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Adolescent Psychotherapy

Counsellors and psychotherapists are faced with ever-increasing complexity in their work with adolescents. In this book, Bronagh Starrs offers an understanding of developmental and therapeutic process from a relational-phenomenological Gestalt perspective.

Starrs shows how the adolescent’s presenting symptom issues are statements of compromised lifespace integrity and demonstrates therapeutic sensibility to the adolescent’s first-person experience. Throughout the book, the clinician is offered extensive relational and creative strategies to support integrity repair for the adolescent. The developmental impact of various lifespace contexts are discussed, including parental separation, complex family configuration, grief, adoption and emerging sexual orientation and gender experience. Therapeutic responses to common creative adjustments are explored, including anxiety, school refusal, depression, self-harm, suicide, eating disorders, alcohol and drug use and sexual trauma.

Adolescent Psychotherapy: A Radical Relational Approach will help counsellors and psychotherapists to develop deeper levels of competency in their work as adolescent psychotherapists, as they navigate the complex and fascinating experience of therapy with teenagers. This exceptional contribution is highly suitable for both experienced practitioners and students of counselling and psychotherapy.




Bronagh Starrs is Creator and Programme Director for the MSc Adolescent Psychotherapy at Dublin Counselling & Therapy Centre, Republic of Ireland and University of Northampton, UK. She is also Director of Blackfort Adolescent Gestalt Institute and maintains a private practice in Omagh, Northern Ireland, as a psychotherapist and clinical supervisor, specialising in working with adolescents and their parents.






“This practical and sensitive book should be in the hands of every adolescent psychotherapist. Bronagh Starrs brings both therapist and ‘parenting adults’ to hear the young person’s often devastated experience – lost, confused, excluded, and so on. Then the disturbing behavior begins to make sense to everyone, and often to become less necessary. So well-written that it is hard to put down, this book is a humanistic treasure.”

—Donna M. Orange, Ph.D., Psy.D., author, The Suffering Stranger: Hermeneutics for Everyday Clinical Practice (Routledge, 2011) and Nourishing the Inner Life of Clinicians and Humanitarians: The Ethical Turn in Psychoanalysis (Routledge, 2015)




“Every committed teacher waits their career for that student who not only ‘gets’ what they are trying to teach, but gets it better than they do themselves, taking an insight or perspective to a new place, revealing entirely new implications and applications. For me, that student has been Bronagh Starrs. Over the years, I have watched her develop a brilliant vision and a fierce commitment to understanding and healing troubled adolescents. If you work with adolescents and their families, read this book; and then read it again. It will change the way you work.”

—Mark McConville, Ph.D., author, Adolescence: Psychotherapy and the Emergent Self




“Not since McConville’s eminently readable and accessible book, Adolescence, have I read such an informative, readable, and humane book on therapy with suffering adolescents. In every chapter, her love and practical wisdom shine through her words. A trove of helpful inspiration and ideas, as well as theory to support your practice, for anyone who treats adolescents.”

—Lynne Jacobs, Ph.D., co-founder of the Pacific Gestalt Institute, and Training and Supervising analyst at the Institute of Contemporary Psychoanalysis, Los Angeles




“I once saw an expert kayaker take only one precise paddle stroke before calmly navigating a terrifying rapid. This image was brought to mind while reading Bronagh Starrs’ incisive reflections and advice about the best ways to help adolescents in the therapeutic context. She provides keen recommendations on how to help teens keep their own boats from rolling during tricky passages. She also makes clear how therapists can maintain, in her words, “robust composure during decidedly tense moments.” All of us who either have teenagers or work with them will benefit from her expertise.”

—Peter Mortola, Ph.D., Professor of Counseling and School Psychology at Lewis and Clark College in Portland, Oregon, and the author of Windowframes: Learning the art of Gestalt play therapy the Oaklander way




“For years colleagues have raved to me about Bronagh Starrs’ work with adolescents and their worlds; now I understand why. This book is essential reading not only for therapists, counselors, teachers, and others who work with adolescents (or with their parents), but also for the parents and families themselves, and others who live with adolescents, love them, are alternately charmed and frustrated by them (and frustrate them in their turn), find them at times uncommunicative, unpredictable, even maddening, (and of course drive their adolescent loved ones crazy as well) – and/or all of the above!

