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Holographic Reprocessing for Healing Trauma, Abuse, and Maltreatment
 
Holographic Reprocessing for Healing Trauma, Abuse, and Maltreatment addresses root causes of symptoms that develop as a result of traumatic experience including repetitive cycling of trauma called experiential holograms. Holographic reprocessing offers strategies to sharpen conceptualization and to effect change. Using the observer vantage point, people can consider context and contributing factors to holistically reappraise their perceptions and meaning of the past. Holographic reprocessing also engages experiential learning and corrective emotional experiences for deep transformation. This book outlines a step-by-step process to 1) identify experiential holograms, 2) consider reappraisals, and 3) reprocess using an imagery-based procedure of visiting one’s younger self. This novel approach is integrative, easily tailored to individual needs, and well-grounded in theory. It can be applied to a variety of traumatic experiences including interpersonal abuse, moral injury, medical, and military trauma. Numerous outcome studies support a growing evidence-base for the efficacy of this treatment. This book is an indispensable guide for trauma clinicians.

Lori S. Katz, Ph.D., is a clinical psychologist specializing in the treatment of trauma. She received the Sarah Haley Memorial Award for Clinical Excellence from the International Society of Traumatic Stress Studies. She is the author of Holographic Reprocessing: A Cognitive-Experiential Psychotherapy for the Treatment of Trauma (2005), Warrior Renew: Healing from Military Sexual Trauma (2014), and Treating Military Sexual Trauma (2015).
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Foreword

Andrei Novac, M.D., DFAPA

It is with great honor that I have undertaken the task of preparing this foreword for what I consider a major leap forward in providing a healing context for human trauma. Dr. Lori Katz has dedicated her talent, her vast clinical and research skills, and her personal life experience in creating a healing space that has improved the lives of many patients.

It is then inspiring to be part of the publication of Holographic Reprocessing for Healing Trauma, Abuse, and Maltreatment. The release of this book is meaningful in the context of recent progress in our understanding of traumatic stress. Noteworthy, since the 1970s, following the early contributions in psychoanalysis to treatment of trauma, new therapies have emerged with the purpose of producing better results in less time and at a lesser cost. However, in time, past therapeutic approaches have faced the reality of dropout rates, adverse effects, and need for modification.

Holographic reprocessing is a technique that deeply assesses the entire individual in the context of trauma. Such treatment results not only in reduction of symptoms and processing of traumatic intrusions, but also in significant personal and psychosocial growth.

In order to delve into the ramifications of the workings of holographic reprocessing, I would like to recapitulate the basics of how trauma changes memory, the body, and our stories. Previously, I have referred to trauma as a virtual impact between a human being and an event (Novac, 2003). Both humans and life events are equal players in the equation of the trauma impact, contributing with their own specifics: the individual’s past experiences, personal predispositions, family history; the specifics of the event, e.g., proximity, timing, intensity, social context. For this reason, the outcome is highly unpredictable. Then, one of the main difficulties in addressing trauma lies in its myriad variable outcomes.

A large body of research has been validated regarding the neuroscience of trauma. When in the 1970s James McGaugh discovered that catecholamines (adrenaline/noradrenaline) have a direct memory consolidation effect, he opened the door to further understand the impact of human trauma (McGaugh, 1983). With its excessive release of catecholamines at the time of the traumatic impact or repeated impacts, trauma will lead to a rapid consolidation of raw, unprocessed memories of a traumatic experience: events, perceptions, fears.

We have since learned that unlike routine everyday experiences that are processed through the dominant left hemisphere of the brain, and in particular the speech areas, traumatic memories of adverse experiences are stored predominantly in the right hemisphere of the brain. These are very complex and painful and become rapidly consolidated as unprocessed raw material, similar to loud static (Rauch et al., 1996). Unprocessed consolidated memories tend to be spontaneously reactivated, by subliminal reminders in the environment. Such reactivations are highly distressing and further reactivate the entire catecholamine system. This, in turn, tends to further re-consolidate and amplify the original trauma. A viciously repeated perfect storm is created, and with each repetition of the cycle, the distress and horror of the trauma is duly re-experienced and re-imprinted. That re-imprinting reaches the deep levels of implicit scaffolding of our autobiographical memory.

For humans, stories about themselves and others are quintessential. Self-narratives, the stories that we tell about ourselves, are based on the subtype of episodic memory, the autobiographical memory. Under normal circumstances, many memories are retold, some in semi-chronological order. Out of myriad life events, only certain memories remain in place, deeply imprinted, to become a cast in a person’s autobiography. This is due to an implicit memory scaffolding initiated early in life. Previously, I have referred to this part of implicit memory as Identity Narrative (IdN) (Novac et al., 2017a., 2017b, 2019a, 2019b, 2021). In this context, traumatic stress is now understood as a deeply carved-in process that becomes part of who we are. This is a self-maintained process that includes high experiences of body sensations and mental torment. This is often followed by traumatic enactment in relationships, which constitutes behaviors for survival of future encounters with trauma. Such enactment also becomes part of a new trauma-specific implicit self-narrative.

