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Over the past decades, the growing synergy between the innovative research 
methods developed through Neuroscience and their clinical application has signifi-
cantly contributed to the extraordinary advances that have been made in the field 
of Psychotherapy. If, on the one side, neuroscientific research has become more 
and more sophisticated and precise, thus allowing experts to identify new func-
tions and interactions between different areas of the human brain, clinical studies, 
on the other side, have been exploring both its fields of application and the most 
effective interventions to deal with psychopathology and enhance psychophysical 
well-being. The increasingly deeper knowledge about traumas and their effects on 
the human brain, behaviours, emotions, cognitions and social interactions is not 
only broadening the horizons of both research studies and clinical studies, but is 
also highlighting the crucial importance of conceiving the human being as a whole, 
as the result of the combination between life events, genetic predispositions, tem-
perament, as well as cultural and educational heritage.

At present, trauma-focused clinical interventions have the opportunity to consol-
idate and validate their effectiveness based on the most recent discoveries in the 
field of Neuroscience. From the intergenerational transmission of traumatic events 
described by Epigenetics to the brain modifications induced by repairing thera-
peutic interventions, the correlation between clinical and research studies is now 
opening the way to unexplored treatment outcomes, thus increasing the number 
of possibilities to cure psychopathology. 

This new edition of the well-known “Attachment and Trauma” Congress – “At-
tachment and Trauma: Effective Clinical Interventions and Research” – will offer the 
opportunity to integrate the most innovative aspects 
characterizing research studies in the huge field of 
Neuroscience and the most effective clinical inter-
ventions, with the aim of understanding, in a more 
and more clear and precise way, how traumas can 
affect the healthy development of both individuals 
and communities, as well as how to repair trau-
matic experiences in a deep, long-lasting way.

CONGRESS ATTACHMENT AND TRAUMA
Effective clinical interventions and research
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LORNA SMITH BENJAMIN  United States
A graduate of Oberlin College, Dr. Benjamin obtained a Ph.D. in Psychol-
ogy with an outside-department minor in mathematical statistics from the 
University of Wisconsin, Madison. Her major professor was Harry F. Har-
low and her dissertation on thumb sucking in monkeys was completed 
at his primate laboratory. While child rearing (7 years), she was employed 
part time at the University of Wisconsin Department of Psychiatry and the 
Wisconsin Psychiatric Institute; there, she completed her Psychology in-
ternship, a post-doctoral fellowship funded by NIMH, and did consulting 

work as a Research Associate.
Then she became an Assistant Professor of Psychiatry, progressing eventually to Full Professor 
of Psychiatry. In 1998 She moved to the University of Utah where she was Professor of Psychol-
ogy and Adjunct Professor of Psychiatry. She was Co-Director of the IRT Clinic from 2002 until 
2012, when she retired. Presently, she has a one day a week contract at the University of Utah 
Neuropsychiatric Institute hospital. Her specialty is personality disorders and other treatment 
resistant cases. Her assignment is to provide consultations for difficult cases and teach medical 
students, Psychiatry Residents and interested staff about personality disorders and treatment 
resistant cases. Her publications (3 books and many papers) mostly are about statistics, person-
ality disorder, and treatment resistance. 
She believes her most important contribution is Structural Analysis of Social Behavior (SASB), 
which includes models, questionnaires, an observer coding system and software to generate 
reliable, clinically relevant assessment of patient self-concepts and views and/or behavior in 
relation to attachment figures and others. She was President of the International Society for 
Psychotherapy Research in 1994 and was named Distinguished Psychologist in 2015 by the 
Psychotherapy Division of the American Psychological Association.