Starrs places the emphasis of her approach right where outcome research shows it should be: on the therapeutic relationship itself, that crucial contact space which precedes and underlies all the acronyms and ‘how-to’s’ or ordinary models of other manuals. If this is a ‘how-to’ book, it’s about how to build that “meaningful therapeutic relationship,” on which everything else depends. The goal and result are not just the ‘fixing’ of a temporary symptom, but a restoration of healthy development and growth.

Each chapter offers rich, practical insights, grounded and unified by this clear relational perspective. I’ve been in practice for over 40 years, have raised six adolescents, and my foster son is now a high school principal in his later thirties. And in the chapter on Fostering, for example, I read insights that I wish I had had twenty years ago when he was in his turbulent years. Thank you, Bronagh Starrs, for this gift to all of us who live and work with the issues of this great inflection-stage of life, and through us to our clients, students, children, grandchildren and others.”

—Gordon Wheeler, Ph.D., President and CEO, Esalen Insititue, Big Sur, California, and author of Gestalt Therapy in the APA book series Major Methods in Psychotherapy, and co-editor (with Mark McConville) of The Heart of Development: Gestalt Approaches to Children, Adolescents, and their Worlds (Vol. I: Childhood; Vol. 2: Adolescence)
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Introduction

The aim in writing this book is to offer an alternative to the typical treatment manuals which are available to clinicians who work with an adolescent client population. In the last number of years schools, counselling organisations and those in private practice have experienced a notable increase in both referrals and direct requests for therapeutic support for adolescents. Many professionals have undertaken either a child- or adult-oriented training and feel out of their depth with the complexity of the work with adolescent clients. What follows are my interpretations and conclusions, from my accumulated experience, regarding the dynamics of development and therapy with this age group, which have fascinated me from my earliest days as a therapist. This model is anchored in Gestalt therapy theory and in recent advances in the study of both neuroscience and developmental trauma.

Establishing relationally meaningful therapeutic alliances with both the adolescent and his parents and securing the adolescent’s commitment to becoming a client in the first place require rich appreciation and close attention to nuanced contact episodes from the outset. Much of the literature is written from beyond this point, as if it is a given that the helping professional innately possesses the required contact skills to engage meaningfully with an adolescent. In my extensive experience as a trainer and supervisor, this is certainly not the general experience for professionals, irrespective of therapeutic orientation, who typically find themselves challenged by the frequently directionless and bewildering experience of therapy with a teenager. Many books are written from a cognitive and behavioural modification perspective and are focused on finding solutions for problems. Strategies are offered which relieve symptoms and outcome is evaluated on symptomatic amelioration in the short term.

This book is unique in that it offers a radical relational methodology which not only addresses symptoms, but also attends to the adolescent’s wider developmental process. Therapeutic work with adolescents is approached from a relational-phenomenological perspective and offers strategic guidance to clinicians from the assessment process right through to specific clinical presentations (e.g. anxiety, eating disorders, suicide, etc.) and case management issues. Attention is afforded to a broad spectrum of clinical tasks, including formulation of a developmentally appropriate therapeutic plan, ongoing work with parents, development of a meaningful therapeutic alliance with the adolescent, ethical and legal issues and working within a multi-disciplinary context. A methodology is presented, which provides specific relational techniques for an array of presenting situations, all of which will be immediately translatable within the therapeutic space for any professional who reads the book.

The book’s focus is on demonstrating to the reader the art of contact assessment and intervention. Exploration of therapeutic praxis includes detailed deconstruction and elucidation of contact process in the work with adolescents and their parents – demonstrating a relational approach to working with struggling adolescents. Emphasis is placed on development of the therapeutic relationship and commitment to the adolescent’s first-person experience. This model of development and therapy has been created over 18 years of working as an adolescent psychotherapist. The first four chapters set out the methodology. Most of the remaining chapters deal with specific clinical presentations and case management issues. Rather than simply instructing the reader on what to do, this book also attempts to illustrate how to do it as I describe the detailed nuances of contact with the adolescent.

The opening chapter offers an exploration of how presenting symptom issues are understood from a relational perspective, drawing on and extending Gestalt therapy theory with regard to defining adolescent developmental process. Chapter 2 deals with assessment in adolescent psychotherapy and includes commentary on differences between counselling and psychotherapy in work with young people. Several principal difficulties encountered in psychotherapeutic work with adolescents are identified and management of these challenges is discussed.

