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Developmental Repair
is the difference between 
despair and healing
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Trauma Theory
Thought disorders, mood disorders and personality disorders have all been used to attempt to categorize the nature of damage done to the personality when someone experiences severe trauma and overwhelming catastrophe as a child or an adult. Up until the last ten years of research, many trauma survivors were misdiagnosed as BPD, MPD, and DID and labeled untreatable due to the myriad of symptoms displayed to physicians, psychologists, and counselors working with them. A more accurate diagnosis is found in DSM-IV (1995), Complex Post-traumatic Stress Disorder, which is treatable from a variety of medical and psychological perspectives. 

Current thinking in trauma theory (van der Kolk, 1997) is that people who have experienced overwhelming childhood or adult catastrophes have developmental delays in many areas of healthy adult functioning. Traumatic experiences result in deficits in neurotransmitters, disrupted brain pathways, unprocessed sensorimotor memory, primary process thinking, distorted object relations, dissociated intense affect, primitive defenses, and uncontrolled re-experiencing behaviors. These normal biochemical, physical, perceptual, cognitive, emotional, psychological, behavioral, and spiritual processes are frozen in time, operating at a survival level, which results in maladaptive behaviors in the present (Ellenson, 1986; Gelinas, 1983; Hudgins, 1998; Young, 1992). 

Personality structure becomes stunted and significantly altered by the experience of catastrophe. Perceptual processes learn to selectively focus on some information and shut out other data to establish a survival pattern of interacting with self and others. Defenses such as denial, dissociation, multiple states of consciousness, projective identification, and identification with the aggressor are overused even when the present does not contain threatening information. Emotional experiencing and expression often vacillate between psychic numbing and intense explosions of affect. Interpersonal relationships are fraught with transference and repetition compulsions. These are some of the effects that trauma has on the entire development of personality structure. And even when insight is gained into these patterns they are often very resistant to change, having developed as a response to life-threatening situations in the past as a child or an adult.

For structural change to occur, the trauma survivor must have new and positive experiences, in order to support new development of the self. It is not enough to be able to analyze, and even manage, these disrupted processes over time. That leaves the person with a history of trauma still in a survivor state using the old patterns although in a better way. For true healing to occur these developmental delays must be brought into conscious awareness while new developmentally relevant experiences present unique life-giving options. Only then is the person able to function in new and healthier ways in all areas of life. Traumatic experience caused the delays; only healing experience can create developmental repair.

Experiential Psychotherapy
For the first time in the 40 years that it has been published, The Handbook of Psychotherapy and Behavior Change included "experiential psychotherapy" and it’s attendant body of research in it’s 4th edition (Bergin & Garfield, 1994; Greenberg, Elliott, & Lietaer, 1994). Change-process psychotherapy research has clearly demonstrated that it is the processes of experiencing the self in the world that are changed in effective psychotherapy, regardless of theoretical orientation of the practitioner (Greenberg, Watson, & Lietaer, 1998). Experiential methods of psychotherapy create structural repair in biochemistry, information processing, emotional experiencing and expression, adaptive functioning, and relational behaviors. The way a person senses, perceives, experiences, expresses, and makes meaning out of day to day existence can be changed by direct therapeutic intervention with experiential methods. 

All experiential therapies treat these actual disruptions in sensation, perception, emotional processing, narrative labeling, and re-experiencing behavior that are the aftermath of trauma. As van der Kolk (1996) states:

Prone to action, and deficient in words, these patients can often
express their internal states more articulately in physical 
movements or in pictures than in words. Utilizing drawings and 
psychodrama may help them develop a language that is essential 
for effective communication and for the symbolic transformation 
that can occur in psychotherapy. (p.195, emphasis added).

Thus, van der Kolk (1997) states that experiential psychotherapy is the treatment of choice for trauma survivors because it provides narrative labeling for unprocessed trauma material. Experiential therapy provides hope for true developmental repair for these clients where verbal therapy has long been shown to provide symptom management and not structural change. 

Classical Psychodrama 
When experiential interventions are anchored in theoretical foundations and their application is manualized, these powerful clinical tools demonstrate their effectiveness in producing therapeutic change (Greenberg, Elliott, & Lietaer, 1994). While there has been little specific research on experiential therapy with the symptoms of trauma, several studies have shown the benefits of psychodrama with PTSD, eating disorders, multiple personality, and dissociative identity disorders while they also offer caution (Altman, 1992, 1993; Bannister, 1991; Baumgartner, 1986; Burge, 1996; Dayton, 1997; Hudgins, 1998; Karp, 1991; Raaz, Carlson-Sabelli, & Sabelli, 1993; Reynolds, 1996, Sidorsky, 1984; Widlake, 1997).