PRACTICE DOESN’T MAKE PERFECT, BUT IS QUITE EFFECTIVE IF INFORMED 
BY RELEVANT PRINCIPLES
“Evidence based” is the password for acceptability of a psychotherapy in the eyes of 
educators, insurers and editors. Usually it is based on a Randomized Control Trial (RCT) 
in which one group does better than another. Important flaws in the use of the RCT 
model often are seen in psychotherapy research. Problematic unanswered questions 
include: (a) mechanisms of symptoms and symptom change? (b) Mechanisms of 
change activated during treatment? (c) Connections between activation of mechanism 
of change and outcome? (d) Connections between outcome measures and diagnosis? 
Reported ductions in depression, number of rehospitalizations and suicide attempts 
is good news; but do not validate treatment for a personality disorder. In addition to 
finding the quality of RCT research wanting, the presenter finds that recently trained 
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consultee therapists are likely to focus on patient failure to follow protocol when therapy 
stalls. They seem not to be informed about principles of therapy process, how it may 
reflect developmental processes, and how to use that information effectively to address 
problems with collaboration and other such challenges during treatment. Although they 
have seen scripted video demonstrations, few have seen a teacher or an expert model 
work with difficult cases in vivo. This presenter specializes in treatment resistant, highly 
comorbid cases that are screened out of RCTs. When time allows, spontaneous work 
with complex, stalled cases is modeled. In this presentation, Interpersonal Reconstructive 
Therapy (IRT) case formulation and treatment models will be described and illustrated 
by video. Data will be presented that show addressing mechanisms of change with IRT-
adherent interventions does facilitate outcome even in complex, “nonresponsive” cases. 



JANINA FISHER  United States
Janina Fisher, Ph.D. is a licensed clinical psychologist in private practice, 
Assistant Educational Director of the Sensorimotor Psychotherapy Insti-
tute; an Instructor at the Trauma Center, a research and treatment center 
founded by Bessel van der Kolk; an EMDR International Association Ap-
proved Consultant; and a former instructor, Harvard Medical School. An 
international writer and lecturer on the treatment of trauma, she is co-au-
thor with Pat Ogden of “Sensorimotor Psychotherapy: Interventions for 
Attachment and Trauma” and author of “Healing the Fragmented Selves 

of Trauma Survivors: Overcoming Self-Alienation”. Dr. Fisher lectures and 
teaches internationally on topics related to the integration of the neurobiological and attach-
ment research and newer trauma treatment paradigms into traditional therapeutic modalities. 
For more information, go to www.janinafisher.com. 

HEALING BROKEN BONDS: THE CONSEQUENCES OF TRAUMATIC ATTACHMENT
In the context of trauma, attachment failure is inevitable, leaving behind a lasting imprint 
on all future relationships, including the therapeutic one. Rather than experiencing oth-
ers as a haven of safety, traumatized clients are driven by powerful wishes and fears 
of relationship. Because the capacity to tolerate our emotions without becoming over-
whelmed or shutting down depends upon secure attachment, the therapeutic work is 
often challenged by the client’s vulnerability to affect dysregulation. In this presentation, 
we will address the impact of traumatic attachment experiences on relationship and on 
the ability to tolerate emotions (one’s own and those of others). Exploring the effects of 
traumatic attachment from a psychobiological perspective opens up new ways of work-
ing with its relational legacy.

LEARNING OBJECTIVES
• Participants will be able to describe the effects of trauma-related attachment on affect 

regulation.
• Participants will be able to identify the effects of disorganized attachment on interper-

sonal relationships.
• Participants will be able to utilize Sensorimotor Psychotherapy interventions to ad-

dress attachment and trauma-related issues in psychotherapy.
• Participants will be able to employ interactive neurobiological regulation to help clients 

tolerate psychotherapy and be more effective collaborators.



DAN HUGHES United States
Dan Hughes, Ph.D. is a clinical psychologist with a limited practice in South Port-
land, Maine. He founded and developed Dyadic Developmental Psychotherapy 
(DDP), the treatment of children who have experienced abuse and neglect and 
demonstrate ongoing problems related to attachment and trauma. This treatment 
occurs in a family setting and the treatment model has expanded to become a gen-
eral model of family treatment. He has conducted seminars, workshops, and spo-
ken at conferences throughout the US, Europe, Canada, and Australia for the past 
19 years. He is also engaged in extensive training and supervision in the certification 

of therapists in his treatment model, along with ongoing consultation to various agen-
cies and professionals. He is president of DDPI a training Institute which is responsible for the certification of 
professionals in DDP. Information about DDPI can be found on ddpnetwork.org Dan is the author of many 
books and articles. These include “Attachment-Focused Parenting” (2009), “Attachment-Focused Family 
Therapy Workbook” (2011) and, with Jon Baylin, “Brain-Based Parenting” (2012) and “The Neurobiology of 
Attachment-Focused Therapy” (2016). His website is www.danielhughes.org

