
1ESTD Newsletter   Volume 11 Number 1, March 2021

ESTD NEWSLETTER
Volume 11 Number 1, March 2021

Table of contents

 Ð Co-editors: Onno van der Hart, Dolores Mosquera  and Dehra Mitchell

EUROPEAN SOCIETY FOR TRAUMA AND DISSOCIATION 
PO BOX 31441 - 6503 CK NIJMEGEN THE NETHERLANDS 
EMAIL: INFO@ESTD.ORG WEBSITE: WWW.ESTD.ORG

ED
IT

O
RI

AL
 B

O
AR

D
/

G
RA

PH
IC

 D
ES

IG
N

/ 
FR

AN
K 

M
Y

KL
ES

TA
D

ANTONIO ONOFRI 
DEHRA MITCHELL 
DOLORES MOSQUERA  
IGOR PIETKIEWICZ   
ONNO VAN DER HART
RENEE P MARKS
VALERIE SINASON  
WINJA BUSS

Ph
ot

o:
 N

at
io

na
l C

an
ce

r I
ns

tit
ut

e

02     

03 

05

08

11

15

18

32

33

Quarterly Quote » 

Letter From The President » 

“I Don’t Have Covid, She Has It” »

Self-help for a Child Therapist -the power of writing »  

“Shards of glass and dark rituals:” A Dutch investigative radio program on organized abuse with ritual elements »

Book reviews

Hot Off The Press »

Dates For Your Diary »  

ESTD Contacts In Your Region » 



2ESTD Newsletter   Volume 11 Number 1, March 2021

QUARTERLY QUOTE

Dissociation does not separate the mind into pieces, 
it only produces more or less independently acting 
functional units, each such unit comprising material 
which may be peculiar to itself, but which may just as welll 
form a part of any number of other functional units. The 
distinguishing character does not lie in the material of 
which it is composed, but in the set or pattern.”

          

Bernard Hart (1926)

 “  
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LETTER FROM THE PRESIDENT
Dear Colleagues and Fellow Members of ESTD,

I hope that the year 2021 has started well for you and 
that it will bring hope and new beginnings! 

It is with great pleasure that I am writing my first letter as the new 
President of ESTD. The next two years promise to be full of challenges 
for our association, and I look forward to supporting the development 
of new projects. 

Before going any further, I would like to pay tribute to Anca Sabau, 
who has just completed her term as President of our association. I 
would like to thank her warmly for her commitment and the work she 

has done over the past two years to ensure the continuity and smooth running of ESTD. At the same time, I 
would like to thank our former President, Andrew Moskowitch, who is completing his term of office on the 
ESTD board after 8 years of dedicated service, and Tom Horemans, our Treasurer, who retired from the 
Board in February 2021. Tom was replaced at a moment's notice by Desiree Tijdink, who will now become our 
new Treasurer, and we will soon be issuing a call for applications to replace Andrew and Anabel Gonzales, 
who will also be leaving the Board this year. 

2020 will long be remembered for the many upheavals that the COVID-19 crisis has brought about. Our 
organisation was not spared, and we had to make the decision to cancel our conference scheduled for 
Autumn 2021 in Manchester, UK. Fortunately, 2020 also brought some good news: the ESTD's scientific 
journal, launched in 2017 jointly with the AFTD, is a great success and is gaining recognition for the quality of 
its articles. As a result, our journal has just been referenced in Scopus, Elsevier's database of some 25,000 
scientific journals. Cyril Tarquinio, our Chief Editor, hopes that the same will soon be true for PsycINFO, 
Pubmed/Medline and Web of Science. As a reminder, the ESTD journal is directly accessible to our members 
via our website: How to access the ESTD Journal | ESTD. 

As the new President, my first role will be to relaunch our association's projects. Therefore, I am pleased to 
announce that the next ESTD conference will be held in Brussels, from 13 to 15 October 2022. Please note 
the date in your diary! We hope that the conference will be able to take place on-site, but we will provide 
for the possibility of taking part in online conferences and workshops. 

For those who don't want to wait until 2022 to continue learning and discussing the subjects that interest 
us, we have an exciting project for this year, 2021. The ESTD research committee will set up a series of 
expert discussions around the diagnosis and assessment of Dissociation. The research committee has 
identified a series of themes and concepts that lack clarity and provoke discussion, both scientifically and 
clinically. For each theme, the ESTD research committee will invite experts to take stock of the current 
state of knowledge in the field and to discuss their different points of view. Discussions will be held online 
and, as a member of ESTD, you will be invited to participate. You will receive practical information as soon 
as the programme has been finalised. 

Raphaël Gazon
ESTD  President
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Raphaël Gazon
President, ESTD

Together with the ESTD education committee, we also have plans to develop the online training offer and to 
subtitle these courses in different European languages. As President, I am particularly keen to offer training 
opportunities for young mental health practitioners and researchers. I think it is very important to facilitate 
access to relevant information and good practice for students and young professionals. 
In conclusion, on behalf of the ESTD Board, I would like to thank you for the trust and support you continue to 
show in us. We are committed to doing our best to represent you and advance the thoughts and ideas we hold dear. 
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It is the beginning of January 2021. 
Moving from the sun-soaked solidarity of 
the first lockdown, the mood has turned 
with the weather and we find ourselves 
in the second winter of this pandemic. Still 
oscillating between fear and arrogance, obedience 
and rebellion; the wet and cold weather has delivered 
a catastrophe this country has not known since WWII. 
The pandemic took a turn for the worse when a new 
variant of the virus took hold and found its way to 
know us even better: the numbers of fatalities in the 

UK have now passed 100,000, even before January 
ended. During this altered time, life for many offers 
no mercy. Some of our NHS (National Health Service) 
staff wake up everyday thinking: “can I do my job 
today, what if it’s going to kill me?” In psychological 
terms, this moral transgression is known as “moral 
injury.” Moral injury-based problems will be one of 
the side effects of this pandemic when it finally 
abandons us and will ensure that the trail of guilt and 
shame will drag on for many years to come. Trauma 
therapists call this PTSD.

By: Orit Badouk Epstein

“I DON’T HAVE COVID, 
SHE HAS IT” 

Photo: Piron-Guillaume
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For one of my clients who is a dedicated NHS worker, 
but who suffers the consequences of extreme 
childhood abuse and dissociation, this moral injury 
did not apply. I will name her Sara. Since the beginning 
of the pandemic Sara has allied herself with 
“Conspiritualism”, claiming that this virus is a hoax; 
that the evil left is trying to trap us with a toxifying 
vaccine; and that meditation, taking natural remedies 
and vitamins are sufficient to immunise our bodies so 
that they can fight back any virus. 

Now in her forties, Sara’s abuse has left her with 
many parts and two very well-functioning ANP’s 
who suffer amnesia and are not consciously aware 
of her many other parts of different ages, gender 
and functions. I have been seeing Sara for nearly 
three years and for the past year we’ve been having 
most of our sessions online.  My relationship with her 
two ANP’s and some young parts is generally a good 
one. Although this pandemic caused great upset to 
the young parts who can’t see me face to face, the 
social distancing which Zoom sessions offer have 
been in parts useful. We managed to get in touch with 
parts who probably never attend the therapy room. 
They hide in her cupboard or stay in bed all day. Also, 
the steady progress we have made means that my 
countertransference is no longer foggy or sleepy and 
we are slowly acquainting ourselves with her system 
and teaching her to have better communication 
between parts. 

At the beginning of January, Sara was offered the 
vaccine at her workplace but refused to take it. 
I tried negotiating with the parts who are “anti-
establishment” and whose loyalty is to their abusive 
past which was mirrored in their extreme political 
views and hatred of mainstream media, but without 
much success. A week later, Sara turned up to our 
Zoom session looking somewhat pale and fatigued. 
In a nonchalant manner she announced that she 
had tested positive and had a sore throat and 
temperature. I responded with some concern and 
compassion and asked her if I could help in any way. 
With apparent irritation she replied: “No, I can’t stay 
in, I need to go for a walk”. 

