a client says, Yeah, I know that doesn't ring true for me, then that doesn't ring



true for them. Maybe because we're not right in the first place,

Maire Daugharty: so defenses again, as described by Freud, are observed as protective mechanisms.

Maire Daugharty: They protect our self esteem. They protect us against challenging feelings. They are
distortions that tend to be used to reduce anxiety, and to be used implies that we do these explicitly.
These uh defenses tend to be outside of awareness. So we do this without even realizing it.

Maire Daugharty: Defenses are reflective of an internal value system. This is what we learned in that
early relationship between uh, the infant and its primary caregiver. A goal of therapy is self awareness
and moving towards healthier defenses.

Maire Daugharty: So defenses are a really important piece of the work we do with substance use
disordered clients

Maire Daugharty: uh, because their defenses tend to be robust. These are strategies typically
developed in a child's egocentric perspective, which were adaptive then. So we go back to the idea of
the child being faced with an intolerable choice. Either i'm bad, or I have to reject my caregiver, upon
whom I am one hundred to one hundred percent dependent. So the child will typically choose. I'm bad
versus my caregiver has made a mistake.

Maire Daugharty: If my care, taking, rejecting other uh is rejecting It's because i'm bad in a in an
abusive relationship, this perception remains unrepaired, and then children grow up into adults who
feel fundamentally that they are flawed and bad.

Maire Daugharty: So early. Abusive dynamics are related to some of the defenses seen in substance
use disorders. And we're going to talk in a little bit more detail about splitting denial and projection,
and these are as compared to the more mature defenses, for example, humor and sublimation which
we all use to negotiate our everyday anxieties.

Maire Daugharty: So a little bit more about defenses and addiction. Again, they protect us from
anxiety, provoking or unbearable realities. They can be developed in early relational trauma,
particularly when they are seen as pathological, and they arise out of circumstances where our
caregiver was unattuned. They chose someone else over us. They controlled who we were allowed to
be. They didn't protect us, and even worse. Sometimes they chose to hurt us.

Maire Daugharty: Substances by contrast, are initially a reliable and comforting other readily available
compared to the relationship Learned early. So here's where we see clients leaning into substances
versus dangerous others.

Maire Daugharty: So we've all experienced denial in working with this population, right? So we go back
to Elizabeth. Who says, I don't have a problem. I can quit any time in a context of her having been
involved in a catastrophic accident. Uh, under the influence of multiple substances while she was
driving, we know she has a problem sometimes as clinicians, it's hard to hold that in mind without
feeling annoyed or irritated, or wondering why that client feels that way, since it's so obvious to us
that it's

Maire Daugharty: It's a problem. Um. And this is by way of beginning to understand that so believing
that one has control over substance, use, despite ample evidence to the contrary, that is, reflective of
the underlying neuropath of physiology, of addiction in the brain and reflective of how the client has
learned to defend themselves in life.

Maire Daugharty: The other denial aspects that we see not infrequently is people who grew up in in
chronically, overtly abusive households, who regard their households as loving and normal. It's the
water that they swam in. They chose the they chose the perspective that this is healthy rather than uh
give up their primary caretaker, on whom they were completely dependent. Additionally, they may not
have had or seen other experiences, and so



Maire Daugharty: they come to us with these incredible traumas talking about their loving family, and
we have to keep in mind that they don't understand. Yet the reality of what they grew up with. And
we're going going to help them bring bring them to understanding that, and then to terms with that.

Maire Daugharty: So going back to splitting um most early described by Melania Klein. We see this
not infrequently as well. If we go back to Elizabeth and think about her perspective on the facilitator,
her spect her perspective on the director, where she perceives them as all bad objects. There's
nothing good coming out of you. You are just here to manipulate and use me rather than perceiving
people in the nuanced way that we present, we have both good and bad characteristics, all of us.

Maire Daugharty: We compare that to Jr's Perspective, who recognizes the good and the bad in his
relationships, and who's ready to accept the facilitator as a helping person, so his perspective is more
nuanced than hers is. His defenses are less uh rooted than hers are.

Maire Daugharty: So we talk about projection uh projection and projective identification as a defense
mechanism. This is a really important again piece to think about when we're working with clients, and
particularly, we start to feel in ways that are not characteristic of how we typically think and feel. So
again, parts of our self, and we all do this that we cannot face our projected onto others.