Viewed from inside, for a victim of trauma, the world is never the same again. Research has also revealed that such fundamental changes are accompanied by a resetting of the hypothalamic pituitary axis, with changes in the corticosteroid response, which gravely limits a person’s future neurophysiological coping with adversities (Yehuda, 1993). These are not known to be self-maintained mechanisms, but instead, these actions spread over years and decades from the original trauma(s). As has been documented by van der Kolk (2015), the body keeps score of the trauma, and I would submit that the body and the mind change their personal story or personal narrative.

Beginning with her first book in 2005, Holographic Reprocessing: A Cognitive-Experiential Psychotherapy for the Treatment of Trauma, Dr. Katz has embarked on a continuous journey of developing a new evidence-based treatment for trauma. This latest endeavor, Holographic Reprocessing for Healing Trauma, Abuse, and Maltreatment adds the experience of almost two decades of work with holographic reprocessing. Placed within a spectrum that ranges from dynamic therapies to cognitive techniques of healing, holographic reprocessing is meant to transform the entire person, irrespective of the individual manifestation of a particular trauma.

Holographic reprocessing is effective in reducing suffering, preventing comorbidity of PTSD, and alleviating the horror of living with constant intrusions from the trauma. This is accomplished through several stages in the treatment process, which include strategies in attaining emotional regulation; self-soothing; and awareness and contemplation. Change is further facilitated by two main factors: discovering a context as a new way to perceive the past; imagery reprocessing, a way to revisit a younger self and rewrite a traumatic script. The benefits of treatment remain active long-term and continue to provide an implicit memory repair mechanism to work towards a post-traumatic renewal of one’s self, what has been referred to as posttraumatic growth.

Holographic reprocessing has a unique place in trauma treatment. By using specific techniques that emphasize a reprocessing of multilevel memories from unprocessed intrusions to self-perception and body memory, holographic reprocessing further aims to rework implicit narratives. By acknowledging that imagery, affect and sensation are the “royal roads” to an individual’s self and autobiography. Holographic reprocessing modifies the traumatized self in a holistic manner. Holographic reprocessing helps us rewrite a life story. Those new life scripts reopen doors to allow life to continue and unfold in a context of personal, social, and spiritual freedom. Such freedom and liberty to choose constitutes the moral and holistic legacy of holographic reprocessing.

Andrei Novac, M.D., DFAPA

Diplomate, American Board of Psychiatry and Neurology

Clinical Professor of Psychiatry

University of California at Irvine
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Preface

I have a distinct memory of waiting in line to enter my third-grade classroom. I was eight years old amongst a group of about 20 other eight-year-old girls, all wearing green plaid uniforms and white knee-high socks. We looked similar, yet there were clear social distinctions of who was most popular and who was not. Those who were popular claimed it as so—self-declared, and asserted their rank, were territorial, and some were a bit mean. Maybe they felt entitled, or maybe they just wanted to protect their status. Others who appeared uneasy and insecure thought they were less than the popular ones. They believed the falsehood. I was in a unique status of neutrality—not in either group, yet able to interact with both. What I realized that day, was that objectively those deemed popular were really no different than anyone else. It was artificial, a construction, something created, and everyone acted as if it was the truth. My distinct memory was sharing my epiphany out loud. I basically said that friendships were choices and it (their coalitions) didn’t have to be that way. Then we filed into the classroom as if nothing happened. It was a non-event. Even writing this now, the words don’t convey my thought process, but for me it was a grand epiphany, and quite memorable.

I was intrigued by what was objective truth, and what was a constructed truth. People perceive things about themselves and other people, and these stories or narratives are encoded in one’s implicit system, outside of their conscious awareness. For efficiency, the belief, like a snapshot, becomes the default setting: “I’m like this; they are like that.” They react to their own and other people’s constructions as if they were truth, and because they believe them, it is their truth. People live in their own perceived realities. Their perceptions are based on what they have experienced. It is what they know; and therefore, their reality, even if not objectively true. In most cases, these perceptions are based on limited information, and are only part of the picture, but not the whole picture.

Perhaps there are some along a narcissistic or sociopathic continuum that claim and believe perceptions of reality to fuel their desired inflated sense of self-importance. They may or may not have the capacity to imagine how others feel. Regardless, they don’t seem to care. They may perceive others as insignificant or objects to be used for self-gain. Furthermore, they may be motivated to shape or control other’s perceptions to match their own. There are others, without the capacity to imagine an objective reality such as those with psychosis or those in severe mental states. People in the aforementioned categories may be so engrossed in their own subjective reality that they lack motivation, desire, and possibly capacity to consider an objective reality or anything outside of their self-perceptions.