Feeling rattled, by her reaction I failed to notice the 
switch that had just taken place. With some panic I 
then exclaimed: “But you can’t!! You are carrying a 
contagious virus, and you will be at risk to yourself 
and others!”

Sara: I don’t care, I don’t have Covid, it’s her who has 
it!! 
Me (still feeling disoriented): What do you mean, who 
is she?
Sara: Her, that useless one who goes to work!
Me: But you said you have a sore throat.
Sara: No, I don’t!
Me: So, she is positive, and you are negative?
Sara: Correct.
Me: Can you please have a look at the phone, you can 
see it shows the positive test result.
Sara: I told you I don’t care and there is no way I’m 
going to stay indoors for ten days.
 
In my desperation I then said; “I am sorry to tell 
you this, but since you are all cohabiting one body, I 
believe that this part you are referring to is already 
infected with the virus. It’s really important that you 
all get some rest and stay indoors even if some of you 
don’t feel the soreness in your throat.”

A young part then appeared and said: “Ok we won’t 
go out only because you asked us not to.” At this 
stage in our journey, and during this existential crisis 
the compliance of the young child part was the best 
outcome I could hope for. 

The kind of “Not Me” reaction the altered part 
expressed is an old adaptation when a part of the 
personality is subjectively experienced as a wholly 
separate person. Van der Hart et al. (2006) define 
this as a form of non-realisation when: “Survivors 
as ANP are often not able to fully be in the moment 
either because they are avoiding internal and 
external reminders of trauma, again resulting in 
difficulties with synthesis. When intrusions of 
traumatic memories (and Eps) occur, their ability to 
be present becomes more limited. When survivors 
can tolerate certain stimuli, such as feeling or 
memory or sight of someone who reminds them of 

Photo: Piron-Guillaume
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their perpetrator, they will not be able to include 
these in their core and extended personification and 
presentification. Instead, these stimuli are avoided, 
and survivors will engage in substitute actions to 
continue the avoidance: this is nonrealisation.” (p. 161).
Kluft (1991), also sees this as “a delusion of 
separateness”. This delusion establishes the locus 
of initiative of the ‘separate self-state as outside the 
patient and outside their control (or any conscious 
effort to know what that self-state is about). 

Enactments between therapist and severely 
traumatised clients are complex and multi-layered 
too. If both therapist and client get triggered and 
dissociate, witnessing between self-states is no 
longer possible. The seriousness of the situation, and 
the escalating number of fatalities in the UK, for sure 
activated my own fear system and I am not sure if my 
response was a good one. However, I felt the need to 
respond with some urgency outside the ordinary 
boundaries to ensure that Sara’s threatening parts 
and the activation of her “delusion of separateness” 
wouldn’t take over. I also offered to see her every 
day during her ten days of quarantine. This felt very 
containing to every part in Sara’s fragmented system 
and gave us more time for negotiation which proved 
to be rewarding. By the end of the ten days, Sara’s 
ANPs and other parts were able to fully acknowledge 
the existence of the Corona virus and its impact on 
her weakened body.

 The uncertainty this virus has made us face, is 
difficult for all. There is a limit to how much one can 
endure, therefore, some will seek control through 
observing tighter rules, whilst others will stage 
conspiracies to break those rules and flourish within 
their own mythological development. Be it secure or 
insecure, it is in times of crisis when we turn to the 
familiar, often an attachment figure, a place or a 
situation. The basic human behaviour of attachment 
can enlighten and help explain why threats generally 
can lead to a regressive behaviour, in particular for 
those who suffered the most. It is the presence of an 
empathic and understanding human being that can fill 
the void of threat and allow negotiation to replace 
fear. In the words of Philip Bromberg (2011):

 “When patients are unable to contain an 
experience of intrapsychic conflict, the immediate 
goal is to use the therapeutic relationship to help 
them turn self-experience into something more than 
islands of “truth, to help them become able to ‘stand 
in the spaces’ between self-states, so that reliance 
on the protection of dissociation is replaced by the 
capacity to feel internal conflict as bearable.” (p. 50)   
 

References
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I have discovered that I can write – 
meaningful, powerful and magical stuff. 
Words that capture the essence of my 
feelings and thoughts. That I can translate 
sounds, smells, tastes, memories and touch into 
words…that set me free. 

During lockdown I was invited to a writer’s course. 
The timing was serendipitous. The introduction 
words “it takes courage to enter into the unknown,” 
sounded very exciting to me and something I thought 
I could do.  There was an invitation to write freely - no 
rules, no right, no wrong, no spelling, punctuation or 
sentence structure checks. None of that or previous 
experience was a prerequisite.  An invitation just to 
write. 

Self-help for a Child Therapist 

-the power of writing 

By:  Wanda Dobson
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At first my writing was messy, bitty and raw in 
expressing but as the course progressed, it became 
moulded, formed into something beautiful and 
inspirational – for me and also for a few whom I felt brave 
enough to share with. 

I had a writing wobble when the homework was to write a 
poem. Poor marks and a disappointed teacher at school, 
definitely created a barrier to my adult self. But, with no 
critical voice of a language teacher and the threat of a 
red pen judging my offering, the creativity in me was set 
free!! I wrote for myself and it was liberating. I started 
to trust my own intuition and wisdom in unleashing what 
was inside, onto paper. 

Writing about very painful, complex, answer evading 
topics, created a safe emotional container for me and 
enabled me to allow trauma memories to surface and to 
move towards healing. 

I had a dream, before my oldest child was born, to “one 
day” (his 21st birthday) present him with a life story with 
thoughts about him during my pregnancy, events as he 
grew up, stories and mementos of his life. These were all 
still in different books, albums and memory boxes as I 
somehow lacked a “know how” to create this. The writing 
course helped with finding a framework and this dream 
is now well on its way. This child will be 30 next year but 
he will have his book! 

Although I have been using writing with my clients as 
a way to connect with their inside worlds, I discovered 
for myself that writing has a profound impact on my 
neurophysiology.
I discovered I had some very unhelpful thought patterns 
and with gratitude to my brain’s plasticity, I wrote my 
way out of a neural looping event where my thoughts 
had become stuck. 

I wrote my way out of neural entanglement where my 
thoughts were mixed up and did not seem to make any 
sense. This related to my mother, to whom I became a 
parentified child. I had a dream in which an unprocessed 
memory surfaced - a memory,  anesthetised to prevent 
my heart from breaking and my mind from splitting. 

Writing, unhurriedly, in the safe containment of my own 
words, it was time to raise this carefully stored, neatly 
intact trauma memory. Writing towards gratitude and 
peace of heart and mind. 

I wrote my way out of neural blunting where I wanted 
to write but my own internal critic said: “you are not a 
wordsmith, this was said already, others write much 
better than you.”

I wrote authentically about things that bothered me.

I wrote towards wellness. 

I saw glimpses of myself in a new light.

I wrote to remember things that I am worried I will forget 
and what really matters to me. 

I wrote about a client I found very challenging:

“I knew you were trouble when I laid eyes on you for 
the first time on a clear autumn day. Refusing to come 
into my therapy room, clinging to your mother, hiding 
behind her, behaving like a toddler, gesturing like a mute 
person. The minute you had your chance, with your self-
imposed wordless stance , you grabbed my carefully set 
out toys to create the chaos you seemed to feel on the 
inside. Why? Just to prove you want to be in control. Or 
because you were so afraid I will see the real you. The 
hurting, lost, abandoned and replaced baby. The you 
who knew and lost a mother who could not keep you safe 
nor save you. The “you” who hid behind volcanoes of red 
hot, uncontrollable rage, easily rumbling and exploding, 
leaving devastation in your wake. 

Yet, I have grown fond of you. Your oversized dark eyes 
glimpsing frequently in my direction, just long enough to 
see if I was aware of you, the silent clear communication 
when you decided you will make the wall high enough to 
keep me out. And above all – as far away from the pain 
as possible. 

How is your raging violence, shouting out your denied 
entitled demands, helping you?
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How is annihilating the one woman who does not deserve 
this, punishing the woman you actually want to thrust 
your rage upon? 

How is destroying all you say you hold dear, helping you 
to heal? What will it take to cause a change, a shift? 