Classical Psychodrama is the seminal method of experiential therapy, complete with a theoretical foundation of personality, therapeutic change-processes, and active interventions for clinical practice (Blatner, 1997; Holmes, 1991; Moreno & Moreno, 1969). In the past 10 years there has been a resurgence of interest in psychodrama as a method of healing, education, advocacy, and mediation, as well as new development in business, organizations, and corporate cultures (Holmes, Karp, & Watson, 1994; Karp, Holmes & Tauvon, 1998; Wilkins, 1997; Kipper, 1992).

Psychodrama developed as a treatment for trauma survivors in the early 1900’s in Europe when Moreno first worked with prostitutes, war refugees, and political dissidents (Moreno, 1953). Later in the USA, physicians referred Dr. Moreno the patients that "were untreatable", and he used psychodrama to help these people. Many constructs from classical psychodrama are relevant to practice with trauma survivors today. The Therapeutic Spiral Model is based on spontaneity theory (Remer, 1997), role theory (Buchanan, 1984) and surplus reality (Z. Moreno & Blomquist, In Press). When classical psychodrama is used competently by highly skilled clinicians in a structured format, clients diagnosed with complex PTSD, BPD or DID have achieved high levels of change.

The Therapeutic Spiral Model ™ (Hudgins, In Press)

The Therapeutic Spiral Model™ is a clinically driven, structured system of psychodrama for working with trauma survivors. This model was created specifically to prevent the uncontrolled regression that has the potential to retraumatize clients when experiential methods are used without an integrated clinical framework. This model has been co-created by the contributions of the clinicians who have been on our Action Trauma Teams, including Francesca Toscani, Colleen Baratka, Colette Harrison, Mario Cossa, Becky Ridge, and Kathy Metcalf, as well as the many protagonists who have shared their stories of trauma. The constructs and methods have been validated by self-report, therapist interviews, and current single case research. The goal of The Therapeutic Spiral is to facilitate developmental repair at all levels of healthy functioning.

A brief overview of the Therapeutic Spiral Model™ (TSM) presents a clinical map of safe psychodramatic work with trauma with several levels of theoretical organization and clinical treatment planning. The model begins by presenting a holographic image of a spiral with three strands: Energy, Experiencing, and Meaning, which together provide the construct for self-organization. Then, the Trauma Survivor’s Intrapsychic role atom (Toscani & Hudgins, 1996; Sheridan & Hudgins, 1990) uses role theory to divide treatment into work with prescriptive, trauma-based, and evolving roles to guide use of experiential methods when using psychodrama with trauma survivors. The model further delineates Types of Re-experiencing Dramas and Principles of Conscious Re-experiencing with Developmental Repair (Hudgins, 1993). Advanced Action Interventions also promote containment and expansion of experiential methods as needed, and are currently being tested in a single case design at several sites with trauma survivors (Hudgins & Drucker, 1998; Hudgins, Drucker, & Metcalf, 1998).

This present article examines how the Therapeutic Spiral Model™ can focus on developmental repair at all levels of self-organization: 

· Biochemistry

· Information processing

· Memory retrieval

· Object relations

· Emotional experiencing and expression

· Adaptive functioning

· Autonomous and connected relating

A brief theoretical overview is presented, followed by clinical suggestions for psychodramatic interventions to contain trauma and transform these experiences into developmental repair.

Theoretical Foundations
The central theoretical construct in this paper on using The Therapeutic Spiral to create developmental repair is surplus reality. First, there is a brief discussion of the contributions of spontaneity-creativity theory (Moreno, 1953) and role theory (Moreno, 1961) which are integral to the overall treatment of trauma survivors.

Spontaneity--Creativity Theory
The first goal of all psychodramatic treatment is to access, concretize, and experience spontaneity and creativity as an antidote to past traumatic experiences. When an overwhelming catastrophe happens as a child or an adult, the person finds that no amount of spontaneity or creativity prevented the trauma from happening. Thus, a belief is formed that the person, family, or group is helpless and cannot effect the outcome of life. While this may have been true for the experience of trauma, it need not become an over-riding life philosophy. 

The theory and techniques of psychodrama promote an awareness of spontaneity and the chance to role-play creative options to old patterns of behavior. The construct of spontaneity and creativity is used in The Therapeutic Spiral Model as the fuel for all developmental repair. The first strand of the 3-D image of the spiral is "Energy", and in The Therapeutic Spiral it is the energy of the ever-renewing well of spontaneity and creativity.

