aX{X) Deep Release Online

Professional Training for Counsellors

PTSD/
Trauma

Beyond the Label:
Working with
Diaghosed Clients
in Counselling

Dr Chris /Andrew
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Causes of Psychological Disorders

 NATURE C NURTURE>

INHERITED FACTOR ENVIRONMENT

In Womb Trauma
Childhood Trauma
Developmental Trauma

Genetic Factors

Family History

Family Traits Abuse
Twin Studies Insecure Attachment
Bereavement

Developmental

s BOTH/AND  Aermen
100% / 100%



The layers of who we are
THE MASK

T o+ The face we show the world to survive,

The face we show the world
to survive, belong, and

A N belong and be accepted

SYSTEMIC , L - .
Institutions, systems, policies, : ; ] InSt|tUt|OnS, Systems, pOIICIeS, eC0n0m|CS,

economics, and power structures

ot e o power structures that shape lives and
FAM\LY/SOCIETy’"‘:;», . A opportunities

Family dynamics, culture,
community, social norms, and

societal expectatlons

{ | N Family dynamics, culture, community, social
\NTERPERSONAL Tt SR - norms and societal expectations

Relationships, communication,
attachment, boundaries, and

how we relate to others.

Relationships, communication, attachment,
\NTRAPERSON 4

boundaries and how we relate to others
beliefs, self-concept, identity,

e gt | 4 Inner world, thoughts, emotions, beliefs,
TRAUMA | _ _ self-concept, identity, values and inner

Overwhelming or adverse

3 h h. -f, ’ s . -
ok W4 se¢ He st i i o narratives

ourselves, and others.

DEVELOPMENF L ke Overwhelming or adverse experiences that
e et i shape how we see the world, ourselves and

milestones that build 7
the foundation. : . o Others
B'OLOGY e Early experiences, attachment and

brain wiring, and

developmental milestones

Our genetic make up, brain wiring and
physical health

© Deep Release Ltd



Basic
Terminology



Basic Terminology

COGNITIVE FUNCTION

e . -~ To do with concentration, memaory,
‘,'.-. B’ understanding, intelligence, grasp, judgement
7\::9(?6‘ :;;, v " L
‘;\é;?‘(cgf n e\; \‘c";iﬂ *
Y € v
\eggas\%‘{efg;o~;\"’ alses | * AFFECTIVE DISORDERS
O 0 a0l L ar
@ W Bt 18 e Disorders of mood
o S ;.'\\f““l\\“;‘ o
, = ;.}NEUROSES
W’

Disorders of emotions, belief, behaviour and th
will, associated with anxiety, fear, and/or
depression but less than psychosis.



Basic Terminology

PSYCHOSIS
N AP AA greater disturbance of mental functioniag
AL s hallucinations, delusions
N - -
nflyel o 8 Ts 537 oo AAbnormal behaviours, eg gross excitement,
\cs;}’gee;;; ;:‘;-o\;‘ég; -« overactivity or slowing down of movements tc
A¥ s W O .1 " " I
¥ Bnhaot. aiver 1 the point of being catatonic, often related to
g e g et e g\ Qe i i
@ Miegeel < et hallucinations or abnormal mood
O 0 RN Ay AN L
52" ()%Q f .c‘\ \Y o) “|l
A~ \2 . ‘.\ ¢

""" HALLUCINATIONS
| AAbnormaI sense experiences

ASeeing visions, hearing sounds/ voices, feelin
or sensations not usually regarded as normal

healthy



Basic Terminology

p DELUSIONS
VA w Mistaken beliefs in spite of evidence to the
.,“. f.:‘r‘;‘«:‘ref:’; - contrary
A 0 s \e’é‘;ﬂ - w Not understandable in social setting
o2l ab\“{;{:ﬂ;«\@ﬁ“ | ; w egl am being spled on, lam Impoverished, m
W ?f’;?‘ “qe¢ Jdzia INB NRUGUAY 3T | g1
O Sgthy ;\‘J“u o

¢ ' DELIRIUM
" w Confusion and disturbance of consciousness
w Usually associated with physical iliness, alcoh
or drugs



Basic Terminology

. DEMENTIA
N wDisturbance of higher brain function, memory
Aot thinking, orientation, comprehension,

| calculation, learning, language and judgemen
.+~ wConsciousness Is not clouded.

i wimpaired cognitive function accompanied by
* deterioration in emotional control, social
! behaviour and motivation.
“ L dinterference with personal activities of daily
‘ living, eg washing, dressing, eating, hygiene.

,/,
A



Classification



How are Mental Health Disorders Classified?

i The [latesteditionofithe’American’Psychiatric
IAGNOSTIC AND STATISTICAL Assoclation DSM5-TR:
MANUAL OF A updates research andcdescriptive: text and qevises
some diagnaestic criteria

62¢ distHnRd WGHI W 13 Fiddl 55 Riap=6o g 6 1 L
gliscitcdtiRN RAC qRY UK
Includes greater attention to culture, racism:and
discrimination
adds Prolonged Grief/Disordeias a ‘formal
diagnosis
updates suicide-related coding andriskrelated
guidance

FIFTH EDITION
TEXT REVISION

o To  Io  Po

It is a substantial revisioncofi DSIVb
(A codingis|like-ailibrary catalogue mumber)
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AMERICAN
PSYCHIATRIC
ASSOCIATION .



How are Mental Health Disorders Classified?