What do you need to willingly relinquish the debt owed to 
you by someone who does not know nor care? 

Tell me this – what is the key that will open the door 
to a world of understanding and insight to banish the 
dark destroying forces and allow the light of healing, 
restoration and peace? 

The creators of the course made us aware of 
Narrative medicine theory. “Narrative medicine”  is 
a  medical  approach that utilizes people's  narratives  in 
clinical practice, research, and education as a way to 
promote healing.

We were encouraged to write, if not daily, then as often 
as possible. To remember. To foster hope. To deal with 
sorrow. To rebalance. Towards self-understanding. To 
encourage growth. To gain appreciation.

May you too use the power of your words to promote 
healing. In yourself and in your clients. 
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In the Netherlands, Argos, an 
investigative journalistic radio 
documentary, conducted research into 
organized ritual abuse in 2019-2020. 
During this period, they collected the experiences 
and stories of over two hundred victims of organized 
sexual abuse. A hundred and forty victims told them 
about organized abuse with ritual elements’. In a radio 
documentary2, Argos highlighted their stories and 
discovered unsettling similarities.

As a psychotherapist, working at a Trauma Centre 
specialized in treating people with Complex PTSD 
and severe dissociative disorders, I am often 
confronted with stories of severe abuse, including 
at times organized abuse (for example child 
exploitation, child porn and/or child prostitution) 
and even ritual abuse (like satanic rituals, torture or 
offering animals or babies), having started in early 
childhood. In a few cases, the abuse is still on going. 

A Dutch investigative radio program on 
organized abuse with ritual elements

“Shards of 
glass and 
dark rituals:”

By: Christel Kraaij1
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I learned from Suzette Boon, who was my colleague-
supervisor from 2008 until 2014, how to manage 
the difficulties in therapy and how to stay healthy 
and remain interested in working with these severe 
traumatized adults. In the ESTD Newsletter of March 
2014, she stated: 
In the past, the issue of satanic ritual abuse (SRA) has 
led only to heated controversy and media attention, 
in the Netherlands as well as elsewhere in the world. 
This has not contributed to a better understanding of 
clients who report such trauma histories. Clinicians 
in the Netherlands (myself included) were portrayed 
as half-wits who were deceiving their clients into 
believing that they had been subject to this kind of 
abuse, or who were foolish or over-involved enough 
to accept the validity of their clients' reports 
unquestioningly. (Boon, 2014). 

Based on these experiences, I learned that 
psychotherapy is the only thing we have in our hands 
to help clients to get a way out and become better. 
Indeed, I do believe that psychotherapy can make a 
difference in healing and working towards safety. 
However, I also see that organizations that can help 
with safety measures or are capable and competent 
to conduct judicial investigation should do their part 
of the job. And that’s very difficult, if not impossible, 
if (part of) those organizations think that DID is 
due to fantasy proneness and if they think that the 
therapists are part of the problem, because of their 
over-involvement or their suggestive way of treating 
them. This is the situation in the Netherlands.

I think it is very important that organized abuse 
with ritual elements evolves from a non-subject, or 
a subject of heated discussion, to a serious issue that 
deserves serious attention, within the psychological 
field, as well as within the justice department and the 
social domain. That is the reason why I decided to 
speak up in the documentary of Argos--with the risk 
of repeating history, but hopefully helping to create 
a chance to change the future.

Sanne Terlingen and Huub Jaspers, the journalists 
who conducted this documentary at Argos, did 
some impressive work, giving a voice to Marinke, 
a survivor of organized sexual abuse, her close 

friend, and mother in law, who both shared their 
experiences from their own perspective. Besides 
them, a colleague psychotherapist and myself were 
interviewed and talked about our experiences in 
working with survivors of organized ritual abuse. 
Terlingen en Jaspers did not based their story only 
on the Dutch situation, but interviewed a number of 
experts from Germany, Switzerland and Australia. 
All of them are convinced that organised ritual abuse 
does exist. 

This article will highlight the Dutch situation, 
especially the role of the National Team of Experts 
on Extraordinary Cases of Sexual Abuse (LEBZ). 
Then the most important statements made in the 
documentary by different international experts will 
be summarized. And finally the consequences of the 
broadcast will be discussed, including the political 
attention at this moment.

The Dutch situation
In the Netherlands, in the police system as well as 
among research psychologists, there still exists 
scepticism and doubt about the existence of 
organized ritual abuse. So, besides the ‘normal’ 
reluctance victims of sexual abuse have about 
sharing their story, let alone report it to the police, 
we are confronted with a prevailing tide of opinion 
that ritual organized abuse does not exist. On top of 
that, the National Team of Experts on Extraordinary 
Cases of Sexual Abuse, the LEBZ, stated on the 
police website, that their main objective is to identify 
false accusations of sexual abuse, and to protect 
wrongfully accused people from prosecution. It 
also states that ‘neither in The Netherlands, nor 
anywhere else in the world, any evidence of ritual 
abuse has ever been found’. If people do report 
sexual abuse with ‘ritual characteristics’, it was 
prescribed by law until 2017 that these police reports 
should be referred to the LEBZ in the early stages of 
an investigation. Nowadays, it is still assumed that 
that is the way it works. Although it is not prescribed 
anymore, many people think it is and are reluctant to 
file a report. Although the journalists of Argos did a 
lot of effort to get some answers from the LEBZ on 
their questions, about their main objective and their 
so-called objective approach to this kind of reports, 

1 Christel Kraaij is a Dutch clinical psychologist-psychotherapist, who works for more than a decade with severe traumatized adults in trauma-specialized centres, 
departments of several mental health institutions. She is specialized in the treatment of DID and, in particular, adults who report having dealt with or are still 
dealing with [How about?: having experienced or are still experiencing  (“dealt with” is rather ambiguous)]organized abuse with ritual elements. Besides treating 
survivors, she gives lectures and offers supervision about DID treatment and the effects of suffering from organized ritual abuse (Kraaij & Van der Knoop, 2017). 
Contact address: christelkraaij@gmail.com

2 
This documentary aired on Dutch national radio (NPO Radio 1) on June 27, 2020. Original title: Glasscherven en duistere rituelen. https://www.vpro.nl/argos/

lees/nieuws/2020/glass-shards-and-dark-rituals-english-transcript-.html
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while the formation of the research psychologists 
(part of the LEBZ) have an excessively preference for 
the socio-cognitive model for developing DID, their 
official answers remain unsatisfactory. Terlingen en 
Jaspers also wanted to ask them their opinion about 
the overlay they found between the stories of the 
victims, for example the location of the abuse. They 
are still waiting on a substantive response. 
International perspectives 
What do the international experts say about the 
existence of ritual organised abuse and what is 
needed to take this kind of severe abuse serious in 
health care, politics and in the police-system?
 
In 2014, Franziska Schubiger, chief research at the 
Kantonspolizei in Zurich, did research on improving 
truth finding with complex traumatised victims of 
sexual abuse. She focused on victims of Ritual Abuse 
who had developed a Dissociative Identity Disorder. 
In the documentary of Argos, she stated that it is 
important for the police to be open for the knowledge 
of trauma-experts. A police detective wants to know 
as much as details as possible about the crimes which 
are conducted. And when they take the report and 
ask questions to obtain detailed information, they 
unintentionally trigger the victim, who starts to 
dissociate. Victims are often not able to tell what 
exactly happened. The police detective needs to 
know that is part of the disorder (and not a sign that 
the person or his/her statement is unreliable) and 
has to try to create a safe environment, with some 
adjustments. And even then, sometimes it is not 
possible for a victim to meet the requirements. 

Johannes Willem Rörig, in 2011 appointed German 
national commissioner for child abuse, has no 
doubts about the existence of ritual, organized 
abuse. He had several conversations with victims 
of sexual abuse with organized ritual features. As 
a representative of the German government, he 
wants to make clear that they are doing their best to 
support research and keep it on the political agenda.