But the majority of humanity actively perceives their experiences and weaves together a coherent narrative of their lives. Most are motivated by basic needs of self-esteem, autonomy, and a desire to emotionally connect with others. They have the ability to imagine how others might feel and have the capacity for empathy. However, due to emotional distress or dysregulation secondary from traumatic experiences, their perceptions have been altered and their processing has been halted. Ensuing trauma-based beliefs become encoded in the implicit system. This is the basis for developing experiential holograms which influence thoughts, feelings, and behaviors. Experiential holograms filter perceptions, like wearing virtual reality goggles, where life is viewed through a trauma-lens. This becomes the default setting for anticipating, interpreting, and responding to life experiences as if they could be potential replications of past trauma. Relevant to this book, people who may be struggling with life lived through a trauma-lens, may benefit from this treatment. By considering context from an objective vantage point, they may gain insight. Ultimately, they may release negative affect, and expand, rewrite, and shift their trauma-based perceptions to increased self-compassion, and empathy.

Back in third grade, I could see two realities. Like seeing a magic trick as magic, and seeing the technique of what’s behind the magic, simultaneously. Ever since, I have been driven by the simple question, “Why is it so?” Not surprisingly, I pursued academic studies seeking to understand our psycho-social functioning. At the University of Massachusetts, I worked under Dr. Seymour Epstein, who mentored and taught me cognitive-experiential theory (CET). But once again I found myself in a liminal space. I opted for a double major completing a research and clinical degree. I was not in one major, but both. I did not belong to either camp, theoretical orientation, or social clique. There is a gift of not belonging. It affords the benefit of critical evaluation from the observer vantage point. With knowledge of CET as a global theory of personality, I was intrigued to explore the essence of healing across various therapies.

It wasn’t until the early 1990s when I was immersed in clinical work, that holographic reprocessing was conceived. I came across the book The Holographic Universe (Talbot, 1991) which gave me the language to describe the cognitive-emotional-social patterns that I had been observing in my clients. They were like holograms, living in repetitive patterns that were very real to the client, but objectively not real at all. I first introduced my ideas to the scientific community in a poster session for the 1999 American Psychological Association (APA) annual conference. The first article was published in 2001 in the APA journal, Psychotherapy and in 2005, the first book on holographic reprocessing was published by Brunner-Routledge (Katz, 2005). About 18 years later, it seems worthy to reflect on how knowledge about this treatment has evolved. What changes have been made, and what areas need further inquiry?

Holographic reprocessing is currently an emerging evidence-based clinical practice. I’ve been contacted by clinicians (from various countries) who have been successfully using this approach. This supports positive practical application—with real-world anecdotal accounts. However, it is difficult to track how many people are actually using holographic reprocessing, and with unknown fidelity to the model.

Thus, systematic evaluation is necessary to closely monitor and test the efficacy of the treatment. It requires years of concerted effort to objectively evaluate treatment outcomes. With much gratitude, several researchers have chosen to put forth this effort to evaluate holographic reprocessing and have done so independent of influence from me. While I have conducted a few studies with a team of providers, a true test of a treatment is the research conducted by those with no invested interest in the outcomes.

An evolution of the treatment, based on holographic reprocessing, is the development of a specialized treatment for military sexual trauma and interpersonal trauma across the lifespan, called Warrior Renew: Healing from military sexual trauma (Katz, 2014). It is delivered as a group treatment targeting salient topics related to sexual trauma such as self-blame and resentment due to lack of closure. Eight pragmatic trials have demonstrated significant reduction in symptoms. Two more studies are in progress including a randomized clinical trial funded by the United States Department of Defense.

At this time, a total of 17 outcome studies have been conducted on holographic reprocessing including 14 based on randomized clinical trials demonstrating effective outcomes, and 8 published studies on warrior renew. The aggregate of these studies supports a growing evidence base, demonstrating significant reduction of symptoms (e.g., depression, anxiety, negative thinking), improvement of positive factors (e.g., self-esteem, quality of life, cognitive flexibility, traumatic growth), and with low dropout rates. As Najavits (2015) noted, evaluating a treatment should include not only measuring the reduction of symptoms but also examining attrition to determine if the treatment is acceptable and feasible. Thus far, these treatments are associated with remarkably low dropout and with positive feedback from participants.

Also, when evaluating the efficacy of a treatment, it is prudent to test it with different treatment populations with diverse human factors, delivered by a variety of therapists, and offered in a variety of formats. Holographic reprocessing has been utilized with survivors of military and non-military sexual trauma; those with combat related moral injury, depression, and posttraumatic stress disorder (PTSD: APA 2013), those in recovery from substance abuse, and with diverse and gender inclusive samples in the United States. It has also been studied with people with cancer; women with depression from recent divorce with and without infidelity; women with a recent suicide attempt, and adolescent males with mixed traumas in Iran. The warrior renew program has been delivered as part of a 12-week intensive outpatient program, as an outpatient group, as a brief 8-session treatment delivered in primary care both in-person and over video in a telehealth format, and was used as the curriculum in a five-day retreat. Evidence collected from diverse studies continues to accumulate supporting the efficacy, feasibility, and practical application of holographic reprocessing treatment to diverse populations delivered in flexible formats.