THE CRUCIAL ROLE OF ATTACHMENT RELATIONSHIPS IN CREATING STORIES 
TO CHANGE THE MEANING OF THE TRAUMA AND LEAD TO RECOVERY

The experience of relational trauma causes the person to create a story that attempts to make 
sense of the trauma and prevent its recurrence. This story is embedded in shame and terrror and 
reflects the person’s convinction that they deserved to be traumatized and/or they must never 
trust another person again. This story serves to provide a rigid way of life in an attempt to insure 
safety for oneself. Therapeutic conversations within a new attachment-based relationship enable 
the person to co-create a new story that contains hope and meaning in which the trauma no 
longer defines the sense of self. How to develop and deepen these conversations that provide 
the foundation for new stories will be presented. Research foundations on the impact on human 
development of relational trauma as well as both traumatic and restorative stories will also be 
considered. 

.  



GUY DIAMOND United States
Dr. Diamond is a Professor Emeritus at the University of Pennsylvania 
School of Medicine, Associate Professor and Director of the Center for 
Family Intervention Science at Drexel University (CFIS). CFIS 10 primary 
investigators all focused on the development, evaluation and dissemina-
tion of family center care models and marginalized minority populations 
across the age span. His particular area of expertise has been working 
with low income adolescents and their families struggling with depression, 
suicide and trauma. He is also the primary developer of Attachment-based 
family therapy, a trauma focused, process oriented manualized treatment 

for these populations. Dr. Diamond has over 100 publications on psycho-
therapy research and has been the principle investigator on more than 20 grants. He is the lead 
author on Attachment-based Family Therapy for Depressed Adolescents (APA press).

FACILITATING THE CORRECTIVE ATTACHMENT CONVERSATION IN 
ATTACHMENT-BASED FAMILY THERAPY 

Attachment-based family therapy (ABFT) is an empirically supported, manualized treatment 
designed and tested for adolescent struggling with depression, suicide and trauma (NREPP, 
2013;  Diamond,  Diamond, & Levy, 2014). The model is structured by five treatment tasks: 
relational reframing, alliance building with the adolescent, alliance building with the parent(s), 
attachment repairing, and promoting autonomy. Each task has a clinical map and goals to 
guide the therapist’s interventions. Task IV, the corrective attachment conversation for relational 
repair, serves as the central mechanism of the model. After the preparation in tasks I, II, and 
III, the therapist brings adolescents and parents together to discuss how past and current 
relational disappointments have damaged trust in the relationship. The therapist helps ado-
lescents share vulnerable thoughts and feelings about family traumas (e.g., divorce, abuse, 
parental depression) or negative parenting (e.g. criticisms, over control, neglect). If the therapist 
can help the parent acknowledge the adolescents’ experiences, adolescents become more 
emotionally regulated and reflective about themselves and others. In this way, they become 
more willing to consider their own contributions to family conflicts. This is not a “save the child” 
therapy. Instead, it is a strategy move to help depressed adolescents find a voice and engage 
in interpersonal problem solving rather than withdrawing and hurting themselves. After a brief 
over overview of the theory and five tasks, this workshop will teach the core skills of facilitating 
task IV.  The following clinical components of the task will be reviewed: How to focus content 
on attachment themes, how to uncover and explore primary vulnerable emotions and how to 
manage the conversational flow so family members take to each other (i.e., enactment) rather 
than talk to the therapist. Participants will learn how to stay attuned to issues of content, affect 
and process while facilitating these corrective conversations.



DANIEL HILL  United States
Dr. Hill is a psychoanalyst, educator and a leading proponent of the paradigm 
shift to affect regulation.  In addition to his private practice, he has taught 
courses for over 30 years at psychoanalytic and psychotherapy institutes. 
These include courses in adolescent development and psychopathology 
and in the clinical use of multiple models. Dr. Hill’s publications and 
presentations include topics ranging from the erotic transference, the clinical 
use of multiple models, the influence of the internet on psychoanalysis, the 
possibilities and limitations of video-mediated therapy and, more recently, 

religious fundamentalism understood through the lens of affect regulation.  

