\ The Art of Inner Suppression,
Transference & Counter Transference

© 2007 Ron Cruickshankp. Prof. Couns. Maj. (Relationships & Conflict &dution)
MACA, MTFTA, MASTSS

As we grow, learn and be throughout life we arestamtly barraged by many challenges,
physical, emotional and psychological hurdles wittich we either resolve and integrate
or struggle. The degree to which we are supporezhddren by our age, experiences,
environment, and by others, together with the degfeaffect that a given situation has
on our mind, body, and soul will determine whatiogpabilities we have and how we

will cope with that situation. As a child, when éammted with abuse and sexual abuse,
we have neither the power to fight, nor the powet speed to flight, we tend to freeze.
We repress our needs and suppress our emotiomdagnto comply and keep ourselves
safe and alive.

The affect of these suppressed needs and ematismsause transference in
relationships in our adult lives, where as a resuttot having integrated this suppressed
emotion, anger, pain and rage from our unconsaiang with our adult self, our
conscious and sub-conscious mind, we respond franmaer child driven by our
automatic physiological responses, rather thardaksa as we start to recognise parts of
our partner’s way of being that triggers these segged needs and emotions. This will
represent a major challenge to the relationshigndfpartner we choose has also had
similar experiences of abuse in their lives thearetwill also be counter-transference
where coping strategies will be tested to the marmmThis transference and counter-
transference all happens on an unconscious lev¢hefadult level the ability to fight

and flight is now a real option, and coping skdliech as problem solving, affect
regulation, insight and connecting skills may naté been developed. The result of this
cycle of suppression, transference, and countasfegence, is that anger and abuse is
likely to be the coping strategy or method of cledit avoiding that which is actually
happening on an unconscious level.

Children who grow up in a psycho traumatic envirentndevelop behaviour patterns that
are driven by:

Fear,

Anger,

Incredible sadness, and

Emotional pain

As these children grow into adults, they seek cayswof coping with (avoiding) their
intensive and unstable emotions.

Through any experience of abuse and trauma tmedide sadness and emotional pain
become too much to bear and these children supttress emotions and thoughts, re-
routing the processes into the amygdala, the gagpds to our body’s sensory system
and monitor of all our automatic functions, e.gedihing, heart rate, fight/flight/freeze
response, body temperature etc. (Figure 1)



These children find ways of keeping these
difficult emotions and pain suppressed into
the basements of their mind. (Figure 2)
Some will turn to ‘pleasure addictions’ such
as alcohol, drugs, or sex & masturbation.
Others will turn to ‘pain addictions’ such as
cutting, burning, angering, depressing,
putting themselves at risk with reckless
driving, creating pain and suffering within
relationships, and so forth.
“Self-destructive behaviours damage, and
eventually destroy, the good in their lives.
In time, they are left alone and hurting in

Figure 1 the Borderline Zone. The Existential
Paradox.” (Santoro 1997)

These ‘sub personalities’ are literallpavailable for these
children to utilise in their decision making proses and as they
are now housed in the ‘automatic’ part of their danevery time
they are ‘triggered’ they fire with energy andgger’ all of the
automatic system that are housed there too. e=gthing
increases (or breath is held), heart rate incre@seskips a beat
or two), the body flushes (or chills). We then gfan these
feelings onto others or our surroundings by intelipg these as
the cause rather than our own internal affect.
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Above is a surreal model of how our psyche canasdyeconceived. (Figure 3) This
model shows our emotions, vulnerability, memoried habits all being available to us in
our ‘sub-conscious’ mind and able to be used inintplecisions in relation to how we
might react to a given stimuli. The amygdala isteahlooking after all thautomatic
processes of our body.
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emotional pain and
Figure 4 difficulty, or the
memories associated with
it, as it is housed in our ‘un-conscious’ mindeTdisadvantage is that when these
emotions and memories are ‘triggerad are not aware of thisas it is happening on an
un-conscious level, and the firing of these ematiand memories causes all of our
automatic system to fire. This firing that is hapipg (for reasons unknown and un-
conscious) is very unsettling for the sub-consciousd and also the conscious mind.
Thisre-triggers the emotions and memoriesre-firing the automatic system again and
again. This becomes a vicious and self-destructyete, for which there is no obvious
cause to be found through conscious awarenesstodreour external environment. This
transference enables us to judge, blame and e&tmir environment and others as being
the cause of this anxiety and we may react accgitdirour learned, automatic reflex
responses.

The effect on this ‘traumatized’ and ‘hyper-sengtiperson, when involved in any
interaction with self or other that triggers ematbresponse or suppressed memories, is
to experience major unsettling symptoms of anxagttbuted to fear, whether these
emotions are happy, sad or other.