Maire Daugharty: The pull to behave in a way inconsistent with our usual experience of self may
reflect projective identification. And if I can um illustrate an example, i'm thinking about an
amalgamation of clients that I worked with, who, for example, have been passed over for promotions
routinely over time, and are really frustrated about that. And they're talking about it. And then they're
also talking about their inability to connect or develop close relationship

Maire Daugharty: at work. And in the context of that conversation as the therapist,

Maire Daugharty: we might notice that this client is not really advocating for themselves, and we
begin to wonder why, and we start to feel a little irritated. And then we start to give them suggestions
about what to do, and then they begin to reject all of those suggestions, and then we get a little angry,
or in a little more irritated, and then we sit back, and we wonder why.

Maire Daugharty: And then we notice that the client doesn't advocate for themselves, and they also
don't express feelings and association with what's going on. And so one thing we might speculate or
hypothesize is that the client is very disconnected from their anger. They've disowned their anger.
They don't really know that they're feeling angry. And yet there's ample cause for anger here, and the
reason that we speculate that is because of the feelings of anger that we're having.

Maire Daugharty: The reaction that we're being pulled for could potentially be the reaction that the
client anticipates based on their early experience. You're going to reject me. You're going to dismiss
me. You're going to denigrate me. And in fact, that maybe how you feel. You want to move what
you're rejecting all my advice. What are you doing here in the first place?

Maire Daugharty: And so what you recognize is a potential product projective identification going on.
And so, instead of reacting to that you might just say,

Maire Daugharty: Huh! Wow! In hearing what you're telling me, I feel so angry for you,

Maire Daugharty: and that may be the first time the client is able to feel. Oh, gosh! I have a I do feel
angry, or they may reject it at that point, or they may approach it tentatively. Well, I guess I am a little
bit. I may be. Well, yeah, no, I am really angry.

Maire Daugharty: Um. So basically we identify projections and projective identifications gradually, and
we interpret these for the client, and that doesn't mean, we say, Hey, client, i'm really angry at you, and
I think that this is what this means. It means that we take those feelings that they've disowned, and
we hold them up for the client to see and begin to process and feel and move through.



Maire Daugharty: So there's a gradual recognition of this particular per protective function. Uh, and
what the client faces in understanding these, and one of the reasons that resistance is so high is
because really what clients are often facing is the person who was supposed to love and protect me
hurt me instead, and that is a very challenging reality to come to terms with

Maire Daugharty: Uh. So the goal is to develop a mature accepting an adult perspective working with
these concepts.

Maire Daugharty: So I think we're all pretty aware of the cost of defenses, Defenses interpret reality in
a distorted fashion. Right so in the extreme. Everyone is the enemy. We see clients who live in a
chronically contentious world in which everybody is dangerous, in which nobody is trustworthy. Uh,
we see clients who are chronically hyper vigilant, without being aware of it.

Maire Daugharty: Our goal is to engage a relationship with them, and be a whole object towards
gradually altered expectations. In order to reconcile those childhood feelings of overwhelm. Those
clients must face intense adult feelings. So as we're engaging an alternative experience with the client
for the client, they're gradually beginning to develop different expectations, and then also beginning to
realize what happened early on in their lives to get them to the point where

Maire Daugharty: they are today. And when you see this unfold. It is absolutely magical.

Maire Daugharty: Uh: so moving towards a healthier perspective.

Maire Daugharty: Uh, we're working towards, uh insight into the origins of assumptions. And by way of
doing that we're connecting the past to the present. I'm. Feeling these things presently. Can you
remember a time when you felt them earlier? When did you first feel this way. Maybe that particular
point in your in your experience was really important.

Maire Daugharty: When we are engaging our skills as a therapist, our predominant tool is our self.
What we are feeling is therapists in experiencing this client and their world, and what they are
projecting. We use transference and counter transference in a deliberately cultivated attachment
relationship. And we're going to talk about this in a little bit more detail. What does that mean? And
why does it matter? And then we're going to connect it very briefly to group and couples work uh
where clients interact with each other.

Maire Daugharty: So compared to individual work where we are working with the client.