Chapter 3 emphasises the art of supporting parents to develop deeper attunement to their adolescent children. Parenting strategy work is described, and instruction is offered on how to identify and manage family dynamics which may be influencing the adolescent and the therapeutic enterprise. This section includes discussion of how the complexity of confidentiality is managed in therapeutic work with adolescents.

Chapter 4, focusing on one-to-one engagement with adolescents, offers a deconstruction of the detailed nuances (both verbal and nonverbal) in contact with adolescent clients to extend the clinician’s capacity to develop trusting and meaningful therapeutic relationships with this age group. The reader is offered an in-depth description of how to work with creative process to support contact, which includes an introduction to a creative therapeutic approach which I have developed and named Sandspace.

The structure of family systems has changed and very often these dynamics of family experience create additional challenge for the adolescent as she attempts to find a newly emerging sense of belonging and identity in the world. Chapter 5 explores the impact of separation and complex family configurations for the adolescent, paying particular attention to the adolescent’s first-person experience. A clear relational framework for organising therapeutic intervention is presented, which includes intervention with parenting adults.

Adolescent development occurs within a lifespace context which is often complex and traumatic. The adopted or fostered child’s personal biographical context creates additional layers of complexity as she rises to the developmental challenge of taking ownership of the self. And so, Chapter 6 will explore the complex lifespace dynamics which form self-experience for the adopted and fostered adolescent. Living with parental loss will also be explored. Content will include discussion of the core existential and phenomenological issues for these adolescents; appreciation of the challenge of identity integration relating to both domestic and international transracial adoption; exploring the meaning behind impulsive, anxious and insecure presentation. Strategies will be presented to support the adolescent to find language for and make meaning of his experience; and to explore family-field dynamics and find ways of supporting parent-adolescent relational connections.

The following three chapters focus on the most common presenting symptoms which are encountered in adolescent psychotherapy. Chapter 7 explores the dynamics of anxiety, depression, self-harm and suicide. The nature of anxiety, as a clinical presentation in adolescence, is explored from a phenomenological perspective and the multi-layers of context enquiry are demonstrated through a comprehensive case example. Emphasis is placed on fostering both curiosity and relational connection in the work, rather than employing specific techniques.

This chapter also explores a relational-phenomenological approach to working with adolescents whose presenting symptom issues include depression, self-harming behaviours and suicidal presentation. The symptom structure of these clinical presentations is examined and description is included of how contextually relevant dynamics influence the adolescent’s self-experience. I outline how under-supported developmental process, transitional insecurity, the presence of trauma and wider environmental influences may be shaping the adolescent’s lifespace, resulting in the manifestation of these symptoms. Relational methodology for working with depressed and self-harming adolescents is presented.

Chapter 8 offers an exploration of the phenomenological experience of the eating-disordered adolescent. Readers will be introduced to my specific manner of working with this client group, which includes an understanding of the deeper, developmental meaning of the eating disorder for the adolescent and interventions aimed at heightening the adolescent’s self-concern and choicefulness. Chapter 9 focuses on the issue of impulse-driven behaviour with regard to substance use and its implications for the developing adolescent physically, psychologically and interpersonally. Strategies are presented which aim to support the adolescent in adopting greater choicefulness and ownership of his experience.

Chapters 10 and 11 address the area of sexual development in adolescence. The prevalence of sexual assault, sexually transmitted disease and unplanned pregnancy continues to increase, despite us being more open than ever before in dialogue with adolescents about sexual matters. It is evident that information alone is insufficient for the adolescent to support the adolescent’s adoption of full and responsible ownership of his sexual identity, and so I present to the reader a metaphorical manner of supporting choiceful sexual decision-making and expression, which I have been successfully implementing with clients. Supporting and challenging the adolescent who has engaged in sexually maladaptive behaviour will also be discussed. In addition, strategies for supporting the adolescent who is exploring and embracing his sexual orientation and gender experience are also offered. Attention will also be given to therapeutic intervention with sexually traumatised adolescents, supporting their recovery from devastation to a more empowered and safe experience of lifespace identity. The many aspects of recovery and meaning-making are outlined.

Many adolescent clients have already acquired one or multiple diagnoses. Chapter 12 offers a phenomenological approach to understanding the adolescent by exploration of the adolescent’s lifespace dynamics through the lens of diagnosis, his capacity to make contact and the manner in which he creatively adjusts in the world through this label. In it, I attempt to demonstrate how to depathologise the adolescent’s self-experience through meaning-making and non-shaming integration of the diagnosis into overall experience, supporting movement away from a sense of the self as pathologised, to adopting greater ownership of experience and choicefulness in his life.