With continued practice and teaching of the model, developments have emerged since 2005. Several new metaphors and clinical strategies are used to help efficiently explain concepts by appealing to the experiential system of the mind. Examples are using virtual reality goggles, and addressing blueprints to explain the influence of experiential holograms. Another example is the concept of a meta-reframe to shift perceptions and consider context. These new advancements will be discussed in this book.

One of the basic components of holographic reprocessing is to find out why a person is having symptoms and behaving in their particular way. It seeks to help make sense of people’s experience. As stated, the experiential hologram resides outside conscious awareness, although it automatically influences people’s thoughts, feelings, and behaviors. They may struggle with repetitive consequences. Their effort to climb out of the hole only digs it deeper. It is a unique and bold task of this treatment to inquire why. It challenges therapists to enter the client’s experiential reality, work to make connections, and find explanations even when one does not seem apparent. This is in essence what holographic reprocessing is about—identifying, reappraising, and releasing limited perceptions to allow natural healing to occur. It utilizes toggling between being in the experience, to observing oneself in the experience. As an observer, people can see context, release pain, gain insight, and imagine completing communications. By targeting root causes, it expedites healing, resulting in permanent, lasting change.

Continued research is needed to further our understanding of experiential holograms and how to best implement this model of care. One area for continued growth is to delve deeper into typologies of experiential holograms, as there may be as many as there are emotional patterns. Another growth point is to expand offerings for training and supervision/consultation for those interested in implementing holographic reprocessing. This is a goal for the next ten years with the mission to empower clinicians with tools so they can give their clients a way to free themselves from painful experiential holograms. I believe I share a vision, with other clinicians and healers, to help as many people as possible release their pain and embrace their optimal functioning. The hope is to help people reconnect to their hearts with compassion, forgiveness, and joy.

Lori S. Katz, Ph.D.
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This chapter begins with a case example illustrating how experiential holograms, based on past experiences, filter how people respond to life circumstances. It is an example of people engaging in everyday life, showing the subtle yet pervasive nature of experiential holograms. This chapter provides a brief overview of the book content. It also introduces cognitive-experiential theory and compares it to the major theories of psychotherapy namely, psychodynamic and cognitive-behavioral theories.

Case example: Abby and Trina

Abby and Trina worked together as waitresses at a busy restaurant. Abby was relatively new to this restaurant, but was a seasoned waitress and had a long history of working at different locations. Over the course of a couple of months, Abby noticed Trina was a bit aloof and irritable towards her. Finally, Abby asked Trina if she was ok. Trina shrugged. With prodding, she agreed to talk.

She told Abby that she dreaded taking shifts with her for concerns that Abby would leave early and she would have to pick up the last tables. She felt that Abby was unreliable. Abby was shocked and asked what she was referring to. Trina told her that on the day before Thanksgiving, Abby left early and Trina was swamped. Abby was apologetic and quickly offered to take an extra shift for Trina. Trina appreciated talking about it and her efforts to make things right.

However, Abby was bothered by the interaction. First of all, she never leaves early, and secondly, why would Trina hold on to that incident for over two months? Furthermore, Abby is on late shift four days a week and frequently gets swamped with the last table. Abby looked at her calendar and saw that she was on scheduled sick leave the day before Thanksgiving and had put it on the shared work calendar in two places. She felt vindicated and told Trina about it the next day. Trina was grateful that Abby didn’t actually leave, but still blamed Abby because she didn’t put it in the right spot on the calendar.

Now Abby was upset. She felt falsely accused and was annoyed that Trina assumed the worst about her. Trina said she was ok with Abby, but inside still dreaded working with her. Abby and Trina are both reasonable rational people. Both believed their reactions were justified. But even after discussing this relatively minor misunderstanding, why are they both still upset? Why are they both cautious about having to work together? Likely they are responding to experiential holograms, or emotional patterns based on their past experiences with others:

Trina holds deep resentments about taking care of her younger siblings and household chores while her mother was preoccupied with men and alcohol. She is particularly sensitive to feeling that she has to be responsible for others who did not/or do not do their jobs. Abby has a history of being criticized, falsely accused, and punished for things that she did not do. She is quick to reject those who reject her. To Abby an accusation of not “being good enough” shakes her to her core.