Claudia Fischer, a German journalist, is the founder 
and the coordinator of the Infoportal Rituelle Gewalt. 
She thinks it is very important that journalists 
investigate this subject and give attention, because 

they are able to bring all perspectives together, 
for example the psychological consequences for 
the victims and the criminal evidence. She gives 
a few examples about sexual abuse and murders 
with ritual features, which are documented in the 
Infoportal (www.infoportal-rg.de/). She also gives 
some explanations given why it is so difficult to get 
the accused convicted. For example, the international 
structures of the networks and poor cooperation 
between different countries, even between different 
regions in one country, make it difficult to get the 
right information at the proper places.

Suzanne Nick, a clinical psychologist and researcher 
from the university-clinic of Hamburg-Eppendorf 
in Germany, treats for almost 20 years with victims 
of extreme violence. She conducted research on 
the experiences of professional therapists who 
work with victims of organized ritual abuse. One 
of the important conclusions of her studies is that 
therapists find it very hard to deal with the on-going 
threat and feel themselves unable to help their 
clients get safe (Nick et al., 2019).

Michael Salter, an Australian criminologist at 
the University of New South Wales, is an expert 
on criminal networks and sexual child abuse. He 
differentiates between three kinds of organized 
sexual abuse: 1) Within the family, where children 
are exploited by (one of the) parents; 2) within 
communities who are focussing on vulnerable 
children, for example which are in foster care; and 
3) within institutions where custody is taken over 
and children are exploited. Research shows that one 
of three victims of these kinds of organized abuse 
reports ritual features. Salter states that he saw the 
evidence of ritual abuse at different crime scenes 
(https://www.organisedabuse.com/).
 
Follow-up on the radio broadcasts
So, internationally and especially in our neighbour-
county Germany, there is a very different point of 
view regarding the existence of organised ritual 
abuse, the credibility of the survivors, and the role 
of the therapists. Unfortunately, since Terlingen and 
Jaspers are investigating ritual organised abuse, 
history is repeated, at some level. The editor-in-chief 
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Argos, Harry Lensink, states in the documentary, 
that he received an email of Peter van Koppen, 
professor of Law and Psychology (and member of 
the LEBZ, 1999-2005): “Van Koppen warned me. I’ll 
read what he wrote me: ‘Within the scientific society, 
the widely held consensus is that therapy related 
to trauma imposes upon clients, usually women, a 
made-up, non-existent past as well as brand-new 
issues. An important part of those new problems 
is made up of the battlefield that’s created within 
families. That’s because an important part of many 
of those therapies is to file a police report against the 
alleged perpetrator. A renewed interest in repressed 
memories can as such be very harmful to public 
health’.” 

Two interesting assumptions are not consistent with 
the experience of many psychologists who work 
with these survivors, including myself. First of all, a 
group of survivors report they are still being abused 
and exploited. So, it is not (only) about “repressed” 
memories. The other mistaken assumption is that 
filing a police report is an important part of the 
therapy. The amount of people who filled in the 
survey and did not filed a report is much bigger 
than those who did file a report. And the amount of 
reports filed about sexual abuse with ritual features 
is very small, only three the last seven years, LEBZ 
stated. So this assumption does not match in 
practice.

Since the documentary of Argos was broadcasted, a 
lot of things have happened. The LEBZ has removed 
their main objective, i.e., to identify false accusations 
of sexual abuse, and to protect wrongfully accused 
people from prosecution from their website. 
Different forms of media (newspapers, social media) 

have given attention to this subject. The patient 
advocacy association for DID (Caleidoscoop), the 
Expertise-centre about Transgenerational Organised 
Abuse, and several psychotherapists who work with 
survivors demanded attention for this subject. A 
few politicians asked the Minister of Justice and 
Security questions. Furthermore, there has been 
a political voting in the House of Representatives 
about two subjects. First, a proposal was made about 
conducting research about organised sadistic sexual 
abuse of children. Second, there was a proposal 
about conducting independent research at the 
LEBZ, their scientific substantiation and their vision, 
their role and their task perception, the official and 
unofficial goals, their methods, and the results of the 
past years. Both were adopted unanimously.

A difficult and risky development right now for 
keeping the subject on the Dutch agenda, in a serious 
way, is the upcoming attention in (social) media about 
conspiracy theories in which it is suggested that 
organized abuse with ritual elements is happening 
in a worldwide network with high-ranking persons. 
All kinds of issues are added up, and this important 
subject can get lost in the overkill of extreme 
statements, over-emotional reactions and, as a 
reaction on this, scepsis.

It is too soon to conclude whether or not I made the 
right choice to speak up as a psychotherapist, in 
order to help getting this difficult and charged issue 
to a next level (understanding, taking it serious, 
doing research and finding justice). But I am glad the 
subject is on the agenda again and will be, because 
too many people are speaking up right now to ignore 
the presence of this horrible way of abusing and 
exploiting people. 
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In this pocket-size book, Valerie 
Sinason offers a guide to key concepts 
and definitions regarding trauma and 
dissociation. The author shares relevant aspects 
to keep in mind when working with people who 
have experienced trauma and present dissociation. 
She does so in a very structured, easy to digest 
format. In times when it is easy to lose perspective 
of the pain and suffering of many people in less 
favorable situations, Valerie includes a human rights 
perspective; this lens can make the world a much 
better place if acknowledged. 
 
The Truth about Trauma and Dissociation, is 
without doubt, an accessible, easy to read, creative 
and sensitive guide for any person interested in 
the topics of trauma and dissociation. This mini-
portable book addresses, for a wide audience, the 
effects of a wide range of experiences involving or 
relating to trauma such the coronavirus pandemic, 
sexual abuse, torture and attachment ruptures.

Book review by: Dolores Mosquera

 VALERIE SINASON (2020)
LONDON: CONFER BOOKS, 154 PP.

The Truth about Trauma and 
Dissociation. Everything You 

Didń t Want to Know and 
Were Afraid to Ask
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ThIn the last decade there has been a 
greater awareness of, and respect for, 
experts of lived experience. Whereas firsthand 
experience of trauma used to be seen as a dangerous 
wound for a health service professional, there is now 
an awareness that a lived experience, when processed 
emotionally, can enrich someone’s clinical capacity and 
aid clients more. 

At the same time, there has been a social and historical 
awareness that fewer and fewer survivors of the 
holocaust are still alive and their remaining voices are 
even more important to hear.

Alfred Garwood combines both of these factors. 
He is a retired Honorary Consultant Psychoanalytic 
Psychotherapist, a GP and a founder of the Child 
Survivors’ Association of Great Britain. Born in 1942. 
he is also one of the small surviving group of child 
Holocaust victims. 

His book is dedicated to his parents and sister without 
whose care and love he would not have survived and 
also to the approximate 60 members of his family who 
were murdered in the holocaust “whose absence has 
created a psychic space that still generates pain and 
longing” as well as to his children.

He movingly describes his own growing awareness of 
how his trauma history impacted on him and 

bravely and humbly offers his own biography as 
a psychodynamic case study. He faces so much in 
explaining how even his small stature was linked to 
trauma and rickets. As a medical student he could not 
bear the suffering of children and fought death as an 
enemy. He knew he could not become a paediatrician 
because of his over-identification. His work with other 
former child survivors led him to highlight certain 
themes that were crucial to understand, such as that 
crying would mean death hence the need for feelings 
to be repressed. We can also see his humanity and 
knowledge aiding his work across a range of psychiatric 
problems and developing his own theoretical ideas.
However, whilst he briefly references some key 
trauma theorists, the only gap in the book concerns 
his theoretical attachment to a small number of 
psychoanalysts which restricts the breadth of 
theoretical help that might be expected. However, 
those omissions can be made up for by our increasingly 
plentiful library on the subject. What cannot be found 
elsewhere is such a moving non-gratuitous and 
altruistic use of self to explore such horrors.     

Book review by: Valerie Sinason  

 ALFRED GARWOOD 

Holocaust Trauma and 
Psychic Deformation 

Psychoanalytic reflections of a 
Holocaust survivor
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HOT OFF THE PRESS

Introducing the latest research   
Dear Readers, again, here comes the latest research on trauma and dissociation and related fields for 
your science-hungry brains and hearts...  As is true for all research: regard these studies with great care 
and a critical mind – they deserve it! 