PERVASIVE DISSOCIATED SHAME: AN INSIDIOUS SEQUELA OF EARLY AT-
TACHMENT TRAUMA
Early attachment trauma, resulting from chronic ruptures of the attachment bond without 
soon enough repair, results in low tolerance for affect, poor affective resiliency, defensive 
attachment relationships and pervasive dissociated shame.  While all are impediments 
to development and therapeutic progress, dissociated shame is the most insidious.  I 
will discuss the different types of early attachment trauma and how they manifest in the 
personality, and end with a case in which dissociated shame is treated in the implicit 
therapeutic relationship. 
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DEB DANA United States
Deb Dana, LCSW, is a clinician and consultant specializing in working 
with complex trauma and is Coordinator of the Traumatic Stress Re-
search Consortium in the Kinsey Institute. She developed the Rhythm of 
Regulation Clinical Training Series and lectures internationally on ways 
Polyvagal Theory informs work with trauma survivors.  Deb is the author 
of “The Polyvagal Theory in Therapy: Engaging the Rhythm of Regula-
tion” and co-edited, with Stephen Porges, “Clinical Applications of the 
Polyvagal Theory: The Emergence of Polyvagal-Informed Therapies”. 

For more information, please visit rhythmofregulation.com. 

 

POLYVAGAL THEORY AND THE QUEST FOR CONNECTION 
The autonomic nervous system is at the heart of daily living, powerfully shaping experiences of 
safety and influencing the capacity for connection.
How we move through the world—turning toward, backing away, sometimes attaching and oth-
er times isolating—is guided by this system. Trauma hinders the formation of neural circuitry that 
supports social engagement and disrupts the development of autonomic regulation. In response 
to traumatic experience, autonomic pathways of connection are replaced with patterns of pro-
tection and the drive to survive operates in opposition to the need for connection. The regulating 
influence of the ventral vagus is missing and cues of danger overwhelm the autonomic nervous 
system’s capacity for regulation. Without intervention, adaptive survival responses become ha-
bitual autonomic patterns. Polyvagal Theory offers an updated understanding of the autonomic
circuits that underlie behaviors and beliefs and a roadmap to help clients move out of adaptive 
survival responses into the autonomically regulated state of safety that sets the stage for con-
nection. Using the lens of Polyvagal theory, this talk will explore how the principles of hierarchy,
neuroception, and co-regulation are active ingredients in the therapy process and offer strategies 
to safely engage clients in working with the trauma stories that are carried in their autonomic 

pathways.



KATHY STEELE United States

Kathy Steele, MN, CS has been in private practice in Atlanta, Georgia 
for over 30 years, and is an adjunct faculty at Emory University. Kathy is 
a Past President and Fellow of the International Society for the Study of 
Trauma and Dissociation (ISSTD). She has (co)authored numerous pub-
lications, including three books on trauma and dissociation. Kathy has 
received a number of awards for her clinical and written works, including 
the 2010 Lifetime Achievement Award from ISSTD. She frequently teach-

es around the world.

UNDERSTANDING AND TREATING CHRONIC SHAME

Chronic shame inhibits the capacity to be fully present with experience. By its very 
nature, shame is hidden and difficult to acknowledge and address. Shameful me-
mories are re-experienced in similar ways as traumatic memories, with symptoms 
of intrusion, avoidance and arousal, and thus must be approached carefully within a 
window of tolerance of the client. Many clients experience chronic shame, especially 
trauma survivors, and it often silently creates impasses in therapy. Therapists often 
feel they do not have sufficient skills to address shame effectively, as it is so powerful, 
embedded, alienating and disconnecting. Talking about shame is often an ineffective 
strategy by itself. We will explore several functions of shame and how it may hide 
under other symptoms or problems, as well as typical defenses against shame that 
impede the ability to be present with self and others. A practical integration of cogni-
tive, emotional, relational and somatic interventions will be discussed. We will also 
explore specific “antidotes” to shame, as well as ways to help clients (and therapists) 
develop more resilience to shame reactions. Most importantly, we will examine how 
to be with shame - our own and our clients – with curiosity and compassion, finding 
ways to create a safe relational space in which to deeply attune with and repair our 
client’s chronic shame.
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ALESSANDRO CARMELITA Italy
Alessandro Carmelita is a Psychologist and a Psychotherapist, as well as a Trainer 
and Supervisor in Schema Therapy certified by the ISST.
After having been trained by some of the most important experts in the field of Psy-
chotherapy and Interpersonal Neurobiology, he has created an innovative therapeu-
tic approach named Mindful Interbeing Mirror Therapy (MIMT) and has developed 
it together with Marina Cirio. He has traveled around the world to train Psycholo-
gists and Psychotherapists in using this revolutionary approach with their clients. 
Besides this, Dr. Carmelita has conducted 56 editions of the international training 

program in Schema Therapy and has trained/supervised hundreds of therapists.