Maire Daugharty: So transference and counter transference. Transference is our relational
expectations. What we learned in that implicit early relationship coming to the foreground in an in
tuned therapeutic alliance. So this requires a close relationship where our attachment system is
activated and those things that we expect based on what we've learned come to the surface. This
might look like

Maire Daugharty: um as a client. I'm so confused. I feel like I want to be close to you, but I also feel
like. I have to push you away. And then wondering why that ambivalence is present in the relationship,

Maire Daugharty: we identify client expectations through the transference. So we're listening for what
they're expecting from us. They don't come out and tell us. I expect you to throw me up against the
wall, because that was my experience. We're listening for that that implicit expectation.

Maire Daugharty: These exchanges can be highly, emotionally charged, so it might look like a client
coming in with whom you've had a good working relationship, who is all of a sudden withdrawn, or
avoidance, or anxious or angry. And And you, Don't, really understand why, like what happened to
trigger this

Maire Daugharty: um of no not understanding transference. And what happens in the transference



reaction is what can often blow up in therapy and ultimately lead to client harm. So when a client
comes in and challenges us, we want to understand where that challenge is coming from rather than
reacting to it and getting angry or getting in a power struggle with the clients so important in this
population.

Maire Daugharty: Counter Transference by contrast is really our own expectations. Triggered by client
material which triggers our own unresolved issues, and we all carry unresolved issues more or less
worked out. It is very important to be aware of that, and to be aware of when our counter transference
is triggered, so that we don't use that against the client, so that we use that to actually help our work
with the client. So, for example, in a group setting, when a client says something really imperious,

Maire Daugharty: and you instantly feel triggered into a sense of um anger, recognizing that uh
something's going on there.

Maire Daugharty: So we recognize this is our own, very important to be worked on and through uh,
and not imposed on our clients. But counter transference can also be used to deepen an
understanding of our our client, in other words, leading to greater empathy.

Maire Daugharty: So in working with transference and counter transference. We really want to be
careful to identify our own stirrings and use these more deeply to understand what the client might be
feeling. We want to be really finely attuned to our own feelings, our own emotions, and our own
defensiveness.

Maire Daugharty: Erez agmoni. We, while we're doing this, are immersed in the clients world with one
ear in our own world. So when we're hearing our client express hopelessness, helplessness, and
cynicism, and starting to feel that too, one hundred and fifty,

Maire Daugharty: We then take our ear that's in the real world, and we correct them. So I hear that
you're feeling hopeless that there's no way you can overcome all of this. And yet in the last few
months look at all this work we've done together. So we point out the discrepancy. We point out that,
In fact, there is hope, and that you do have agency, and that the world is not lost.

Maire Daugharty: Uh, so this requires ego strength to here, and we are always balancing support
versus interpretation. And remembering that that is a continuum. Sometimes we're supporting the
client, and sometimes we're highlighting something for them to work on, uh, we are, in effect affirming
their experiences while suggesting an alternative view which requires a fine balancing act.
Sometimes,

Maire Daugharty: so in putting it all together, we are supportive. We're helping to build ego strength.
We are interpretive. We are developing a new understanding, using the self as a primary tool. Uh we
use one's experiences in relationship one's feelings and emotions, one's imaginings, and one's own
implicit world. So we're bringing us into the relationship with them. We are tuning and validating. This
is the environment in which the work occurs. If we don't have the clients trust, we don't have a
working relationship.

Maire Daugharty: We contain intense feeling and emotion. We don't push it away. When a client feels
intense shame, and we feel intense shame, we allow ourselves to feel that with the client, instead of
trying to push it away. We contain an evolving understanding of events until the client can see it for
themselves. So we hold on to that idea that in order to understand the world as you see it today,
you're going to have to understand some really challenging realities. We are also continually checking
in with the client

Maire Daugharty: regarding our in evolving theory, because sometimes we're wrong. Uh, and then
finally, we're a modeling the acceptance of difficult realities. Life is not easy. Life is not going to get
easier. We're just going to approach it in a very different and sometimes more effective way.

Maire Daugharty: So let's go back to Elizabeth and Jr. Just very briefly. Elizabeth's distorted thinking



includes denial, splitting, and projection, which is recognized by the therapist, whose goals include
helping her to accept her challenges with substance use one

Maire Daugharty: mit Ctl.

Maire Daugharty: So the facilitator would observe her interactions with others in the group, and use
opportunities to point out her distortions uh models, whole object relations and itunes and validates
where appropriate, and is very patient, as she very slowly starts to hopefully see some things that are
maladaptive in her life.

Maire Daugharty: Jr. By contrast identifies that he has a problem. So he's at a very different stage of
change.