Experiential holograms are learned from past experiences and become the filter through which people anticipate, perceive, interpret, and respond to experiences. The events at the restaurant became the arena to replay these holograms. However, it is also a potential opportunity for changing and healing them. Perhaps, with new experiences which disconfirm old assumptions, Trina and Abby will learn to override their previous perceptions of each other.

Overview of book content

Holographic Reprocessing for Healing Trauma, Abuse, and Maltreatment is a treatment guide to help people identify their emotional and interpersonal patterns, shift their understanding and meaning of events in their lives, and engage in experiential healing (e.g., resolution, reassurance, or comfort). This is based on the concept that people form holographic memories from their experiences. Holographic reprocessing is intended for those who have experienced an interpersonal trauma (including emotional, physical abuse, harassment, maltreatment, and/or sexual trauma) or other significant trauma (such as participating, witnessing, or experiencing events during combat, a medical trauma, near-death experiences, or traumatic loss of life). This can include experiencing moral injury, self-blame, and/or complicated grief. Significant experiences such as a life trauma can leave deep impressions on people’s psyches. As a result, people are motivated to enact strategies to protect and defend against further trauma. Based on these experiences, they form an experiential hologram. This refers to a theme that re-emerges throughout a person’s life, including a core issue, beliefs, emotions, and coping strategies. Holographic reprocessing has a particular focus on interpersonal holograms formed from how people have been treated by other people. This overlaps with attachment theory (see Wallin, 2007) to some degree, but further delineates types of interpersonal dynamics, and these may be acquired at any time in life, not limited to early childhood.

Experiential holograms exist largely outside of conscious awareness and yet have a pervasive and profound influence on how people anticipate, perceive, interpret, and respond to life experiences. Trauma in this context is not limited to events that meet criteria for a diagnosis of posttraumatic stress (PTSD: APA 2013). In fact, holographic reprocessing is not geared specifically to treat a single diagnosis; but rather it is an approach to viewing the tailored impact of trauma—transdiagnostic. It can help mitigate symptoms related to several diagnoses such as (but not limited to) anxiety, depression and PTSD, as well as symptoms of unresolved grief, guilt, anger, and self-blame.

Holographic Reprocessing for Healing Trauma, Abuse, and Maltreatment is divided into three parts: foundation for holographic reprocessing, implementing holographic reprocessing, and status in the field. This chapter is the introduction and overview of the treatment. The second chapter discusses theoretical underpinnings, specifically, cognitive-experiential theory and attachment theory. This lays a foundation for understanding the conceptualization of the treatment. Chapter 3 delves into the foundation for how emotional memory is organized, and Chapter 4 discusses the concepts of holograms and experiential holograms.

The second part presents strategies and techniques for practical application of the treatment. Chapter 5 discusses setting the rationale and therapeutic goals for engaging in the treatment. Chapter 6 covers emotion regulation and specific skills that can be taught to clients. Strategies are offered for calming, focusing, soothing, and assisting reflection, contemplation, and awareness. These can be used in response to emotional distress, or practiced on a regular basis to reset one’s resting baseline to improve emotional resilience.

Chapter 7 covers experiential discovery, how to facilitate experiential awareness, and identify patterns. Identifying patterns consists of examining one’s life, including adult and childhood relationships, as an observer. What happened that caused enduring distress, persistent symptoms, or repeated re-enactments of a theme? What is the formative issue, image, belief that sustains and perpetuates itself? These patterns are discussed as experiential holograms. Chapter 8 presents interpersonal experiential holograms and the six components of these types of patterns. It includes exercises for self-inquiry to help clients identify their own hologram and map the components in their interpersonal relationships. More specifically, they can identify core violations (e.g, neglected, rejected, betrayed, endangered), beliefs about the self (e.g., “I’m not good enough”), and strategies used to compensate or avoid uncomfortable feelings (e.g., trying to be perfect). Chapter 9 discusses other types of experiential holograms and their core issues including responses to life threatening trauma, moral injury, and complicated grief.

Up until this part of the treatment, the focus has been on identifying issues and affect regulation. Chapter 10 is where the treatment shifts to a focus on change factors. The first factor is considering context as a new way to perceive the past. It provides various strategies to facilitate reappraisal and holistic restructuring. In spite of leading to real self-reinforcing consequences, the essence of a pattern is called into question by broadening one’s perspective to consider context. Several strategies are discussed. A metaphor is offered to facilitate the observer vantage point of viewing one’s life from the perspective of an observing eagle. This is in contrast to the field vantage point where one is in the event, on the ground in the field as a field mouse. The observer vantage point facilitates considering the agendas of other people or circumstances. Various strategies are offered such as multiple truths, age comparison, hindsight advantage, and putting blame where blame is due (e.g., it takes a thief, and poetic justice), to reach a new understanding, cognitive shifts, and alterations in meaning. Other strategies may include considering a meta-reframe that provides a broad inclusive explanation.