MARINA CIRIO Italy
Marina Cirio is a Psychologist and a Psychotherapist. She has enriched her pro-

fessional training with recent contributions in the field of Psychotherapy and Neu-
roscience. She has developed Mindful Interbeing Mirror Therapy (MIMT) together 
with Alessandro Carmelita, thus contributing to expand both the clinical implica-

tions and the research work on the therapeutic interventions that can be used 
with different types of patients. After using this innovative approach for years, Dr. 
Cirio is going to conduct - together with Dr. Carmelita - a new training course in 

MIMT that will allow many other therapists to learn and understand this new way 
of relating to clients, which can facilitate a real and profound change.

       

MINDFUL INTERBEING MIRROR THERAPY: BEYOND THE RECOVERY FROM 
TRAUMA

The study of human personality has shed light on the undeniable impact that attachment 
relationships, as well as early traumatic experiences – and the consequent dissociation 
– have on the construction of the Self. Psychological suffering can be analysed from two 
different, but interrelated, perspectives: the level of integration of the Self, on the one side, 
and the individual’s ability to interact with the external world, on the other side. Starting 
from this premise, identifying and defining the various parts of the client’s personality – 
especially if the latter has experienced trauma and starts therapy with severe symptoms – 
is crucially important. As a matter of fact, Psychotherapy is more and more conceived as a 
series of interventions aimed at integrating the dissociative parts of the client’s personality, 
in order to support them building a unified Self. At the same time, the therapeutic rela-
tionship plays a central role in the treatment of the dissociation caused by early relational 
traumas, regardless from their seriousness.
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Mindful Interbeing Mirror Therapy (MIMT) is a completely innovative therapeutic approach 
based on the use of a mirror within the therapeutic setting, which is placed in front of both 
the client and the therapist, thus allowing them to interact through their reflected image.
The validity of  this unique modality of intervention is supported by its theoretical underpin-
nings, which include not only the most  recent research studies in the field of Neuroscien-
ce, but also a series of effective clinical studies.
The construction of the Self and the individual’s relational reality – starting from the very 
beginning of the identity construction process, that is the ability to identify themselves in 
front of a mirror, to the capacity to acknowledge the other’s emotional states – are two pa-
rallel processes characterising each human being’s development. Therefore, Mirror The-
rapy can be seen as a unique combination of therapeutic interventions helping the client 
reconstructing an integrated Self, while at the same time working on the relationship with 
the other.
Over the past five years, Mindful Interbeing Mirror Therapy has been studied in depth and 
a specific procedure of intervention has been created; additionally, thanks to MIMT, the-
rapists have discovered a new and extremely accelerated way to connect with the client, 
as well as an effective approach to help the latter integrating their inner parts through a 
deep, transformative self-compassion. Finally yet importantly, the theoretical and applica-
tion aspects emerging from clinical practice offer new opportunities of intervention that 
Research can keep supporting and validating.
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RUTH LANIUS United States
Ruth Lanius, MD, PhD, Professor of Psychiatry is the director of the 
post-traumatic stress disorder (PTSD) research unit at the University of 
Western Ontario. She established the Traumatic Stress Service and the 
Traumatic Stress Service Workplace Program, services that specialized 
in the treatment and research of Posttraumatic Stress Disorder (PTSD) 
and related comorbid disorders. She currently holds the Harris-Wood-
man Chair in Mind-Body Medicine at the Schulich School of Medicine & 
Dentistry at the University of Western Ontario. Her research interests fo-

cus on studying the neurobiology of PTSD and treatment outcome research 
examining various pharmacological and psychotherapeutic methods. She has authored more 
than 150 published papers and chapters in the field of traumatic stress and is currently funded 
by several federal funding agencies. She regularly lectures on the topic of PTSD nationally and 
internationally. She has recently published a book ‘Healing the traumatized self: consciousness, 
neuroscience, treatment’ with Paul Frewen.
 