The final chapter addresses case management issues which the therapist is bound to navigate in the course of her work with adolescents. Therapeutic work with this age group is often situated within a wider multi-disciplinary context which can create anxiety for the practitioner who may be unclear and unconfident with regard to her and others’ roles in situations where interprofessional collaboration is required. These anxieties can make it difficult to continue to hold the adolescent therapeutically. This chapter also defines the adolescent therapist’s role and responsibilities with regard to child protection, therapeutic, ethical and legal issues with arise in the work with young people. Strategies will be presented which support clinicians to adopt greater competence within the wider professional arena. Broad guidance regarding case meetings, report writing and legal work will be included.

The focus of this book is to illuminate the transformative possibility of the therapeutic enterprise with adolescents. In it I offer the reader a weave of my understanding and case examples which, I hope, will render its contents clinically useful and immediately transferrable to the clinician’s own therapeutic practice. My hope too is that it may contribute to the wider attempts at understanding how to intervene therapeutically to make a difference in the lives of adolescents who are struggling. It is an immense privilege to steward a lost, distressed adolescent, through the process of healing, towards the authoring of a personally meaningful future. I passionately believe that this is always possible with sufficient support. Unfortunately, however, not every troubled adolescent has access to the extent of support that he needs.


Chapter 1


Development, shame and lifespace integrity



Fourteen-year-old Daniel lives with his mother and two younger siblings. His parents separated during the fifth month of his pregnancy. His father, who was violent and alcoholic, punched his mother in the face and stomach as she sat in the passenger seat of their van. She opened the door and jumped out of the moving vehicle. This marked the end of their relationship. Daniel, the child in her womb, survived. His mother, who has been medicated for depression for over a decade, has been in several relationships since and is now pregnant with her fourth child. Her new partner, this child’s father, has recently moved into the family home. Daniel spends much of his time playing his game console and hanging out with his friends. He was diagnosed with ADHD when he was 6 years old and has been in trouble often in school for disruptive and aggressive behaviour. He is verbally and sometimes physically abusive to his mother and siblings. The school principal has spoken to Daniel’s mother, suggesting therapeutic support to help him manage his behaviour. Both she and the school are at a loss as to how to reach and influence him. The adolescent comes unwillingly to the initial session with his mother, having been promised a new pair of trainers in return for his attendance.

Sixteen-year-old Louise is the youngest of three girls. Her siblings are both studying medicine at college, and she lives at home with her parents. High achievement in academics and career has been a core family value and focus throughout the children’s lives. Louise is a perfectionist, spending long hours studying and sometimes re-starting a homework assignment from scratch late on a school night, if she deems it sub-standard. She is top of her class across all subjects and has never received less than 92 percent in any examination. Louise is also involved in a number of extra-curricular activities, including music lessons, drama and football and is a keen member of the local athletics club. Recently Louise has been losing weight at a concerning rate and looks very thin, although she assures her mother that she is eating sufficiently. She has become vegetarian and has cut wheat and refined sugar from her diet. Louise’s mother is becoming concerned. Her father is less so and feels that his wife’s insistence on making an appointment to see a therapist is an overreaction. Louise feels strongly that there is no problem, though she obliges her parents by attending this one session.

As more and more adolescents find their way to therapy, practitioners are encountering increasingly complex clinical scenarios. Most of these young people, like Daniel and Louise, have been nominated by concerned adults as suitable candidates for psychotherapy. Some engage willingly, responding readily to dialogue and interventions. Others arrive sceptical and oppositional, resolved neither to say a word nor to come back a second time. The adolescent therapist is presented with some intriguing dilemmas: How does she create a rich and meaningful therapeutic relationship with someone who may not even want to show up? How does she recruit him as a client in the first instance? How does she engage with someone whose capacity for self-reflection will, in all likelihood, be limited? How does she understand what is happening, or trying to happen, developmentally in his life? What it is that he needs? How might she intervene to make a difference in the growth and development of this adolescent who has found a way into her office and her life? I have pondered these questions for years and in the process have attempted to grasp the dynamics of the adolescent journey and to appreciate the unique subtleties of therapeutic engagement with this age group.