The second change factor is releasing through imagery. This may include imagery reprocessing. Chapter 11 provides practical steps for imagery reprocessing, an imagery-based procedure where clients imagine visiting their younger self. Clients first write a letter to their younger self, then utilizing the observer vantage point, they approach the scene using guided imagery. Once in the scene, clients imagine visiting their younger self. They are asked, “What would you like to say?” “What would you like to do?” with the intention to offer a message of healing (e.g., “It was not your fault,” “I will take care of you from now on.”) (see Katz, 2005). Several case examples will be used throughout the text.

Chapter 12 focuses on post-treatment integration and follow-up support. Once the hologram has been reprocessed, clients may need to work on additional skills, set goals, and make a life plan. It also discusses booster reprocessing, and changing one’s attitude from a defensive stance to embracing opportunities to fully engage in life.

Chapters 13 and 14 constitute the third part on status in the field. This includes a comparison of holographic reprocessing with other trauma treatments to delineate unique contributions of this treatment approach. Current outcome research is summarized in the final chapter demonstrating a growing empirical evidence base.

Holographic reprocessing is a cognitive-experiential approach

Holographic reprocessing is grounded in Epstein’s Cognitive Experiential theory (CET: Epstein, 2014; Epstein & Epstein, 2016). CET proposes that we have two systems for processing information: the rational (cognitive) and the experiential (emotional) systems (Table 1.1). The rational system processes facts, theories, and abstract thoughts using logic and analytical thinking. It is slow to consider data, but quick to change. In contrast, the experiential system processes information quickly and in spite of new data, is slow to change. It is essential for its ability to effortlessly, rapidly, and efficiently direct everyday behavior. The experiential system processes emotions, imagery, and associations.


Table  1.1  Cognitive (rational) and experiential (emotional) systems


	Cognitive (rational) system
	Experiential (emotional) system





	Conscious
	Largely preconscious/implicit



	Analytic
	Holistic



	Intentional
	Automatic



	Logical (reason oriented)
	Emotional (sensation oriented)



	Linear (cause and effect) &sequential (A + B = C)
	Associations (guided by patterns, memories) (one thought associates to another)



	Outcome oriented
	Process oriented



	Slow processing/delayed action
	Fast processing/immediate action



	Easily changes with new input (disconfirming data influences a change of conclusion)
	Resistant to change (even with disconfirming evidence, could still feel skeptical)



	Requires justification, logic, evidence, reasoning (the logic makes this true)
	Self-evidently valid (I feel this so it is true)





Holographic reprocessing based on CET is both cognitive and experiential and can be flexibly applied for conceptualizing formation and resolution of symptoms. Holographic reprocessing is an integrative model examining dynamics of interpersonal relationships and root causes of symptoms while effecting change through cognitive reappraisals and learning through experiential exercises.


Comparison to major psychotherapy theories

The most influential theories in the field of psychotherapy are psychodynamic and cognitive-behavioral theories. In many ways, these theories approach conceptualization and treatment from opposite viewpoints (Table 1.2). For example, psychodynamic theory focuses on bringing forth unconscious associations from early childhood events and cognitive-behavioral theory focuses on changing learning through confronting maladaptive thinking or behaviors in the here and now. CET offers a unique approach by providing a global unified theoretical framework to explain both major schools of psychotherapy (see Epstein, 2014).


Table  1.2  A comparison of major psychotherapy theories


	
	Psychodynamic
	Holographic reprocessing (cognitive -experiential)
	Cognitive-behavioral





	Assumptions about the nature of people
	People have impulses (biological) that need to be controlled, sublimated, and redirected. They seek pleasure and avoid pain
	People have various basic needs/desires (i.e., safety, health, pleasure, self-esteem, achievement, to be loved and share a connection with others). They seek what is consistent with their needs and values
	People are products of their learning/ conditioning. They learn, adapt, accommodate and assimilate information. They seek to be rational and symptom-free



	Assumptions about the nature of symptoms
	Symptoms result from emotional repression that need cathartic release
	Symptoms are clues about one’s coping responses based on past experiences resulting in cognitive and emotional patterns to protect oneself
	Symptoms are an indication of a cognitive distortion and/or irrational belief. Symptoms are a result of learning



	Addressing symptoms
	Therapy explores origins of symptoms and defenses through associations. Insight regarding why symptoms developed should be curative
	Therapy explores current and origins of symptoms via associations, and techniques to consider context for reappraisal, and engage the experiential system for an emotionally corrective experience (new learning)
	Therapy explores current distortions in thoughts and beliefs, and uses cognitive techniques to confront and correct these distortions. Behavioral exposure is used for new learning which may include desensitization



	Theoretical vs. technical
	Therapy is theory-based and practiced as an art form of associations and discovery
	Therapy is theory-based and practiced as both an art and science, discovery plus the use of cognitive and experiential techniques
	Therapy is practiced as a science of specific measurable cognitive techniques