Eliminating Counselors’ Transphobia: Moving Counseling 
Forward with Transgender People
Williams, E. M., Wycoff, S. E., Bennett, R. D., & Leber, A. C.

The year 2019 marked the 50-year commemoration of Stonewall and its community that sparked an 
uprising about sexual and gender identity (Bullough, 2002; Glasses-Baker, 2019). Half a century later, allied 
health professionals continue to debate the origins of gender identity, the perception of altering one’s 
biologically determined sex, and whether society should accept the transgender community as a fact of 
neurobiological nature. The purpose of this article is to describe the more recent history of a disorder that 
has consigned the transgender population to society's margins. The authors include an overview of the 
World Health Organization’s (WHO) leadership role in the depathologization of gender dysphoria which 
will shape the reassessment of and service provision to transgender people in the field of counseling and 
mental health. 

Williams, E. M., Wycoff, S. E., Bennett, R. D., & Leber, A. C. Eliminating Counselors’ Transphobia: Moving 
Counseling Forward with Transgender People. [retrieved 15/02/2021]: https://www.ijssb.com/images/vol6.
no.1/1.pdf

By: Winja Buss
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HOT OFF THE PRESS

Post Traumatic Cognitions Predict Distorted Body 
Perceptions in Wwomen with Dissociative Identity Disorder 
Merker, J. B., Hill, S. B., Wolff, J. D., Winternitz, S. R., Ressler, K. J., Kaufman, M. L., & 

Lebois, L. A.

Background: Dissociative identity disorder (DID) is a psychobiological syndrome associated with a history 
of exposure to childhood abuse and neglect. The consequences of these traumatic events often include a 
profound impact on the way individuals inhabit and experience their bodies. Despite this, there is a paucity 
of empirical research on the subject. The aim of this study was to systematically document the occurrence 
of distorted body perceptions in DID and examine childhood maltreatment, post traumatic stress disorder 
(PTSD) symptom severity, and post traumatic cognitions as predictors of distorted body perceptions in 
DID.
Methods: Participants were adult women with histories of childhood abuse and neglect and a current DID 
diagnosis receiving treatment at a psychiatric care facility. Data were obtained through a battery of self-
report measures, including the Body Uneasiness Test, Childhood Trauma Questionnaire, PTSD Checklist 
for DMS-5, and Post traumatic Cognitions Inventory.
Results: A series of unpaired t-tests documented elevated levels of weight phobia, body image concerns, 
body avoidance, compulsive self-monitoring, and depersonalization in DID compared to published non-
clinical data on the Body Uneasiness Test. A series of multiple regression models including measures of 
childhood trauma, PTSD symptoms, and posttraumatic cognitions demonstrated that over and above 
childhood trauma and PTSD symptom severity, post traumatic cognitions significantly predicted distorted 
body perceptions.
Conclusions: In a treatment-seeking sample of women with DID, distorted body perceptions were elevated. 
Furthermore, post traumatic cognitive distortions significantly predicted distorted body perceptions 
when controlling for childhood maltreatment and PTSD symptom severity. This suggests that distorted 
cognitions are a key target for therapeutic intervention.

Merker, J. B., Hill, S. B., Wolff, J. D., Winternitz, S. R., Ressler, K. J., Kaufman, M. L., & Lebois, L. A. (2021). 
Posttraumatic cognitions predict distorted body perceptions in women with dissociative identity 
disorder. Journal of Psychiatric Research, 134, 166-172. [retrieved 15/02/2021]: 
https://www.sciencedirect.com/science/article/pii/S0022395620311614?dgcid=author
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Narrow Prototypes and Neglected Victims: Understanding 
Perceptions of Sexual Harassment
Goh, J. X., Bandt-Law, B., Cheek, N. N., Sinclair, S., & Kaiser, C. R.

Sexual harassment is pervasive and has adverse effects on its victims, yet perceiving sexual harassment 
is wrought with ambiguity, making harassment difficult to identify and understand. Eleven preregistered, 
multimethod experiments (total N  4,065 participants) investigated the nature of perceiving sexual
harassment by testing whether perceptions of sexual harassment and its impact are facilitated when 
harassing behaviors target those who fit with the prototype of women (e.g., those who have feminine 
features, interests, and characteristics) relative to those who fit less well with this prototype. Studies 
A1–A5 demonstrate that participants’ mental representation of sexual harassment targets overlapped 
with the prototypes of women as assessed through participant-generated drawings, face selection tasks, 
reverse correlation, and self-report measures. In Studies B1–B4, participants were less likely to label 
incidents as sexual harassment when they targeted nonprototypical women compared with prototypical 
women. In Studies C1 and C2, participants perceived sexual harassment claims to be less credible and the 
harassment itself to be less psychologically harmful when the victims were nonprototypical women rather 
than prototypical women. This research offers theoretical and methodological advances to the study of 
sexual harassment through social cognition and prototypicality perspectives, and it has implications for 
harassment reporting and litigation as well as the realization of fundamental civil rights. 

Goh, J. X., Bandt-Law, B., Cheek, N. N., Sinclair, S., & Kaiser, C. R. (2021). Narrow prototypes and neglected 
victims: Understanding perceptions of sexual harassment. Journal of Personality and Social Psychology.
[retrieved 15/02/2021]: https://www.apa.org/pubs/journals/releases/psp-pspi0000260.pdf

Intimate Partner Violence under Forced Cohabitation and 
Economic Stress: Evidence from the COVID-19 Pandemic 

Arenas-Arroyo, E., Fernandez-Kranz, D., & Nollenberger, N.

With the COVID-19 outbreak imposing stay at home and social distancing policies, warnings about the 
impact of lockdown and its economic consequences on domestic violence have surged. This paper 
disentangles the effect of forced cohabitation and economic stress on intimate partner violence. Using an 
online survey data set, we find a 23% increase of intimate partner violence during the lockdown. Our results 
indicate that the impact of economic consequences is twice as large as the impact of lockdown. We also 
find large but statistically imprecise estimates of a large increase of domestic violence when the relative 
position of the man worsens, especially in contexts where that position was already being threatened. We 
view our results as consistent with the male backlash and emotional cue effects.

Arenas-Arroyo, E., Fernandez-Kranz, D., & Nollenberger, N. (2021). Intimate partner violence under forced 
cohabitation and economic stress: Evidence from the COVID-19 pandemic. Journal of Public Economics, 194, 
104350. [retrieved 15/02/2021]: https://www.sciencedirect.com/science/article/pii/S0047272720302140
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Large-Scale Survey on Trauma, Burnout, and Posttraumatic 
Growth among Nurses during the COVID-19 Pandemic
Chen, R., Sun, C., Chen, J. J., Jen, H. J., Kang, X. L., Kao, C. C., & Chou, K. R.

A large-scale survey study was conducted to assess trauma, burnout, posttraumatic growth, and 
associated factors for nurses in the COVID-19 pandemic. The Trauma Screening Questionnaire, Maslach 
Burnout Inventory, and Posttraumatic Growth Inventory-Short Form were utilized. Factors associated 
with trauma, burnout, and posttraumatic growth were analysed using logistic and multiple regressions. In 
total, 12 596 completed the survey, and 52.3% worked in COVID-19 designated hospitals. At the survey’s 
conclusion in April, 13.3% reported trauma (Trauma  ≥  6), there were moderate degrees of emotional 
exhaustion, and 4,949 (39.3%) experienced posttraumatic growth. Traumatic response and emotional 
exhaustion were greater among (i) women (odds ratio [OR]: 1.48, 95% CI 1.12–1.97  P  =  0.006; emotional 
exhaustion OR: 1.30, 95% CI 1.09–1.54, P = 0.003), (ii) critical care units (OR: 1.20, 95% CI 1.06–1.35, P = 0.004; 
emotional exhaustion OR: 1.23, 95% CI 1.12–1.33, P < 0.001) (iii) COVID-19 designated hospital (OR: 1.24, 95% 
CI 1.11–1.38; P < 0.001; emotional exhaustion OR: 1.26, 95% CI 1.17–1.36; P < 0.001) and (iv) COVID-19-related 
departments (OR: 1.16, 95% CI 1.04–1.29, P = 0.006, emotional exhaustion only). To date, this is the first 
large-scale study to report the rates of trauma and burnout for nurses during the COVID-19 pandemic. The 
study indicates that nurses who identified as women, working in ICUs, COVID-19 designated hospitals, and 
departments involved with treating COVID-19 patients had higher scores in mental health outcomes. Future 
research can focus on the factors the study has identified that could lead to more effective prevention 
and treatment strategies for adverse health outcomes and better use of resources to promote positive 
outcomes.