When an adolescent is referred for psychotherapy, this is generally an indication that there is a lack of support for and momentum within his developmental process. This will often manifest in the emergence of symptoms. For example, the adolescent may present with an eating disorder or anxiety or may be engaging in high-risk or self-harming behaviours. There are three principal categories of referral:


	Direct Issues: The adolescent is or is not doing, feeling or thinking something which is troubling him and/or others. Examples include anxiety, depression, substance misuse, low academic motivation, aggression, etc.

	Indirect Issues: The adolescent’s environment is creating complexity and strife for him. These issues include separation, trauma, grief, adoption, peer isolation, etc.

	Overt Developmental Issues: The adolescent’s ‘attitude’ and ‘lack of respect’ for parents, his ‘treating this house like a hotel’ or battling with parental control are seen as the problem.



Referral typically comes with expectation to eliminate these issues. Symptoms are regularly misinterpreted as instances of maladaptive behaviour and as problems to be solved. It is always advisable to look beyond presenting issues to understand the dynamics which are influencing an adolescent’s experience in the world, as this will help orient the therapist with regard to intervention. Praxis with any adolescent client is predicated on the clinician’s tentative assessment, which is not primarily attuned to symptoms or problem behaviours, but to the underlying, unfolding, developmental drama.

The concept of development

Human experience has always been the subject of fascination for psychotherapists, philosophers, psychologists, anthropologists, educationists and sociologists. Theories of adolescence include biological, cultural, psychosocial and cognitive aspects of experience. Development is understood as the maturation of various functions, such as pathways of sexual energy (Freud and Strachey, 1949), structural cognitive schemes (Inhelder and Piaget, 2013), capacity for social learning (Bandura, 1962) and so on. Schools of psychotherapy have traditionally formulated developmental models as meta-psychological frameworks, often integrating these concepts into their theoretical constructs. These models contain each school’s presumptions concerning what it means to be human and serve implicitly as theories of psychopathology. For example, an anxious adolescent’s presentation might be understood as evidence of intrapsychic conflict, perhaps triggered by emergent adolescent libido; as evidence of family dissonance; or as maladaptive thoughts and behaviour which require modification. How meaning is made of the information presented, depending upon the psychotherapist’s theoretical orientation, will shape therapeutic interventions.

My understanding of adolescent development has been influenced by Gestalt psychology and psychotherapy, specifically the work of Kurt Lewin (Lewin, 1939) and Mark McConville (McConville, 1995), who conceive of the essence of adolescent developmental process from a holistic, phenomenological perspective. Gestalt psychologist Kurt Lewin (1890–1947), in his theory of adolescence Field Theory and Experiment in Social Psychology (1939) asserted that adolescents do not develop in isolation, but that development is an integrative process of biological, psychological and social circumstance which shapes how we construct our experience and move forward in the world. Lewin created the term lifespace to describe this mutually influential ground of environmental and personal elements which comprise the adolescent’s phenomenological and ever-expanding world of experience. It is a dynamically evolving and mutually influential process whose spatial and temporal dimensions are continuous. Perception is constructed and behaviour is shaped at every moment within this interactive self-in-and-of-the-lifespace phenomenon through reciprocal contact.

Our relationship to the lifespace resembles our relationship to oxygen: we are continually breathing in and out; we do this unconsciously, even when we sleep. We cannot see the oxygen and are mostly unaware that we are breathing at all, even though our very existence depends on it. Similarly, our lifespace is the framework within and around which we have our existence. It houses our body, mind, feelings and thoughts; our familial, social, cultural, political and geographical contexts; our biographical context, including pre- and perinatal experience. It shapes everything about us. Self cannot exist outside of this lifespace and is not separate from it. There is no such thing as self-development. There is only self-in-and-of-the-lifespace development. The adolescent’s experience will always make sense when we situate the detail of his presentation within his wider lifespace context.

Contact, for Gestalt Therapy theory is the cornerstone of psychological functioning, referring essentially to the way an individual engages and interacts with the world and with himself. In the magnum opus of Gestalt Therapy, Gestalt Therapy: Excitement And Growth In The Human Personality (1951), the concept of contact was postulated as the defining characteristic of the self, in sharp contradistinction to the dominant intrapsychic psychoanalytic models of the day. The authors spoke of the contact boundary as the concrete, experiential meeting place of self and other. It is the evolution of this meeting place, its organisation and functioning, that Mark McConville offers as the critical issue for understanding adolescent development (McConville, 1995). His model tracks the evolution of the contact boundary via recursive processes of differentiation of the adolescent in the family field. He contends that as the adolescent develops, his sense of differentiation in and from his environment increases and he begins to feel somehow different in terms of subjective experience of himself. These changes lead him to engage his world in new ways.

