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Anchoring

- psychological (e.g. personality, identity, role)
- somatic (e.g. respiration, grounding, sensory, movement)

Both hyper- and hypo-states effect our anchoring




Please take a moment to check-in
with your personal cultures:

* Your gender - also (if relevant) as seen by others?
* Your sexual and gender orientations?

* Your culture (or ethnicity) — are your parents of different cultural
heritages or communities? Grandparents or great-grandparents?

 Class? This could be how you identify, but also how others see
you? Or "class" dynamics in your immediate or extended family?

« Any additional languages spoken by a minority population in
your family or in your personal life?

* Any disabilities or neurodivergence?

* Please add any relevant cultures not named.




Your psychophysiology and your
personal cultures:

How might your identities connect with corresponding
phenomenal experience?

- with breathing patters?
- with postural or movement dynamics?
- with some aspect of internalized body shame?

- with sensory or affective imagery?

Do you notice any fragmented or dissociated aspects of
yourself?




The familiarity trap and the power and
potency of 'disturbances'’

(Arnold Mindell, 1985)

Our identities often exist in relative isolation. The unknown or un-
familiar is not seen and included. It is not just clothing, activities
and contexts but also 'body language' such as postural and
movement patters relevant for recognition by others.

The 'cultures’ lists you created tells us about cultural experience
and context we are familiar with - and available cultural identities
to become 'infected' by in order to help process your clients
unconscious raw experience or inner conflicts.

| want to encourage your curiosity for 'disturbances’, for the un-
included or unfamiliar cultural phenomenal experience in similar
ways to our curiosity to notice breathing patterns or observe
other somatic phenomena.




Connect with your associative phenomenal experience

- what do you see?

- what is happening in your affective psychophysiology as you
connect with this image and its associations?




Phenomenal experience and models
identity, agency and emotion

While 'the body' is composed of universal features, it is not
experienced in a universal manner. Judith Lynne Hanna 1990

Americans appear to perceive emotion as a primarily internal,
individual experience, whereas Japanese seem to view emotion
as involving some interaction between the individual and the
social environment. Yukiko Uchida et al 2009

Therapeutic inquiry methods may be blind to a client's already
ignored and marginalized embodied difference. Such negligence
may raise 'somatic abuse' concerns in some instances.

Christine Caldwell 2013
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Two primary culture / diversity
demographics in the consulting room

|. Impairments, neurodivergence or disabilities
(often the proverbial 'elephant in the room')

ll. Systemic inequalities or discrimination experienced by
demographic minorities such as sexual or gender identities or
orientation, racial or ethnic minorities, class or gender.

Cultural dynamics will commonly present as a spectrum. But with

all demographic groups, it is the client's phenomenal experience
that matters in psychotherapy. Systemic discrimination or in-
equalities are more likely to present as hypo-states for client and
therapist, e.g. as 'bystander’ countertransference (Holm Brantbjerg, 2018)




Accelerating and
mobilising dynamics

“Fight-flight” system

Polarising “either-or”
cognition

Fast, heated, forceful
qualities

Defensive self-extension
e.g. "I'll show you”

Speaking about

others rather than

one’s own experience

or feelings, low empathy
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inhibitory dynamics s ey S L

“Like blank spaces
on a map”

“In-between calm and
collapsed states”

Qualities: giving up, lack
of vitality, predicament,
hopelessness

Defensive self-contraction g
e.g. “I'm not good enough”

Low interest or empathy
towards others




Cultural selfs and psychophysiological presentations

The BPS 'power threat meaning framework': the authors warn
that many contemporary models "[...] give relatively little attention
to cross-cultural influences on the experience and expression of
distress, and the assumptions underpinning their work are primarily
Western in origin." (British Psychological Society, 2018)




The psychophysiology of culture
- Some neuroscience perspectives

"We need a body to think and feel with"

Antonio Damasio 2017

Our interactions and relationships, and even just a physical
presence of others, modulate our inter-subjective experience of
our body which ultimately forms the bedrock of any coherent
sense of embodiment. Feeling qualities associated with being an
embodied subject, the “most minimal aspects of selfhood’ are
fundamentally shaped by psychophysiological interactions.
Aikaterini Fotopoulou 2017, 2022

Should we not expect experiences of cultural interactions
to impact or block spontaneous expressions?