	Role of emotions
	Therapy uses emotions to reveal associations to underlying psycho-dynamics. Emotional release is considered cathartic and healing
	Therapy uses emotions to reveal associations to underlying dynamics of the experiential system. Emotional release in and of itself is not enough to change patterns
	Therapy minimizes emotional experience. Instead, the focus is to determine what thoughts generated the emotion and what behaviors are learned



	Focus in time of intervention
	Origin of problem
	Any time, since access to all experience is available in the present
	Here and now



	Mode of conversation
	Experiential (associations)
	Experiential (associations, affect, sensations, imagination, metaphor, stories) and cognitive considering various points of view
	Intellectual (use of logic and searching for evidence). Use of behavioral learning schedules





Psychodynamic theory

Psychodynamic theory proposes that people are motivated or driven by a robust unconscious that is formed from early childhood experiences. The unconscious is outside of one’s awareness but is the basis for personality and interpersonal relationships. Many theorists have contributed to a large body of literature explaining the idea that there is an unconscious system influencing the conscious mind. Similarly, in CET, the experiential system is a more robust predictor of behavior than the conscious mind.

More recent theories focus on the dynamics of interpersonal relationships. Object relations, for example, proposes that early childhood relationships, particularly with parents, set expectations for future relationships. These become encoded into a person’s unconscious and become the basis for re-enactments or replication of similar types of relationships. The dynamics that are learned in childhood are familiar and people consciously and unconsciously seek or are attracted to those that they find familiar, and thus, set up the likelihood for replications.

Previous experiences, particularly, those from early childhood, become a filter for expectations in new relationships. When someone projects their assumptions onto someone else, it is called transference. The response someone else has to the transference put upon them is called counter-transference. Object relations theory addresses the transference and countertransference as it is expressed and acted out with the therapist in therapy.

Cognitive-behavioral theory

Cognitive-behavioral therapy (CBT) focuses on behaviors and thoughts. The behavioral component is based on behaviorism which focuses on learning models such as classical conditioning, operant learning, and social learning theories. People are viewed as the product of learning through reinforcement to strengthen the learning. Positive or negative experiences strengthen the association between objects or stimuli and experiences. For example, at the time of a car accident, a certain song playing on the radio could become associated with fear experienced at the time of the event. The song becomes a conditioned stimuli as it is associated or paired with fear. The action of change is to create new learning that overrides the old one.

Cognitive theory focuses on the interactions of thoughts, feelings, and behaviors, but mostly from the perspective that thoughts lead to emotions, and emotions lead to behaviors. From this perspective, negative thoughts described as faulty thinking (illogical, distorted, or maladaptive thinking) are the source of psychological distress. Identifying and confronting automatic faulty thinking and beliefs will improve the way a client feels and behaves. These problematic thinking styles may include all-or-nothing thinking, jumping to conclusions, overgeneralizing, mind reading, and catastrophizing, personalizing, and magnification or minimization.

Cognitive-experiential theory

CET creates a theoretical bridge to explain the major schools of psychotherapy by providing a global theory where two seemingly disparate approaches can find common ground (Epstein, 2012, 2014). CET is a global theory of personality that integrates significant aspects of learning theory, cognitive theory, and psychoanalytic theory. It assumes that everyone automatically constructs an implicit theory of reality in the course of living including theories about the self, and others, and beliefs regarding their interactions (Epstein, 2012). People’s implicit theories of reality automatically and effortlessly direct people’s everyday behavior and also influence their interpretation of events, feelings, and conscious thinking. Thus, people’s implicit theories of reality determine in large measure their performance and the quality of their lives.

CET is similar to a psychodynamic model where most information processing is assumed to occur outside of conscious awareness, not because of repression as Freud believed, but because it is a more efficient, less effortful way of processing information in everyday life than by conscious reasoning (Epstein, 2012). CET is also similar to cognitive science in its views on how implicit beliefs are encoded, stored and retrieved. CET differs from cognitive theory by its much greater emphasis on the importance of emotions, psychodynamics, self/phenomenological concepts, and learning theory (Epstein, 2012).

Affect and emotion is considered to be a significant aspect of associative networks in the experiential system. According to CET, they are particularly important in the acquisition of implicit beliefs and formation of neural networks in the experiential system. Epstein (2012) states emotions are important as they provide “a royal road to the identification of the schemas in people’s implicit theories of reality.” Or as the author says, “emotions are the super-highway to the experiential mind.” Both highlighting that emotions are an efficient direct route to the experiential system and one’s implicit theories or experiential holograms.

Chapter summary

This chapter introduces the content of holographic reprocessing. It presents Epstein’s cognitive-experiential theory which delineates two systems for processing information.