Adolescence is universally described as a time of separation and individuation. These terms are misguiding: human beings are neither separate nor individual. We do not become separate from our families: we may live without them in our day-to-day world, even managing to maintain rigid psychological boundaries which prevent us thinking about them or feeling into memories from our childhood. However, like it or not, we are imprinted by and forever connected to our formative relational experience. During adolescence our relationship to these relationships evolves with ever-increasing sophistication. Characteristically during the teenage years, adolescents begin to create more definitive boundaries in relation to their families, their peers and the wider adult world. The adolescent’s relationship to the world of other becomes progressively more differentiated as she searches for balance between relational intimacy and personal agency. Development in adolescence is the defining of these contact boundaries (McConville, 1995). The adolescent’s behaviour and experience begins to make greater sense through appreciation of the growth of contact functions through adolescence.

Creative adjustment

As Gestalt therapy theory understands development as the evolution of contact boundary process, the mechanism by which development takes places is conceptualised as creative adjustment (Perls, Hefferline and Goodman, 1951). The adolescent’s lifespace is imprinted with the people and experiences he encounters. This imprint shapes how he thinks of himself and of his world, as well as influencing his contact style within his lifespace. He is creatively adjusting to the conditions within his lifespace at every given moment: attempting to balance his needs with given or perceived environmental conditions. If the lifespace is experienced as generally supportive, then we can expect that the adolescent will come to trust this support and will develop faith in himself and in his world. Similarly, a hostile imprint within the lifespace engenders feelings of exposure and mistrust, creating low expectation of being supported, very often translating into a self-statement of inadequacy, where the adolescent finds himself lacking.

If we attend to an adolescent’s phenomenological experience, we inevitably discover developmental wisdom in any creative adjustment. However, the rigid quality of thoughts and behaviours may have long since outlived their usefulness and may themselves pose the biggest threat to his integrity. For unsupported adolescents these creative adjustments may become destructive and inflexible. Feelings of shame naturally emerge in response to compromise within the adolescent’s lifespace. Lee and Wheeler (2003) describe shame as the experience of one’s needs not being received, potentially resulting in a disconnect both from others and from the need. This is a familiar experience, especially in adolescence, where there is potential for shame at every turn. However, if an adolescent has been persistently compromised and support is typically inadequate or absent, the individual becomes saturated with ground shame (Lee and Wheeler, 2003). This pervasive experience of shame becomes the lens through which he views himself and his world.

There is no such thing as ‘normal’ development; there is only supported or under-supported development. The Gestalt premise of adolescent development as contact boundary development (McConville, 1995), encompassing biological, psychosexual, cognitive and social development in a whole-field phenomenon, together with the concept of creative adjustment as the process by which development unfolds, emphasises that development is neither linear nor pre-determined. This developmental approach orients the clinician to understand an adolescent’s presenting issues not so much as symptoms of a diagnosable disorder but as the manifestation of an under-supported developmental process and of a lifespace situation infused with shame. Each adolescent lifespace experience is appreciated as a uniquely personal developmental narrative, and as such, this approach offers an implicitly respectful, existential model of adolescent development. It follows, then, that all therapeutic intervention emerges from the ground of this appreciation. And so, this theoretical orientation directs the therapist to assess the lifespace conditions that contextualise the symptomatic adolescent, becoming curious about how the adolescent’s presentation is experienced and responded to – a response which includes his parents and also now his therapist. Rather than being a technique-oriented methodology, it is, at its heart, a genuinely existential-relational encounter which creates possibility to deepen and enrich contact – that is to say, to support development.

Unsupported development and trauma

Over the past number of decades, considerable research has been undertaken as we continue in our attempts to understand trauma and its impact on the experience of being human. Recent developments, particularly in the field of neuroscience, have contributed significantly to our understanding. The various modalities, including Eye-Movement Desensitization and Reprocessing (Shapiro, 2001), Dialectical Behavioural Therapy (Linehan, 2015), Cognitive-Behavioural Therapy (Beck, 2011), Sensorimotor Psychotherapy (Ogden et al., 2015) and Psychodynamic Psychotherapy (Jung et al., 1983), have each developed approaches to treat trauma survivors. Divergent methodologies include emphasis on cognitive processing, behaviour modification and physiological experiencing, with varying degrees of appreciation of the complex nature of trauma.