Chen, R., Sun, C., Chen, J. J., Jen, H. J., Kang, X. L., Kao, C. C., & Chou, K. R. (2021). A Large-Scale Survey on 
Trauma, Burnout, and Posttraumatic Growth among Nurses during the COVID-19 Pandemic. International 
journal of mental health nursing, 30(1), 102-116. [retrieved 15/02/2021]: 
https://onlinelibrary.wiley.com/doi/full/10.1111/inm.12796
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COVID-19 Pandemic and Violence: Rising Risks and 
Decreasing Urgent Care-Seeking for Sexual Assault and 
Domestic Violence Survivors
Muldoon, K. A., Denize, K. M., Talarico, R., Fell, D. B., Sobiesiak, A., Heimerl, M., & 

Sampsel, K.

Background: There is little information on care-seeking patterns for sexual assault and domestic violence 
during the COVID-19 pandemic. The objective of this study was to examine the changes in emergency 
department (ED) admissions for sexual assault and domestic violence since the COVID-19 pandemic was 
declared.
Methods: Observational ED admissions data from The Ottawa Hospital were analyzed from March 4 to May 
5 (62 days) in 2020 (COVID-19 period) and compared to the same period in 2018 (pre-COVID-19). Total and 
mean weekly admissions were calculated for all-cause ED admissions and for sexual and domestic violence 
cases. A Poisson regression (without offset term) was used to calculate the weekly case count ratio and 
95% confidence intervals (CI) between the two time periods. Case characteristics were compared using 
chi-square tests, and percent differences were calculated.
Results: Compared to pre-COVID-19, total ED admissions dropped by 1111.22 cases per week (32.9% 
reduction), and the Sexual Assault and Domestic Violence Program cases dropped 4.66 cases per week. 
The weekly case count ratio for sexual assault cases was 0.47 (95% CI 0.79–0.27), equivalent of 53.49% 
reduction in cases, and 0.52 (95% CI 0.93–0.29), equivalent to a 48.45% reduction in physical assault 
cases. The characteristics of presenting cases were similar by age (median 25 years), sex (88.57% female), 
assault type (57.14% sexual assault, 48.57% physical assault), and location (31.43% patient’s home, 40.00% 
assailant’s home). There was a significant increase in psychological abuse (11.69% vs 28.57%) and assaults 
occurring outdoors (5.19% vs 22.86%).
Conclusion: This study found a decrease in ED admissions for sexual assault and domestic violence during 
COVID-19, despite societal conditions that elevate risk of violence. Trends in care-seeking and assault 
patterns will require ongoing monitoring to inform the provision of optimal support for individuals 
experiencing violence, particularly as countries begin to re-open or lock-down again.

Muldoon, K. A., Denize, K. M., Talarico, R., Fell, D. B., Sobiesiak, A., Heimerl, M., & Sampsel, K. (2021). COVID-19 
pandemic and violence: rising risks and decreasing urgent care-seeking for sexual assault and domestic 
violence survivors. BMC medicine, 19(1), 1-9. [retrieved 15/02/2021]:
https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-020-01897-z
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The Psychological Experience and Intervention in Post-
Acute COVID-19 Inpatients
Ferrario, S. R., Panzeri, A., Cerutti, P., & Sacco, D. 

Purpose: COVID-19 patients faced first-hand the life-threatening consequences of the disease, oftentimes 
involving prolonged hospitalization in isolation from family and friends. This study aimed at describing 
the psychological intervention to address the psychological difficulties and issues encountered by the 
hospitalized post-acute COVID-19 patients in a rehabilitation setting.
Patients and Methods: Patients’ demographics, medical diagnosis, and neuro-psychological information 
were collected from March 2nd  to May 12th, 2020. The main psychological issues and intervention 
strategies were collected.
Results: A total of 181 patients were hospitalized during this period. Among them, the 47.5% underwent 
psychological assessment (N=86; age: 74.58± 13.39; 54.7% females). The most common psychological 
issues were acute stress disorders (18.6%), anxious and demoralization symptoms (26.7%), depression 
(10.5%%), and troublesome grief (8.1%). Once recovered from COVID-19, many patients were discharged 
home (38.4%), some received further rehabilitation in non-COVID-19 wards (41.9%), mostly due to pre-
existent diseases (72.2%) rather than to COVID-19 complications (27.8%).
Conclusion:  A great number of the hospitalized post-acute COVID-19 patients showed psychological 
issues requiring psychological intervention, the most common were anxiety, demoralization, acute stress, 
depression, and grief. The proposed psychological treatment for hospitalized COVID-19 patients was 
conducted in a Cognitive Behavioral framework. In particular, during the COVID-19 pandemic, psychological 
intervention is an important part of rehabilitation in the post-acute phase of the illness to reduce distress 
symptoms and improve psychological health.

Ferrario, S. R., Panzeri, A., Cerutti, P., & Sacco, D. (2021). The Psychological Experience and Intervention 
in Post-Acute COVID-19 Inpatients.  Neuropsychiatric Disease and Treatment,  17, 413-422. [retrieved 
15/02/2021]: https://www.dovepress.com/the-psychological-experience-and-intervention-in-post-acute-
covid-19-i-peer-reviewed-fulltext-article-NDT
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The Influence of Positive Emotion and Negative Emotion on 
False Memory Based on EEG Signals Analysis
Li, Y., Ni, Z., He, R., Zhang, J., Zhang, Z., Yang, S., & Yin, N.

Analyzing the influence of emotion on false memory through electroencephalogram is helpful to further 
explore the cognition function of the brain. In this study, we improved the Deese-Roediger-McDermott 
paradigm experiment to study false memory. The memory materials are combined with mixed emotions, 
which are closer to real life. Twenty-eight participants were randomly divided into positive group and 
negative group. We used music to induce the participants in the positive group and the negative group to 
generate corresponding emotions. Finally, we analyzed the difference between the positive group and the 
negative group from the behavior data, source location and cortex functional network of event related 
potential. The results of behavioral data analysis show that the false memory rate of the positive group 
(85%) is significantly higher than that of the negative group (72%). The results of source localization show 
that the brain of the positive group is more active than that of the negative group, and the difference 
of brain activation location between the two groups is mainly manifested in the BA24 and BA45 brain 
regions. The results of cortex functional network show that the node degree, clustering coefficient, 
global efficiency and small-world property of the positive group are significantly higher than those of 
the negative group. It can be found from the three aspects that participants’ emotional state and brain’s 
understanding of semantic are the main reasons for the difference in the incidence of false memory 
between the two groups.

Li, Y., Ni, Z., He, R., Zhang, J., Zhang, Z., Yang, S., & Yin, N. (2021). The influence of positive emotion and 
negative emotion on false memory based on EEG signals analysis. bioRxiv. [retrieved 15/02/2021]: 
https://www.biorxiv.org/content/10.1101/2021.01.12.426168v1.abstract
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What can We Remember After Complex Denials? The 
Impact of Different False Denials on Memory
Battista, F., Curci, A., Mangiulli, I., & Otgaar, H.

False denial is a deceptive strategy that requires fewer cognitive resources than other strategies (e.g. 
simulating amnesia, fabrication). In the present experiment, we examined the effects of different types 
of false denials varying in cognitive load on memory. Participants (N = 159) watched a video (theft) and then 
answered some questions about it. Some participants had to tell the truth about the theft, while others 
were either asked to falsely deny all the event-related details (i.e. simple false denial) or to falsely deny 
just some details of the same event (i.e. complex false denial). After two days, all participants completed 
a memory task in which they truthfully recognized whether details were (i) discussed during the interview 
or (ii) seen in the video. Additionally, recall scores (i.e. correct details, omissions, commissions) of the 
memory for the event were assessed. Participants who falsely denied all details reported a higher memory 
impairment for the interview than the other groups. Interestingly, liars who were engaged in complex 
denying had the largest memory impairment for the event and reported more commissions than those in 
the simple false denial group. This experiment shows that under certain conditions, memory is increasingly 
impaired for high cognitive load lies.