Maire Daugharty: Uh, and he's concerned with strategies to stay sober, and is uh readily accepting of
the help offered. In order to do this, his object relations appear less split, so that we see that he's a
little bit more mature. He recognizes, uh, that the people in his life have both good and bad qualities.

Maire Daugharty: So early object relations are hypothesized. They guide treatment, interactions
towards a healthier self esteem and relationships towards sobriety or harm reduction depending on
what the clients goals are. Individual therapy allows for a more deliberate exploration of object
relations, via transference arising in the therapeutic relationship. Family and couples therapy by
contrast, aims to identify client triggers for use. And we're talking about the client in the context of
their family

Maire Daugharty: triggers for use, with underlying relational assumptions in mind to be highlighted as
appropriate.

Maire Daugharty: We contain and hold thoughts and feelings for the client until they are ready to
contain them them themselves. We metabolize those intense emotions and return them to the client
in a digestible form for ongoing processing. We help the client to see their maladaptive assumptions
that we're at one time life saving, and we develop the ability with them to self reflect rather than react,
uh being with others less defensively,

Haley Hartle, NAADAC: more about the five minute mark. So oh, okay, I'm going to speed it up. Thank
you.

Maire Daugharty: So um interactions might look like the client indicates that i'm a loser or a failure,
and you might say it sounds like you are really disappointed in yourself, or a client might say You're
just in this for the money, and you might reflect Sounds like you can't imagine someone being
invested in your well being

Maire Daugharty: um. So a summary of advantages of this approach include, addressing our
confusion with denial, addressing the strong feelings that we have to be with using transference and
counter transference to help the client in their growth process.

Maire Daugharty: It improves stamina working with a very challenging, deeply wounded population,
and it identifies more explicitly why the recovery process is unique to each individual.

Maire Daugharty: So with respect to group work, just very briefly, this is a process in psychodynamic
work of helping clients build community

Maire Daugharty: in contrast to individual work where we're working on the relationship with the client
between the two of us, using attunement, reflection, and interpretation, and then in couples work
really focusing on a transgenerational uh perspective to identify how clients are seeing each other
With respect to all three um modalities,

it is important to or incorporate psycho education where appropriate so helping clients to understand



the underlying neurobiology of addiction, for example.

Maire Daugharty: Um. So i'm gonna close with a brief quote. I'm gonna hold up references just so that
you are able to see them very briefly. Our relationship is a physiologic process as real and potent as
any pill or surgical procedure. Total self sufficiency turns out to be a daydream whose bubble is burst
by the sharp edge of the limbic brain. Hopefully, I've made some sense talking about Why, that is the
case.

Maire Daugharty: Um! I have relied on these references in order to best pull my thoughts together to
present this material. So with that i'm going to stop share.

Haley Hartle, NAADAC: That was great. I know it's so easy to lose track of time. Thank you so much
That was amazing. Um, Unfortunately, we don't have time for questions, but it looks like we just had
one thus far. Um! So we will. We'll get that question sent over to, and then we'll post those your
responses and the answers onto the web page. Wonderful! Thank you so much. Thank you for your
attention. Everybody. I really appreciate it.

Haley Hartle, NAADAC: Awesome. Yeah, Thank you so much for your time. Um. So if you have any last
minute questions, everyone be sure to put those in the Q. A. Box um, just a reminder to see quiz and
instructions. You can find those on the web page where you registered. Um! That's the one that I am
sharing up here on my screen.

Haley Hartle, NAADAC: And if you have any questions about that or have any problems Um, again, you
can email us at Ce at,

Haley Hartle, NAADAC: and we do have a few upcoming webinars for the remainder of the year, we're
wrapping up our twenty twenty-two calendar um, and we'll be posting our twenty twenty-three
calendar very soon the adolescent treatment and recovery Part two that was rescheduled. Um, that
takes place tomorrow. So if you want to register for that, you can check that out on the website as
well.

Haley Hartle, NAADAC: Um, we'll skip through a few of these, all of our training, all of our specialty
trainings. You can check out um by joining Nadak as a member, you do get access to over three
hundred and twenty. Cease, that is included as that exclusive native act member benefit. Um! So you
can find out some more uh benefits to that by visiting our website

Haley Hartle, NAADAC: Um, and other than that, we are super thankful that you were here today.
Thank you all for joining us, and we will see you at the next one. Thank you, Mora,