Chapter 2


Theoretical foundation
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This chapter presents Epstein’s theory of cognitive experiential theory in more detail. Cognitive-experiential theory establishes that we have two systems for processing information: cognitive (rational) and experiential (emotional). Although people generally think of themselves as rational, we are all highly susceptible to the influence of our emotions and associations from past experiences of the experiential system. This chapter also describes attachment theory and how it relates to holographic reprocessing treatment. Attachment is the quality of internalized connection to others, also known as internal working models of relationships These theories form the theoretical foundation for holographic reprocessing. Holographic reprocessing refines attachment styles (secure vs insecure) into specific individualized working models that reside in the experiential system, which are implicit and automatic, and influence daily life. In this paradigm, the internal working model and theme of re-enactments that stem from the model are termed experiential holograms (Katz, 2005).

Case example: The fair-weather friend

Faith, came to session in a rush, apologizing for having missed last session because she had “just cut off everyone in her life.” She assured me that it was nothing personal and she just cut off everyone. She stated she has been isolating and doesn’t need people in her life “who get her down.” I was curious about what happened that made her feel so hurt and vulnerable. She went on to describe how she has been “avoiding the world” by staying in her apartment with the blinds closed.

Faith is an African-American woman in her forties who is in her last year of studies in a Ph.D. program in clinical psychology. She is emotionally expressive and has a nervously excited quality to her speech. However, she tends to discount her feelings and even questions her perception of reality. She may start her sentences with, “I know this sounds crazy…” or “this is really stupid…” and end with “does that sound crazy to you?” or “you must think I am totally psycho.” Although I have on occasion pointed out her language, it appears to be defensive and usually with the intention of seeking reassurance.

I asked what happened that was particularly upsetting to her in the last couple of weeks. She told me how she finally got her car back from her ex-husband after he got into a crash and how she has been driving her daughter crazy with her neediness. Then she mentioned that she does not want to go to a workshop because she is avoiding her friend.

“What happened with your friend?” I asked. She described how she doesn’t need a friend that will drop her at the sight of a man. She said she was fed up with feeling like left-overs and she doesn’t want to be a friend of convenience. Only a few weeks ago her friend gave her a card that said, “friends forever” but now she feels that this was phony and she was forgotten as soon as her friend started dating a man.

I asked her how she felt when her friend was unavailable. She stated she felt angry and hurt and that she doesn’t need friends like her in her life. I asked again what she felt. She said, “lonely, abandoned, and disappointed.” I asked about her expectations in a friendship. She described how she strives to create a balance between her friends and family. Sometimes she would leave her boyfriend or husband at home to go out with her friends. She stated I don’t think I am wrong for wanting a friend that doesn’t disappear as soon as she gets a man in her life!

We went back to the feeling of being abandoned. She discussed her abandonment from childhood. As a newborn, she was taken away from her biological mother and adopted by a married couple. However, shortly after her arrival to her new home, her adopted mother had a psychotic break and had to be hospitalized. As an infant, this client was bounced from baby-sitter to baby-sitter. She also reported being horribly abused physically, sexually, and emotionally by both adoptive parents. As a child, going into her closet was her safest and most comforting place. I thought about her as an adult locking herself up in her dark apartment to seek safety and comfort.

She stated that she feared if her friend disappeared then so did she. She described herself as floating into nothingness. I stated that it sounded like she worried that if she doesn’t hear from her friend then she ceases to exist in her friend’s mind. She became tearful. We likened her feelings to a modified version of the riddle, “if a tree falls in the forest and nobody is there to hear it, does it really exist?” She stated that without acknowledgment or reassurance, she feels like she floats away into an abyss, a big, black hole of nothingness.

Her experiential hologram is about how she was ignored and left to wonder if she did indeed exist. She was literally “left in the wind” and abandoned by both her biological and adopted mothers. She also literally floated into nothingness as she dissociated during her abuse. As she got older, her addictions to alcohol, drugs, sex, rage, cigarettes, caffeine etc., kept her “floating” so she would not have to feel her pain. She learned that being present in the world was not safe.

We spent several sessions talking about getting grounded and staying present. She made great strides in these areas. But today’s session was about her abandonment hologram and insecure attachment. Of the people in her life, she sought this friend as a reliable and steady companion. At least this friend could accept her the way she is now, without judging her past behaviors. But this friend fell short of being reliable and steady. It became evident that her friend’s unavailability activated a very painful and deep experiential hologram for this client. It appears that she is still hoping to have adequate mirroring that she missed as an infant. She is still looking for something outside of herself to validate her existence. She feared that if she was “out of sight she would be out of mind.”

I asked if she thought I was able to hold her from week to week. She looked doubtful. Then I asked her if she thinks about her clients (which I knew that she did.) She laughed and said, “Okay, you got me there.”

Cognitive-experiential theory (CET)

In this case example, Faith is intelligent, thoughtful, and psychologically aware; in fact, she was a therapist herself.
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