This person will develop coping skills that willasle them to present well for short
periods of time when necessary, e.g. when attertigrgpy, visiting the doctor, or
attending the Family Law Court hearing, but willesf make what is seen to be irrational
decisions as a result of not having their full el capacity available to them to be
integrated into the decision making process. Texesice will again occur within the
counselling, medical and legal situations and ttpeaence will be feeling controlled.



When pressed this person nay resort to avoiding\betr e.g. angering and abusing
(fight response), distancing or leaving the scéligh{ response), depressing dissociating
or zoning out (freeze response).

“Extending the procedures of laboratory studieaggressive behaviour, child abuse
investigators measured abusive parents’ emoti@aaitivity to difficult behaviour.”
“Frodi and Lamb (1980) showed videotaped scenasniling and crying infants to
abusive subjects and matched controls. In responséantcries and smiles

abusive subjects evidenced greater physiologicaisal (i.e., increased skin
conductance, blood pressure, and heart rate) gdteel more negative affect (i.e.,
more annoyance, and indifference and less symp#dthgth the crying and smiling
infant scenes.” (Wolfe 1999)

#$
% &
(
‘&
) * (
+ -
% ccc
& . 0 - 1, /
2
! &
(
3 ( %
+ 1, 4
'5
- 6 +
L7 (%
"8 #99:;

If the synaptic links to sub-conscious emotionadtioning are not used they become
physically deleted! Where as the new synaptic liokdhe amygdala, established as a
result of trauma and/or neglect are used a lotlaeygl become coated to enable impulses
to travel at ten times the normal rate (reflex).

An experience of traumatic affect is intensifiedemh
- There is no Instructor to guide us and keep usdafi@g or immediately after the
experience of risk
Or when those who do guide us, and with whom we liel safe, become the
source of that risk, or perceived source throughdference.
Or when those we trust fail to believe our storyratima.



The availability of caring nurturing support witheaonditional empathy will reduce the
effects of this traumatic experience/s over time eventually enable the emotional
process, through the provision and support ofetitherapeutic support, to be re-wired
into the sub-conscious, once again becoming avaifab our decision making processes
and awareness. Transference through suppressiomeggnmediate and skilled
intervention.
The needs of the traumatized individual showingsigmms of Borderline Personality
Disorder, Antisocial Disorder, Attachment Disordand in fact all mental ilinesses’ are:
Unconditional empathy
Unconditional support (being aware that these itesicontinue to trigger the
unconscious firing but having the ability to genplyint this out)
Personal one on one therapy (with a therapisteskil trauma counselling and
the affect of transference and counter-transfepence
Group Therapy with Dialectical Behaviour Therapyngham 1993) focusing on
awareness development through affect regulatidis giaid bonding/connecting
skills.
Family Therapy to deliver skills and understandsagh as problem solving,
conflict resolution, brainstorming non-judgmentalbglf calming, to empower
family and personal friends so that the environnmeay change.
Everyone involved will benefit from some Psyc Edimapresented by persons
who have a profound understanding of the processigbression
The availability of a support advocate when maklifegchanging decisions, e.g.
Family Court matters, who can speak/show consiaerain behalf of the
suppressed emotion, as when it comes to emotioaeégsing, it is not a matter
of won't — these processes are physically and psycholbgioadvailable — it's a
case ofcan't!
This eclectic approach has been proven to haveibaheesults, often enabling
the person to experience emotional processing nvélshort space of time
(average two years) (Figure 5)

Free Zone

Recovery Zone Practicing SACRED Skills

Expanded
Awareness Borderline Zone

> N

Psycho traumatic Biologic
Family Life Vulnerability

s

Figure 5



“Your whole mind is an amazing instrument. Its posvare awesome and when you
explore your mind, what is in there will stun y&nd the beauty of it is that it is
entirely under your control.

It will need your constant attention to bring théstent abilities and potentials to full
fruition, but it is worth it because inside youhighow are undreamed of powers of
intelligence, mastery and faculties of creativitgttare all lying dormant. It is your
choice to activate them or leave them asleep.

(Rowland, M. D. 1993)

Imagine swimming in a beautiful Barrier Reef looatienjoying
all of the coral, fishes and light and team thithviaeautiful
relaxing music. What a pleasure this life would be.

Now imagine the same scene with the Theme from {éaying.
What do you notice now, what does this feel likeyiou?
Imagine if you were to live your whole life listew to this
theme ....

Always hyper alert....hyper vigilant....everything coted with
this shady haze....
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