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Objectives

Describe the effects of trauma on psychopathology 

and its relationship to attachment

Discuss 5 dimensions of consciousness that are often 

affected by trauma-related psychopathology:

TIME (temporarility)

THOUGHT (narrative)

BODY (embodiment)

EMOTION (affect)

INTERSUBJECTIVITY

Discuss the role of the reptilian (subconscious) brain

Body, emotion, and intersubjectivity
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How Do We Develop Adequate 

Emotion Regulation Capacities?



The Attachment Relationship:

A Prerequisite for an Adequate 

Window of Emotional Arousal



The more repetitive the traumatic 

experience or the attachment 

dysregulation, the greater likelihood of 

developing severe emotion 

dysregulation, altered states of 

consciousness, and dissociationé



òExtreme states induced by stress and 

trauma are robustly different on state-

defining variables (i.e., dissociated) from 

normal states of consciousness. The more 

severe the trauma, at least on certain 

indices, the greater the likelihood that an 

individual will be driven into an altered 

state of consciousness. Chronic or repetitive 

trauma leads to a greater number of 

altered states, which coevolve with time." 

(Putnam, 1996, p. 176)



Four Dimensions of Consciousness Affected 

by Psychological Trauma

Time

Thought

Body

Emotion
Dan Zahavi& Evan Thompson (2007); Frewen& Lanius, 2015

Experience of ñnowò (continuous transition 

between immediate past, present, and future)  

ñStory-likeò structural organization of 

consciousness (content, plot, narrator) 

Thoughts, feelings, and actions originate

from the body 

Refers to valence, arousal, and distinct 

emotional feelings

, 
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EndelTulving(2005)

Episodic memory and autonoesis[the ability to 

mentally place oneself in the past or in the future]: Uniquely human?

·Episodic memory differs from other kinds of 

memory in that its operations require a self. 

It is the self that engages in the mental 

activity that is referred to as mental time 

travel: there can be no travel without a 

traveleré



Past Self Present Self

RelivingRemembering

Present Self

Mental Time Travel and Absorption in Recall is
ΨtŀǊǘƛŀƭΩ. The άLέ-Ego resides in the Present Self.
Attention is directed, by choice, from PresentSelf
to Past Self. The experience is of being in the
present, and rememberingthe past (autonoesis).
Awarenessof PresentSelf is thus maintained; the
representationof the PresentSelf outweighsthat
of the PastSelf. Referringto ΨƳŜƴǘŀƭtimeǘǊŀǾŜƭΩΣin
effect, the present self travels back to visit a past
self. Considered part of normal waking
consciousness.

Mental Time Traveland Absorptionin Recallis Ψƛƴ
CǳƭƭΩ. Recallis not by choicebut typicallyprompted
by an externaleventmatchinga PastSelfStateand
bypassinga weakenedrepresentation of Present
Self. TheάLέ-Egonow residesas if in the PastSelf,
and attention is directed from Past Self to itself,
with Present Self unattended. The experienceis
thusof beingin the past. Awarenessof PresentSelf
is reduced; the representation of the Past Self
outweighs that of the Present Self. In effect,
referring to mental time travel, άthere can be no
travelwithout aǘǊŀǾŜƭŜǊέ.

Past Self

Choosing 
to Recall

External/
Internal 

Reminder



The Default Mode Network as a 
Model for the Sense of Self/Mental 

Time Traveller...



Controls (n=16): Positive Correlation

PTSD (n=18): Positive Correlation

BluhméLaniusJ of Psychiatry & Neuroscience, 2009
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Clinical Implications

ÁPRESENT CENTERED THERAPIES: 
Strengthening the self (e.g., building of safe 
relationships, including the therapeutic 
relationship, attachment resources, 
grounding skills, resource building, positive 
imagery, increasing positive affect 
tolerance, increased capacity for emotion 
regulation)

ÁPAST CENTERED THERAPIES:

Exposure based treatments



Present vs Past Centered Therapies

Effectsfor present centered therapy was 

similar to a evidence-based trauma focused 

treatments (Frost et al., 2014; King et al., 2016)

Mindfulness based treatments are also 

showing efficacy for PTSD (e.g., Heffner et al., 2016; 

Frewenet al., 2015; Garland et al., 2015)



2nd Person Perspective: 
Voices

Dissociative 

1st PersonPerspective: 
Thoughts

Non-Dissociative

I hate 
you

I hate 
you

I hate 
myself