Battista, F., Curci, A., Mangiulli, I., & Otgaar, H. (2021). What can we remember after complex denials? The 
impact of different false denials on memory. Psychology, Crime & Law, 1-18. [retrieved 15/02/2021]:
https://www.tandfonline.com/doi/abs/10.1080/1068316X.2020.1865956
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A Scoping Review of Resilience in Survivors of Human 
Trafficking
Knight, L., Xin, Y., & Mengo, C.

Resilience is critical among survivors of trafficking as they are mostly vulnerable populations who face 
multiple adversities before, during and after trafficking. However, resilience in survivors of trafficking is 
understudied. This scoping review aims to clarify the current state of knowledge, focusing on definitions 
of resilience, how resilience has been studied, and factors associated with resilience among survivors. 
Five databases were searched using keywords related to trafficking and resilience. Studies were included 
if they were published in English between 2000 and 2019 and focused on resilience with the study design 
including at least one of these four features: (a) use of standardized measures of resilience, (b) qualitative 
descriptions of resilience, (c) participants were survivors or professionals serving survivors, and (d) data 
sources such as case files or program manuals directly pertained to survivors. Eighteen studies were 
identified. Findings indicated that resilience was primarily described as emergent from interactions 
between the survivor and the environment. Resilience in trafficking appeared largely similar to resilience 
in other kinds of victimization. Nonetheless, trafficking survivors also may display resilience in alternative 
ways such as refusing treatment. Positive interpersonal relationships were the most commonly mentioned 
resilience factor. In addition, current research lacks studies featuring longitudinal designs, interventions, 
participatory methods, types of trafficking other than sexual trafficking, and demographic characteristics 
such as age, gender, and national origin. Future research needs to establish definitions and measures of 
resilience that are culturally and contextually relevant to survivors and build knowledge necessary for 
designing and evaluating resilience-enhancing interventions.
Knight, L., Xin, Y., & Mengo, C. (2021). A scoping review of resilience in survivors of human 
trafficking.  Trauma, Violence, & Abuse, 1524838020985561. [retrieved 15/02/2021]: https://journals.
sagepub.com/doi/abs/10.1177/1524838020985561
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Identifying Individuals Associated with Organized Criminal 
Networks: A Social Network Analysis
Basu, K., & Sen, A.

The past couple of decades has witnessed an unprecedented rise in organized crime. This rise, coupled 
with increasing intricacies of organized crime, poses significant and evolving challenges for international 
law enforcement authorities. With the passage of time, authorities such as Interpol, have discovered that 
modern criminal organizations have adopted a networked structure, a shift away from the traditional 
hierarchical structure. Fluid networked structures make it difficult for the authorities to apprehend 
individuals associated with each network, and consequently, to disrupt the operations of the network. 
Various research groups have analyzed prison/courtroom transcripts, to create an organizational 
structure of known individuals, or a social network of individuals, suspected to be a part of a major 
drug/terrorist organization. These social networks have been studied fairly extensively from network 
centrality perspectives, to understand the role of suspect individuals in the network. Additionally, with 
drug and terror offenses increasing globally, the list of suspect individuals has also been growing over the 
past decade. As it takes a significant amount of technical and human resources to monitor a suspect, an 
increasing list entails higher resource requirements on the part of the authorities, and monitoring all the 
suspects soon becomes an impossible task. In this paper, we primarily focus on two types of networks 
– (i) Drug Trafficking Organizations, and (ii) Terrorist Organizations, and present a methodology for the 
surveillance of individuals associated with these networks. Our methodology is based on the mathematical 
notion of  Identifying Codes, which ensures reduction in resources on the part of law enforcement 
authorities, without compromising the ability to uniquely identify a suspect, when they become “active” 
in drug/terror related activities. Furthermore, we show that our approach requires far lesser resources 
when compared to strategies adopting standard network centrality measures for the unique identification 
of individuals. In other words, we show that the strategy of monitoring individuals in such networks, by 
utilizing centrality measures is wasteful, on the part of the authorities. Finally, we evaluate the efficacy 
of our approach on real world datasets.

Basu, K., & Sen, A. (2021). Identifying individuals associated with organized criminal networks: a social 
network analysis.  Social Networks,  64, 42-54. [retrieved 15/02/2021]: https://www.sciencedirect.com/
science/article/pii/S0378873320300538
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Brain Expressed FKBP5 Delineates a Therapeutic Subtype 
of Severe Mental Illness
Matosin, N., Arloth, J., Martinelli, S., Czamara, D., Maitra, M., Halldorsdottir, T., ... & 

Binder, E. B.

Deducing genes capable of classifying biologically-distinct psychiatric subtypes, and their targets for 
treatment, is a priority approach in psychiatry.  FKBP5  is one such gene with strong evidence of utility 
to delineate a trans-diagnostic psychiatric subtype. Yet how brain-expressed  FKBP5  is affected in 
psychiatric disorders in humans is not fully understood and critical for propelling  FKBP5-targeting 
treatment development. We performed a large-scale postmortem study (n=895) of  FKBP5 using 
dorsolateral prefrontal cortex samples derived from individuals with severe psychiatric disorders with 
a comprehensive battery of bulk/single-cell omics and histological analyses. We observed consistently 
heightened  FKBP5  mRNA and protein in psychopathology, moderated by genotype and age, and 
accompanied by DNA methylation changes in key enhancers. These effects were most prominent in 
superficial-layer pyramidal cells. Heightened FKBP5 was also differentially associated with downstream 
pathways according to age, being specifically associated with synaptic transmission in early adulthood, 
and neuroinflammation and neurodegeneration in later life.

Matosin, N., Arloth, J., Martinelli, S., Czamara, D., Maitra, M., Halldorsdottir, T., ... & Binder, E. B. (2021). Brain 
expressed FKBP5 delineates a therapeutic subtype of severe mental illness. bioRxiv. [retrieved 15/02/2021]: 
https://www.biorxiv.org/content/10.1101/2021.01.27.428487v2.full

Inclusion, Exclusion, and Group Psychotherapy: The 
Importance of a Trauma-Informed Approach
Wesselmann, E. D., & Parris, L.

Many psychologists have focused on understanding how various aversive interpersonal experiences affect 
people overall as well as how they relate to each other conceptually and empirically. This chapter discusses 
the negative experiences of ostracism and exclusion, and proposes a group trauma therapy approach to 
help people deal with and overcome those experiences. Individuals react to these interpersonal threats 
by experiencing pain (both on self-report and neurological measures) and generally feeling relationally 
devalued by others. This chapter first summarizes the research on types of social exclusion. Then it 
discusses current theoretical and empirical debates in the field as well as areas in need of future research. 
The chapter ends with a discussion on how to merge social exclusion research with the clinical literature 
and highlights ways in which therapists may treat individuals who suffer from chronic exclusion in both 
individual and group therapy sessions.

Wesselmann, E. D., & Parris, L. (2021). Inclusion, exclusion, and group psychotherapy: The importance of a 
trauma-informed approach. [retrieved 15/02/2021]: https://psycnet.apa.org/record/2020-56134-003
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Oxytocin Synchrony Between Patients and Therapists 
as a Mechanism Underlying Effective Psychotherapy for 
Depression
Zilcha-Mano, S., Goldstein, P., Dolev-Amit, T., & Shamay-Tsoory, S.