I have long been fascinated in figuring out (phenomenologically at least) what precisely it is that becomes traumatised and how it is healed. My experience as a clinician over the years has taught me that the adolescent is motivated by three principal yearnings. These yearnings are for physiological, psychological and interpersonal integrity. By integrity I mean an experience of wellbeing, security and comfort which emerges when these yearnings are sufficiently supported. The adolescent has a fundamental yearning to inhabit a body which is healthy, able and safe; to have a sense of belonging with others who care for and appreciate him; and to experience himself and his world with benevolence. When I speak of trauma, I am describing an experience which creates considerable disruption and compromise for the adolescent within these physiological, psychological and interpersonal domains of experience. Trauma can be a single event, a cluster of events, or a chronic situation which is negotiated on a repeated basis. The experience falls outside the range of what is normative, and it is not possible for the adolescent to process the experience in the present moment; subsequently he enters a state of alarm and overwhelm. The aftermath of trauma for any adolescent typically includes a detrimental impact on sensory and affect regulation, self and world-concept and interpersonal relating (Van der Kolk, 2015).

The adolescent’s level of distress is commensurate with both the gravity of the situation and the level of support available to him. So, for example, Shane is ambivalent about continuing to play soccer as he and his friends have recently formed a band. When he is not selected for the school team, this does not cause him much consternation. Support comes from his emerging identity as a rock guitarist, his newly forming music friendships and his waning interest in soccer. He shrugs it off, and there is no insult to his integrity. Conversely, when an adolescent is forced to tolerate serious compromise to his integrity without adequate support, he is traumatised by the experience and this contact episode begins to shape how he feels, thinks and behaves. An adolescent who is traumatised by an experience tends to have a vested interest in dumbing down contact and faces many more developmental challenges and vicissitudes than his more supported counterparts. For example, Karen, who has become accustomed over the years to hearing her father’s footsteps ascend the staircase and enter her bedroom, knowing what is to follow, endures an ongoing and pervasive threat to all aspects of her integrity. Due to the years of molestation, Karen experiences her body as a grotesque and dangerous shell which encases her. She trusts nobody, and like many traumatised adolescents, prefers the company of animals to humans. The interpersonal world is threatening: “people are idiots”. Psychologically, there is a tightly held vitriol present in her feelings and thoughts about herself and her world. She despises herself and feels that life is pointless, wishing she had never been born. Karen has recently made several serious attempts to end her life. My young client has known neither body nor relational integrity, resulting in pronounced psychological anguish. Her lifespace has always been a hostile landscape which has not supported her yearnings for integrity. Sadly, for too many adolescents, trauma is the ground of their lived experience. Their trauma happens within the home; within parental relationships. Their legacy includes despair, self-experience saturated with shame and powerlessness and a deep-seated conviction that they are defective human beings. This adolescent’s integrity has been devastated, though as we will see, this devastation is reversible, with adequate support.

Bessel van der Kolk, in his seminal text The Body Keeps The Score (Van der Kolk, 2015), explains the impact and legacy of trauma physiologically, psychologically and interpersonally; and thanks to continuing advances in neuroscience research (Porges, 2011), our understanding is becoming increasingly refined. In any traumatic situation, activation of the sympathetic nervous system occurs. This state of hyperarousal does not necessarily recede and may become a chronic physiological experience, which has a cascade effect on all levels of functioning. The psychological and interpersonal impacts potentially result in a lifespace infused with overwhelm, dissociation, mistrust and scepticism (Van der Kolk, 2015). The adolescent who endures pervasive trauma within his lifespace, due to chronic abuse or neglect, remains defensively prepared to negotiate an expanding lifespace which he expects will meet his yearnings with hostility. The imprint of an unsupported lifespace is difficult to disregard as he moves through adolescence, and so, the extreme stress of integrity compromise shapes his experience: shame, despair and meaninglessness begin to define his self-experience and expectations, as a result of the profound integrity loss he has suffered. A repertoire of feeling, thought and behaviour-level responses emerge as he adjusts to a compromised lifespace. His contact may be characterised by inertia, where he feels depressed, passive and despairing. Similarly, he may display aggressive and impulsive tendencies. Yet again, he may be determined to transcend his difficulties by finding ways to create more supportive conditions within his lifespace, as many adolescents do in a remarkably impressive manner. Though, for many, their creative adjustments have a tendency to generate adversity.