Why it is 'not all that good to be angry'

Dione: ".. that's my culture or is a part of the total, ... is saying that it's not all
that good to be angry, you know, because militancy is frowned upon
or whatever, you know. And | guess I'm using militant in my sense
because of ... it's, it's just traditionally, you know, when blacks become
angry they're, they're not angry ... they're militant."

from a video showing Carl Rogers and Dione in 1877
www.youtube.com/watch?v=uRCD3anKsal




Culture, 'social burden' and
'social justice’

How can we pursue "[...] social justice for those with bodies
different from sociocultural norms"?
Christine Caldwell 2013

"Winnicott's observation that culture is located in the developmental

space of transitional objects and phenomena, and that this space

is also the space of the habitus. In this way, cultural processes and

expectations are both conscious and unconscious, both external as

well as internal to individual persons and their relationships."
Inga-Britt Krause 2014




The psychophysiology of repressed
or dissociated cultural identities

"But | want to speak of my body in terms of
location because despite not meeting the criteria
by which they deem it capable of existing, it

exists precisely through its relationship to place.’

Chelsea Watego 2021

I

"There is not occupation of territory, on the one
hand, and independence of persons on the other.
It is the country as a whole, its history, its daily
pulsation that are contested, disfiqgured, in the
hope of a final destruction. Under these
conditions, the individual's breathing is an
observed, an occupied breathing. It is a combat
breathing.’

Frantz Fanon 1959/1965



Many presentations of cultural
distress or social burden may
be quite subtle

such, but to try and make sense of this thing
in those moments - those moments that are
meant to confound, confuse, crush. | seek to understand race from
the place in which it has weighed most heavily upon my body as
well as those around me."

"l read race on the run, not to outrun it as i

"I remember occupying multiple supposed in-between spaces
growing up, So much so that it didn't register as discomfort or

displacement.”

"I remember those moments when | discovered that | was

simultaneously an Aborigine but also never a real one.”
Chelsea Watego 2021




A 'Valdesi'
vignhette

A mysterious and
incomprehensible
phenomenal
experience of
identity, culture,
and belonging

(Tom Warnecke 2021)







The 'unseen’

A TA East London Institute research project
explored concerns raised by minority psychotherapy
student populations Victoria Baskerville et al 2023
» Exclusion of cultural difference instead of inclusion;

» Inclusion reduces ‘feelings of otherness’;

 To apply an intersectional lens (not some ‘add-on’ or ‘lip-service’),

» Space for 'difference' conversations and dialogue;

» Expectations of clients and trainees discomfort tolerance are not
matched by therapists and trainers embracing cultural or 'difference
discomfort.

Is it getting better? It appears that current students' experiences
match those shared by former students about theirs



Therapist's own vulnerability:
a key for connecting to the unbearable

My countertransference, and particularly any phenomenal
experience giving rise to my personal vulnerabilities, are usually
the most valuable “tool” to alert me and to connect me to some-
thing unbearable, hidden in the shadows, and support and
facilitate necessary processing and integration.

My vulnerabilities, when activated within a therapeutic context,
facilitate my 'walking the talk' and modelling my own abilities:

» to connect fragmented aspects
» to regulate and co-regulate disregulated states

» to find the context and to weave a personal story of some
unbearable incident(s).




The interpersonal environment

"[...] to enable our patients to experience a spontaneous overflow
of powerful feelings as safe rather than fearsome and shameful. If
.~y therapy is to provide a tranquil context for

«. = | relived emotion ... what is needed?"

"My answer: a safe enough interpersonal
environment. One that has room for both the
analyst's affective authenticity and an enacted
replaying and symbolization of early traumatic
experience that does not blindly reproduce the
original outcome.”

Philip Bromberg 2006




Our psychophysiology is
transmissible

Harold Searles argued that the effectiveness of therapy coincides
with the extent to which therapists allow themselves to be affected,
and described a process almost identical to psychic infection:

A therapist "[...] introjects the patient's pathogenic conflicts, and
deals with them at an intrapsychic unconscious as well as
conscious level bringing to bear upon them the capacities of his

own relatively strong ego”
Harold Searles 1965




Cultural identities - accepting
embracing subjectivities

"When the therapist is able to relate to each aspect of the patient’s
self in terms of its own [psychophysiological] subjectivity, each
part becomes increasingly able to coexist with the rest and in that
sense is more subjectively linked to the others.

This linking of self-states necessatrily increases a person’s sense
of wholeness, but the active ingredient in treatment that makes

this possible is human-relatedness”
Philip Bromberg 2006




Traumatic disturbances
become an integral part of
myself by taking their place
within an organized ‘identity’

Putting together'the stories
of disturbances alongside
assoCiated phenomenal

. ~experience, can be described

like 'weaving' traumatic
disturbances into the
psychological-emotional
‘fabric’ of self. Disturbances
are no longer alien or
estranged ‘objects’ but
become meaningful parts of
my life story and identity.
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