Moreno (1920) called spontaneity and creativity the "godhead" in classical psychodrama. He stated that each person has a god-within that can be drawn on as a guide for a creative life and healing force, which was quite radical at the time that he presented these ideas. The spiral shape itself was chosen to connote the connection between spirituality and healing in The Therapeutic Spiral Model. Many indigenous cultures have used the spiral symbol to connote spirituality, as well as the medical profession uses the caduceus, a spiral shape, to impart the adage "to do no harm". The third reason for using the spiral image is to focus on the possibility of turning the tornado of chaotic trauma energy into a controlled spiral of healing.

Role Theory
Role theory makes a unique contribution to the treatment of trauma survivors. Too often, people with a history of trauma accept a diagnosis that pathologizes survival responses as "dissociative disorders, parts of self, sub-personalities, and personalities". In psychodrama, role theory normalizes this survival process as the development of "roles" vs. personalities, thus focusing on healing and change rather than personality disorders and stuckness. Certainly, it is easier to change a role whose function is to protect the self (i.e. The Raging Fire Dragon becomes The Guarding Gatekeeper) than it is to integrate a personality that is a self-connected construct (i.e. Susan who never lets people in).

In The Therapeutic Spiral, The Trauma Survivor’s Intrapsychic Role Atom--the TSIRA (Toscani & Hudgins, 1996) is an ever-evolving clinical map of the roles in the personality structure of the protagonist and group members. The TSIRA delineates the Prescriptive roles of restoration, containment, and observation needed prior to doing any direct uncovering work of trauma to promote safety. Continuing use of role theory describes the roles that are integral to the trauma-based structures that are introjected during overwhelming catastrophe: victim, perpetrator, and defenses, including the Wounded-child and Adult-child roles, which were the first attempt at defining the role atom (Sheridan, 1990). Evolving roles are being further developed to promote healthy functioning for self, others, and the world. Role theory is an instrumental foundation to The Therapeutic Spiral Model and the safe use of psychodramatic methods with trauma.

The Trauma Survivor’s Intrapsychic Role Atom in The Therapeutic Spiral Model 
Mario Cossa and Kate Hudgins (1998) have created 3 tables to summarize the TSIRA:

PRESCRIPTIVE ROLES
	Function: Restoration
	Function: Containment
	Function: Observation

	Intrapsychic
	Containing Double
	Client Role

	Interpersonal
	Manager of the Defenses
	Observing Ego

	Transpersonal
	 
	 

	Cultural
	 
	 

	Generational
	 
	 


TRAUMA-BASED ROLES
	Function: Defensive Self    Protection
	Function: Adaptive Protection
	Function: Communication

	Dissociation
	Adult-child
	Wounded-child

	Denial
	Rescuer
	Perpetrator: Self/Others 

	Multiple states of Consciousness
	Absent/Ineffective Parent Abandoning Parent
	 

	Projective Identification
	Holder of Defenses
	 

	Identification with Aggressor
	Obsessions, Compulsions & Addictions
	 


TRANSFORMATIVE ROLES
	Function: Autonomy
	Function: Connection
	Function: Integration

	Change Agent
	Good-enough Parent 
	Good/enough Spirituality

	Awakening Child
	 
	 

	Manager of Healthy Functions
	 
	 


In The Therapeutic Spiral Model, The Trauma Survivor’s Intrapsychic Role Atom--the TSIRA (Toscani & Hudgins, 1996) is an ever evolving clinical map of the roles in the personality structure of the protagonist and group members. The TSIRA delineates the Prescriptive roles of restoration, containment, and observation needed prior to doing any direct uncovering work of trauma to promote safety. Continuing use of role theory describes the roles that are integral to the trauma-based structures that are introjected during overwhelming catastrophe: victim, perpetrator, and defenses, including the Wounded-child and Adult-child roles, which were the first attempt at defining the role atom (Sheridan, 1990). Evolving roles are further developed to promote healthy functioning for self, others, and the world. Role theory is an instrumental foundation to The Therapeutic Spiral Model and the safe use of psychodramatic methods with trauma. 
Surplus Reality
Psychodramatic techniques seek to make the client’s internal reality overt and "larger than life" so that experiential awareness is tangible in the therapeutic relationship and can be concretized to promote change. As Moreno (1965) states:

    There is, in psychodrama, a mode of experiencing that goes beyond reality,
    which provides the subject with a new and more exhaustive experience, 
    a surplus reality. (p. 212). 