TRAUMA AND ALTERED STATES OF CONSCIOUSNESS: TOWARD A REBIRTH 
OF THE SELF 

This lecture will examine the neuroscience, and the related brain/mind/body correlations, 
underlying five dimensions of consciousness: time, thought, body, emotion, and 
intersubjectivity. The emergence of the self through the integrated experience of these 
five dimensions of consciousness and its relationship to the development of major brain 
networks during childhood and adolescence through a secure attachment relationship 
will also be described. The neuroscience underlying alterations in each of these five 
dimensions of consciousness frequently observed in various forms of trauma-related 
psychopathology will be discussed to demonstrate the importance of these dimensions 
in the healing practice. Clinical case examples will be utilized to illustrate relevant 
concepts throughout the lecture.



  

TIME TABLE

     Friday September 25th  
 
8.00 -  9.00 Registration
9.00 -  9.15 OPENING
9.15 - 10.45  Janina Fisher: “Healing Broken Bonds: The Consequences 

of Traumatic Attachment”.
10.45 - 11.15   COFFEE BREAK 
11.15 - 12.45  Dan Hughes: “The crucial role of attachment relationship in 

creating stories to change the meaning of the trauma and lead 
to recovery” 

12.45 - 14.00  LUNCH BREAK
14.00 - 15.30   Daniel Hill: “Pervasive Dissociated Shame: An Insidious Se-

quela of Early Attachment Trauma”.
15.30 - 16.00  COFFEE BREAK
16.30 - 18.30  PANEL: Janina Fisher, Dan Hughes, Daniel Hill.

.
     Saturday September 26th  

9.00 - 10.30  Deb Dana: “Polyvagal Theory and the Quest for Connection”
10.30 - 11.00   COFFEE BREAK  
11.00 - 12.30 Guy Diamond: “Facilitating the corrective attachment conver-

sation in Attachment-based Family Therapy”
12.30 - 14.00  LUNCH BREAK
14.00 - 15.30  Lorna Smith Benjamin: “Practice doesn’t make perfect, but 

is quite effective if informed by relevant principles”.
15.30 - 16.00  COFFEE BREAK
16.00 - 18.00  PANEL: Deb Dana, Guy Diamond, Lorna Smith Benjamin.



Sunday September 27th

8.30 - 10.00  Kathy Steele: “Understanding and treating chronic shame”
10.00 - 10.15 COFFEE BREAK  

10.15 - 11.45 Alessandro Carmelita & Marina Cirio: “Beyond the recovery 
from trauma: the mindful interbeing mirror therapy”

11.45 - 13.15 Ruth Lanius: “Trauma and Altered States of Consciousness: 
Toward a Rebirth of the Self”.

13.15 - 14.00 LUNCH BREAK
14.00 - 15.00 PANEL: Kathy Steele, Alessandro Carmelita, Marina Cirio, Ruth Lanius

LANGUAGE English

LOCATION  Philadelphia, Irvine Auditorium, University of Pennsylvania

REGISTRATION FEE 
• First Early bird fee (within December 31st): £250
• Second Early bird fee (within March 31st): £300
• Full price: £400
• University Students: £200

REGISTRATION 
Please visit our website www.us.international-isc.com to register for the conference or ask for a
registration form  at segreteria@isctraining.com. If you have any questions or
need additional details and/or assistance, please email us at the following address: trainings@
international-isc.com. 

CANCELLATION POLICY
Please note that, if you wish to cancel your registration, the following rules will be applied:
• if you cancel your registration within 3 months before the start of the event, you will be entitled 

to receive a 70% refund of the amount paid for the ticket.
• if you cancel your registration within 2 months before the start of the event, you will be entitled 

to receive a 40% refund of the amount paid for the ticket.
• if the above-mentioned deadlines are not respected, you will not be entitled to receive any re-

fund.

INFO
USA Wise Mind Corp. 18 Bridge Street, Unit 2A Brooklyn, NY 1120118 Bridge St, Brooklyn. Phone: 
+16464916391
ITALY ISC International - Via Rolando 16 07100 Sassari Italy Mob.Phone: +393939221465

WWW.US.INTERNATIONAL-ISC.COM


