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 Experiential Treatments – Integrating neuroscience and psychotherapy 
o Necessity of utilizing physical, emotional and relationship aspects in therapeutic 

intervention 
 Problems with traditional phase oriented treatment 

o Negative evaluation of symptoms – ignoring their protective function 
 Internal Family Systems 

o Understanding symptom presentation as positive efforts pushed to extremes 
o Welcoming and integrating all parts of an individual 
o Identifying intent of symptomology, importance of avoiding shaming 

 Redefining trauma related diagnoses and integrating overactive protective mechanisms 
o Disorganized attachment 
o Borderline Personality Disorder, Dissociative Identity Disorder 

 Therapist factors – vulnerabilities 
o Impact of therapist parts acting as separately as the clients we work with 
o Responding effectively to personal triggers 

 Symptoms of post trauma 
o Hyperarousal, hyperarousal, psychic wounds 
o Importance of obtaining permission before addressing psychic wounds 

 Experiential exercise – self-awareness, response to triggers 
 Mind-brain relationships 

o Neuroplasticity, neural integration 
o Neural networks associated with trauma 
o Implicit nature of trauma memories 

 Autonomic nervous system 
o Role of cortisol 
o Sympathetic hyper-arousal 
o Characteristics of extreme symptom activation and mixed states 

 Therapeutic responses 
o Choosing compassion or empathic responses 
o Providing auxiliary cognition 
o Strategies to avoid contributing to hyperarousal 
o Top down strategies to separate or unblend 

 Case presentation – example of permission seeking, direct access and unblending 
 Polyvagal Theory 

o Dorsal and ventral branches 
o Activating strategies, responding to hypo-arousal, blunting 

 

 

 

 

 



Psychopharmacology for Today’s Therapy   

Frank Anderson 

The Therapist's Role 

 Determining when a med consult is appropriate 
 What prescribers need to hear from you 
 Prepare your client to talk to their prescriber 
 Working with your own feelings and beliefs about medications 

Preparing your client 

 Exploring your client's hopes and fears about medications 
 Help your client differentiate a psychological issue from a biological syndrome 
 Uncover the roadblocks to successful treatment 

Neurotransmitters and Receptors 

 How medications work in the brain 
 The Five Neurotransmitters: All you need to know 
 Cortisol and the stress response 
 Matching symptoms with the correct medications 

Antidepressants 

 For the treatment of depression, anxiety, PTSD, OCD and more 
 SSRI's, SNRI's and dual agents 
 Dealing with sexual side effects 
 How to boost the antidepressant response 
 Treating kids and the elderly 
 Hormones and mood: What’s the connection? 

Anti-Anxiety Medications 

 Benzodiazepines- why they are so addictive? 
 Why so many doctors prescribe them 
 How to help clients use them appropriately and get off them safely 
 What is best med for acute trauma? 

Mood Stabilizers 

 How they work to treat bipolar disorder, PTSD and more 
 Why is compliance such a big issue? 
 Dealing with the drawbacks and downsides 

Antipsychotics 

 For treating schizophrenia, bipolar disorder, PTSD, dissociation & more 
 Why the upsurge in popularity? 



 The differences between the old and new antipsychotics 
 What I need to know about “metabolic syndrome?” 

Meds for ADHD, Sleep Disorders and Substance Abuse 

 Are they addictive? Do they actually work? 
 Why are they overprescribed? 
 How do I help my clients use them safely? 

Exploring Alternative Treatments 

 Acupuncture 
 Omega 3 fatty acids 
 St John's wart 
 Diet & exercise 
 Light therapy 
 Medical marijuana...and more! 

What's new and what's in the pipeline? 

 

 

From Tears to Transformation: 

IFS and the Parenting Journey 
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I. Parent Coaching vs Parent Healing 
a. Parent Coaching 
b. Parenting  

II. Starting the Parenting Journey 
a. Expectations Exercise 
b. Video (I was the perfect mom…) 

III. The Spiritual Dimension 
IV. Family History: Legacy Gifts & Burdens 

a. Gifts and Burdens Exercise 
V. Parenting Styles & Attachment Styles  

a. IFS & Parenting  
b. Parenting Styles  
c. What IFS Brings to Parenting  
d. Video (Do you suffer from Par-ent-ing? 



VI. Our Reactive Moments 
a. What causes you to lose it (exercise) 
b. List the reasons you can get activated. 

VII. When Your Kids Become Your Perpetrator 
a. Video (Mom losing it) 
b. Examples  

i. World series 
ii. Sleepover & football game 
iii. Trick-or-treating & dinner 

VIII. Responsibility & Repair  
a. Owning our Parts  
b. Apologizing  
c. Connecting  

IX. Triggering Exercise 
a. Overidentifying with their parts 
b. Co-Parenting  
c. Video (people with no kids) 

X. The Triggering Agreement  
a. Personal example 
b. Triggering Agreement Exercise 

XI. Direct Access Parenting  
a. Parenting Books 
b. Parenting and Society/Culture 

XII. Parenting and Attachment  
XIII. Parenting and the Brain  

a. Video (I’m not your friend, kid!) 
XIV. From Reactive to Responsive  
XV. The Parent Self  

XVI. Parenting from Self  
XVII. Unique Circumstances 

XVIII. Summary & Ending Exercise  
 

 