International
Statistical
Classification

of Diseases and
Related Health
Problems

11th Revision

Volume 1
Tabuiar List

2015 EGition

piciure shated by | www . complex-lroume.ev

:-f World Health

522 Organization
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g’@ Y}, World Health
% Organization

ICD-11, adopted by:the \World-Health
Organisation, came intoceffect:.globally in
2022. Somernotable'mentahhealth-changes
include:

A Complex PTSDnhow recognised ascdistinct
from PTSD

A 2IRENGII Uith RU QU rRai=6stHia GiJ |

classifying PDs

Prolonged Grief/Disordels included

Gaming Disorderhas beenadded

The systemwwas designhedto be more

culturally applicable and digitally usable

o To T



Gaming Disorder

Gaming Disorder Is about gaming becoming so difficult to
control that it causes significant problems in a person's
relationships, education, work, health or wellbeing.
ANGIUW c8kt WGYt RRYULWRY Waéc¢cqllgd JWl Re NU
should apply only where there is

significant loss of control and significant
Impairment in daily life:

A using gaming to manage emotions

A preferring virtual achievement to real
world challenges

A difficulty tolerating boredom

A increasing social withdrawal

A becoming distressed when gaming is
Interrupted

A fewer offline interests and activities
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The Significance of the Introduction of
Complex Post Traumatic Stress Disorder

Many clients previouslycdiagnosedwith
A Personality Disorders
A Chronic Anxiety
A Depression
A Emotional Dysregulation
are now iincreasingly understood through: artrauma-lens.

This shift @lonerhas:significantly-changed conversationsin
counselling rooms overithe past few years.

Complex PTSD is often a response to living for a long time
in traumatic environments, particularly where safety,
trust and relationships were repeatedly disrupted



Complex Post Traumatic Stress Disorder

The impact of rrepeated ppodtonged ormaeseapalal ertrauima, paidicalayly
when it occurs within relationships wineretthreppessorfdeals paweress

Childhood abuse ormeglect
Domestic abuse

Coercive control

Trafficking

Torture

War and conflict

Prolonged thullying
Repeated /Attachmentitrauma

To To T To Po To To P
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COMPLEX PTSD

/ // BRES0. - T CPTSD is about the impact of
./ - prolonged interpersonal
trauma on the whole self -
emotions, body, relationships,
N identity, meaning and the

nervous system.
i/
AUTISM | Af&lll)s T/Y |
~ (AsD)
¥ DISORDERS
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Sadness

Anxiety
Mood Swings
Sleep Disturbance

Irritability
Difficulty Concentrating
Fatigue Loss of Interest

Hope(essness
Racing Thoughts




. The fact that diagnostic systems

»  continue to change reminds us that
diagnoses are professional frameworks,
not absolute truths.

They evolve as research, culture ¥
and understanding evolve.

© Deep Release Ltd



Labels:
For and Against
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What diaghosis does and does not mean

A diagnosisiisthest understood:as: a
climcal [description obpatterns: s

ol There's a reason
~ . - L P (0 4 B this feels o
N6sipalFEHG ecaqap IhE (UdetdR U L overwhelming.
thoughts, emotions, behaviours, 2 - G
bodily responses and relational N i O

experiences s e
[FoY <o rbdtc Y e <l JrLbHe i%\]ﬂwgzﬂ] t AN ‘ o
Laen & 13k HEneYpEriddar6: bR kclll 1) S,
validating and relieving, reducing ey
shame and iisolation.




Diaghosis as an access route

A It can openaccessttoccare) validationmand
treatment pathways

A In many systems,diagnosis-opens! doors:to: .
o referrals

medication

specialist services

workplace adjustments

Insurance or benefit support

recognition within healthcare systems

O O O O O
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Diagnosis as a kind of shorthand

Helps us
communicate

© Deep Release Ltd

Without some form of
shared language, people
may struggleito-access
consistent support

the right support. |

CARE PLAN
v Therapy referral

v Medication review
v Support group

v Workplace support




However...

A Mental health diagnosesccan-bevery
helpful, but they are never thewhaole:story
YhﬂeMGUIiYUﬂMYIMq”Uva,“‘

A Adlagn03|s can-alsoinvite: stigmas orrmake d g
EbYredUdralda ! dnYylmt LLInIJIJu liapo IJ-”’! :
a6 e R tatYel thaldheAHbbecsané 1J el

A Counsellors can help clients explore
whether the diagnosisifeels-helpful,
restrictive, frightening, stigmatising or over
identifying




Not forgetting...

A Shorthand diagnosesccanbecome
reductionistic if we forget that two
people with the samediagnosis
may have profoundlycdifferent
histories, cultural meanings, coping | ="
strategies and relational needs i~

A Two clients with the same

diagnosis may present-entirely

differently in the counselling room
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A diagnosisrmay-describe

EbYa & dn YU UG euayap i:EnU

tell us:

Awhat happened totheperson

Awhat their background was

A how they learned tossurvive

A what meaning ithey make-of
their experiences

Awhat relationships feel like ffor
them

Awhat strengths theythold

A how their distress wniguely
presents
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One personwithdepression
may appeartearful-and
withdrawn; another may
present as highfunctioning,
perfectionistic, irritable or
emotionally numb

A PTSD diagnosis might reflect combat trauma, childhood abuse,
medical trauma, racial violence or coercive relationships

All require different levels of sensitivity and understanding