For the trauma survivor, this level of experiential awareness is not "surplus reality", but is, in fact, a normal part of his or her everyday living. Internal reality and awareness of sensory and perceptual disturbances, emotional processing difficulties, primitive defenses, and behavioral re-enactments are all part of the trauma survivor’s daily awareness. Psychodrama provides an opportunity for expression of these symptoms in a non-pathological manner. 

In The Therapeutic Spiral, the trauma survivor’s internal reality is seen as walking the "borderline" between unconscious and conscious awareness. When trauma is occurring, it is natural for the person to leave conscious bodily reality where there may be too much psychic and physical pain. These traumatic experiences are then locked away in unconscious and unprocessed awareness until the ego becomes strong enough to hold both the here and now awareness and the knowledge of the past at the same time, so that this old information can be processed in the present. Surplus reality gives the survivor the road map to bring these traumatic experiences to light with acceptance as it normalizes the process of covert reality becoming overt.

When working with trauma, surplus reality scenes can be anchored in time:
1) Past scenes for exploration and repair of victim, perpetrator and defensive roles;
2) Scenes set in the here and now often increase experiencing of the prescriptive roles of restoration, containment, and observation, and 
3) future projection enactments of role training new behaviors. 

Clinical Constructs
In The Therapeutic Spiral, the states of despair, repair, and transformation are delineated and psychodramatic methods are described that promote developmental repair. The goal of this experiential method is to move from despair to repair and finally to transformation. 
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Despair
The experience of despair is a chronic feeling for the protagonist with a history of severe trauma. Even when the trauma survivor is managing the day to day symptoms well, the underlying traumatic process is just waiting to reassert itself. Despair is characterized by the following: 

· Disrupted brain functioning

· Primary process thinking

· Intrusive, unprocessed fragments of experience

· Dissociated intense affects

· Primitive defenses

· Transferential relationships

· Re-experiencing & recapitulation of trauma

Repair
All aspects of personality and psychological functioning need to be repaired to achieve developmental growth for the trauma survivor. Below, I list a few of the actual targets of intervention in The Therapeutic Spiral Model that can be reached and changed.

Information processing, which includes: 

· Sensing and perceiving unprocessed trauma material as well as new incoming information needed for future decision making

· Memory retrieval of state dependent learning from past unprocessed traumas

· Primary process thinking changed into secondary process thinking

· New narrative labels for past, present, and future experiences

· Transformative, proactive cognitive schemas for living life

Object Relations, such as: 

· Parts of self--building intrapsychic roles of restoration, containment, or observation

· Family of origin and social atom roles so that new introjects can be developed from changes in object relations

· Transpersonal relationship with godhead and spirituality is developed

· Here and now interpersonal relationships and functioning among group members is improved

Defensive Functioning, which covers: 

· Primitive and maladaptive defenses developed into adaptive functions

· Uncontrolled regression changed into chosen awareness of past states

· Stability of states achieved in the face of present day stress

Emotional Processing, that includes: 

· Experiencing and expressing dissociated, intense affects from the past

· Identifying here and now emotional information to guide decision-making

Behavioral Re-experiencing, demonstrated by: 

· Identification of recapitulation experiences in self-experience and relationships with others.

· Working through these recapitulation experiences in the safety of the here and now

· Decrease in projection and transferential aspect of interpersonal relationships

· Identification of recapitulation experiences in the here and now of group functioning

Transformation 

· Manager of healthy functioning

· Establish new resources

· Integration of new roles

· Good enough spirituality

· Good enough mother-father images

· Good enough interpersonal relationships with significant others

· Living creatively in co-creation with others

· Conscious choices in life

Clinical Psychodramatic Methods 

· Put concrete boundaries on trauma material and narratively label what is being boundaried

· Identify specific scenes of possible developmental repair to be enacted

· Control unwanted regression by maintaining the Prescriptive roles that have been established and labeled above

· Enact the scenes of developmental repair to create new narrative labelings

· Practice scenes using the Manager of Healthy Functioning role

· Establish new resources through transformative roles focused on the good enough self, the good enough parents, and the good enough spirituality

· Live co-creatively with conscious choice

Keeping the trauma material boundaried 

· Direct smaller and shorter dramas

· Use vignettes with multiple protagonists

· Mark/concretize the trauma material and/or symptoms outside the circle

· Name and narratively label what is marked so that this becomes group knowledge and group members have responsibility for containment, especially if it is an interpersonal issue within the group

· Stay aware of the multiple levels of parallel process, which can either promote deep healing at many levels OR cause increased disruption and destruction from trauma material
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