Restoration of integrity: an integrity model

As the adolescent creatively adjusts to the limitations of an inadequately supported expansion of his lifespace and capacity for contact, the aim of therapy is to steward him towards a life of integrity. The adolescent may be referred for psychotherapy, with the presenting symptom defined as a direct or indirect issue, an overt developmental dilemma or a combination of all three. The therapist is typically under considerable pressure to intervene at the creative adjustment level: to make the adolescent feel, think and behave more positively and productively. Those bringing him to therapy have a wish for the young person to feel happier, refrain from risky behaviour, stay alive, improve grades, obey rules and talk to family members and other adults with less attitude and more respect. And whilst the adolescent psychotherapist wishes all of these for the adolescent also, for they are the hallmarks of a supported adolescent lifespace, the principal focus for the therapist is the restoration of integrity within the young person’s lifespace.

The psychotherapeutic steps I have identified in this process of integrity restoration involve responding to physiological, psychological and interpersonal integrity compromise; attending to the legacy of shame; and transforming creative adjustments within the lifespace. They are broadly outlined below and further developed throughout subsequent chapters:

Physiological: Attention is afforded to physiological experiencing to establish more grounded, embodied contact for the adolescent. This may happen indirectly through the diffusion of the therapist’s grounded and embodied presence within the therapeutic space (it is amazing how subtleties in the depth of her own breath and physical presence are transformative for her client). Use of creative devices such as sideways contact and sandspace (see Chapter 4) which diffuse intensity and promote calmness in contact are also relevant interventions in therapy with the dysregulated adolescent. Similarly, focusing directly on the adolescent’s somatic experience during sessions may be healing. However, the therapist’s enthusiasm for initiating sensorimotor techniques can prove too intense for many clients, who are not so much affected by their somatic experience as by what is happening in the contact between client and therapist. Feelings of vulnerability and exposure during these exercises are common for even the most ostensibly cooperative adolescent. As a consequence, I employ these sorts of direct techniques sparingly.

Psychological: Development of perceptual, cognitive, affective and motivational potential supports an emerging capacity for meaning-making in adolescence. This is the time when human beings begin in earnest to assign personal meaning to significant lifespace experience. And so, a tremendous gift for the adolescent is to have a therapist support him to make sense of his lifespace experience in such a manner that his self-experience and his future are not shaped by the hostility he may have had to endure in his young life. The therapist’s influence in the acknowledgement and validation of the mental and emotional effects of adverse lifespace situations enables the young person to understand and appreciate his experience through a less individualistic, self-critical lens.

Interpersonal: Integrity repair at this level of being is addressed through reflection on the adolescent’s experience of the interpersonal dimensions of his lifespace, especially his relationships with parents, wider family, peers, educators and others whose influence has been significant. In addition, cultivation of a respectful and developmentally appropriate therapeutic space acts as a healing balm for any interpersonal violation he has experienced, as the therapist fosters mutuality and empowerment. The seeds of lifespace transformation are planted through the experiencing of therapeutic space integrity. The adolescent is supported to become increasingly choiceful in forming and maintaining relationships which are supportive and which validate his yearnings for authentic connection and belonging.

As shame is addressed and neutralised, the sense of self as defective, contaminated or accountable recedes. As this happens, it is important that the adolescent’s unmet yearnings and the legacy of his loss is acknowledged and grieved. The therapist’s active empathy guides the young person through this aspect of the work towards a sense of hope and belonging. Subsequently, momentum is created within the traumatised adolescent’s lifespace. He begins to take himself seriously and finds his voice and his vision. Restoration of integrity and the generation of self-compassion, activated through acknowledgement of and grieving for what might have been, organically modulates creative adjustment responses to some degree. This is further supported by therapeutic interventions aimed at deepening the adolescent’s inclination to live with integrity, as the therapist highlights discrepancies between creative adjustments which have begun to outlive their usefulness and the adolescent’s emerging capacity for more authentic ownership of his experience.

The adolescent is healed when he no longer defines himself by the trauma he experienced, which is to say, when his capacity for contact is rich.
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