Objective: Oxytocin (OT) synchrony has been suggested as a key mechanism by which bonds are formed 
and strengthened in various species, including those between mother and infant and between romantic 
partners. It is unknown whether such biological synchrony also plays a role in psychotherapy efficacy, 
where it may underlie the adverse effect of social impairment on the efficacy of treatment of depression. 
Method: Five hundred eighty OT saliva samples were collected from 37 patient–therapist dyads on a 
fixed schedule over a 16-session ongoing randomized controlled trial for psychotherapy for depression. 
Biological synchrony was operationalized as the correlation between changes occurring repeatedly over 
treatment in patient and therapist OT levels pre- to postsession. 
Results: OT synchrony between patients and therapists was found to be associated with effective 
treatment. The findings support the proposed mediation model: (a) poorer social functioning at baseline 
predicted lower levels of patient–therapist synchrony in OT changes from pre- to postsession over the 
course of treatment; (b) lower levels of therapist–patient OT synchrony, in turn, predicted less reduction 
in depressive symptoms during treatment; and (c) based on quasi-Bayesian Monte Carlo simulations, the 
levels of therapist–patient synchrony significantly mediated the association between social impairment 
and reduction in depressive symptoms. Findings were replicated using robust inferential methods. 
Conclusions: The findings suggest that OT synchrony between patient and therapist may be a biological 
mechanism by which impaired interpersonal functioning undermines treatment outcome.

Zilcha-Mano, S., Goldstein, P., Dolev-Amit, T., & Shamay-Tsoory, S. (2021). Oxytocin synchrony between 
patients and therapists as a mechanism underlying effective psychotherapy for depression.  Journal 
of Consulting and Clinical Psychology,  89(1), 49. [retrieved 15/02/2021]: https://psycnet.apa.org/
record/2021-10914-004
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Trauma, Psychological Stress and Family Situation 
of Fathers who Experienced Child and Youth Welfare 
Services: Implications for Youth Welfare Interventions 
and Therapy
Nowacki, K., Remiorz, S., Mielke, V., & Gesing, A.

This paper explores the current family situation and psychological stress of fathers who experienced 
trauma and different kinds of youth welfare services including out-of-home placement during their 
childhood. The main group consisted of n = 119 fathers and was compared to a group of n = 36 fathers 
whose families never received services from the child and youth welfare authority. In the main group, 
a high correlation was found between trauma and current psychological stress, albeit the out-of-home 
care intervention or intensive home-support by child and youth welfare services during childhood. 
The higher stress level in the main group of fathers in contrast to the comparison group effects their 
current family situation, especially concerning the contact between fathers and their children. Fathers 
with higher stress levels were less likely to be in contact with their children. Acting on the assumption 
that fathers are important for their children, the results implicate a heightened focus on earlier trauma-
informed interventions in families with difficulties and out-of-home care settings, to reduce stress levels 
and prevent intergenerational transmission of problematic family experiences. Current child and youth 
welfare services, in particular out-of-home placements, should take these trauma-informed approaches 
and therapy into account.

Nowacki, K., Remiorz, S., Mielke, V., & Gesing, A. (2021). Trauma, Psychological Stress and Family Situation of 
Fathers who Experienced Child and Youth Welfare Services: Implications for Youth Welfare Interventions 
and Therapy. Praxis der Kinderpsychologie und Kinderpsychiatrie, 70(2), 154-169. [retrieved 15/02/2021]: 
https://europepmc.org/article/med/33565947
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Reducing Shame, Promoting Dignity: A Model for the 
Primary Prevention of Complex Post-Traumatic Stress 
Disorder
Salter, M., & Hall, H.

Complex post-traumatic stress disorder (CPTSD) refers to the complex psychological and psychosocial 
sequelae caused by prolonged interpersonal abuse. Contemporary approaches to CPTSD are dominated by 
individualized psychological interventions that are long term and costly. However, accumulating evidence 
indicates that CPTSD is a high prevalence mental illness implicated in significant social problems, with a 
pattern of lateral and intergenerational transmission that impacts on already disadvantaged communities. 
Consequently, there have been calls for a public health model for the prevention of CPSTD; however, there 
has been a lack of clarity as to what this should entail. This article argues that empirical and conceptual 
shifts framing CPTSD as a shame disorder offers new preventative opportunities. The article presents a 
series of interconnected literature reviews including a review of available prevalence data on CPTSD, the 
public health implications of CPTSD, the role of shame and humiliation in CPTSD, and current scholarship 
on dignity in public policy and professional practice. Drawing on these reviews, this article develops a social 
ecological model of primary prevention to CPTSD with a focus on the reduction of shame and the promotion 
of dignity at the relational, community, institutional, and macrolevel. A broad overview of this model is 
provided with examples of preventative programs and interventions. While the epidemiology of CPTSD 
is still emerging, this article argues that this model provides the conceptual foundations necessary for 
the coordination of preventative interventions necessary to reduce to the risk and prevalence of CPSTD.

Salter, M., & Hall, H. (2020). Reducing shame, promoting dignity: a model for the primary prevention of 
complex post-traumatic stress disorder.  Trauma, Violence, & Abuse, 1524838020979667. [retrieved 
15/02/2021]: 

https://pubmed.ncbi.nlm.nih.gov/33345743/
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January 23, 2021
TRC Conference 2021: Complex Trauma and Dissociation. Trauma Recovery Centre (TRC).  
https://www.eventbrite.co.uk/e/trc-conference-2021-complex-trauma-and-dissociation-
tickets-63441342764

Virtual. Pre-Conference: April 9, 2021 | Main Conference: April 10-12, 2021
ISSTD 38th Annual Conference – The World Congress on Intergenerational Trauma
Conference Website

11-13 June, 2021.
EMDR Europe Research & Practice Conference. Dublin.  Web: https://emdr2021.com/programme/

November 4-6, 2021.
EMDR et troubles de la personnalité. Institut romand de psychotraumatologie (IRPT).  Lausanne. https://
www.irpt.ch/fr/agenda?event=385

On line Hybrid Course:
 Dissociation in Children and Adolescents: Assessment and Treatment -https://bictd.org/dissociation-
in-children.html

Events from the ISSTD online:
Thursdays: Jan 14, Feb 11, Mar 11, May 6, June 10, July 8, 2021
 The Complexities of Complex Trauma Part I
Instructor: Gary Peterson
 Time: 6:30pm - 9:00pm US Eastern Time

Thursdays: Jan 28, Feb 25, Mar 25, Apr 22, May 20, June 24, Jul 22, Aug 26, 2021
From Complex Trauma to Dissociative Disorders Part I
Instructor: Gary Peterson
Time: 6:30pm - 9:00pm US Eastern Time

 Jan 7, Jan 28, Feb 25, Mar 25, Apr 15, May 6, May 27, June 17, 2021
From Complex Trauma to Dissociative Disorders Part II
Instructors: Su Baker and John O'Neil
Time: 7:00 PM - 9:30 PM Eastern Time

PLEASE LET US KNOW ABOUT FUTURE EVENTS IN YOUR COUNTRY! 
Send the dates, title, location, speaker(s), language, website and contact information to 
Dolores Mosquera,  doloresmosquera@gmail.com

DATES FOR YOUR 
DIARY IN 2021
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Belgium   Manoëlle Hopchet   belgium@estd.org 
    Serge Goffinet   belgium@estd.org

Finland   Anne Pelkonen   finland@estd.org   
 

Hungary   Judit Molnar   hungary@estd.org 
    Ildiko Kuritarne   hungary@estd.org 

Italy    Costanzo Frau    italy@estd.org 
    Giovanni Tagliavini  italy@estd.org  

    Paola Boldrini   italy@estd.org  

Ireland   Eimir McGrath   ireland@estd.org 
    

Lithunia   Jonas Mikaliunas    lithuania@estd.org 

Norway   Ellen Jepsen   norway@estd.org 
    Arne Blindheim   norway@estd.org 

Poland   Radoslaw Tomalski   poland@estd.org 

Portugal   Suzana Isabel Marques Guedes portugal@estd.org 
    Monica Mexia   portugal@estd.org   

    
Romania   Anca Sabau   romania@estd.org  
    

Slovenia   Tjasa Stepisnik P.     slovenia@estd.org  

Switzerland   Eva Zimmermann   switzerland@estd.org 
    Jan Gysi    switzerland@estd.org 

United Kingdom  Sandra Buck   uk@estd.org

ESTD CONTACTS IN YOUR REGION 
Country    Contact person   E-mail   


