BY ALLAMN ABBASS, MD, FRCPC

PROLONGED DISABILITY:

> Understanding and mitigating the role of
UNCONSCIOUS processes

Intensive short-term dynamic psychotherapy is proving to be highly effective in diagnosing
and working with the unconscious emotional factors that contribute to prolonged
disability. This therapy not only facilitates voc rehab efforts, but also results in high
return-to-work rates, even among the chronically disabled.

Mawy oF YoUR clients who are off work with long-term disabilities avoidance patterns—all of which can override ordinarily effective
may, without even being aware of it, have emotional factors that are vocational rehabilitation efforts (see Figure 1),

contributing to their prolonged disabilities. These emotional factors
manifest themselves through a range of physical symptoms, as well
as anxiety, depression and self-destructive behaviours that affect
health, What's more, these emotional factors can lead to behavioural
problems, conflicts with health care providers and insurers, and

With the advent of new short-term psychotherapies—including
intensive short-term dynamic psychotherapy (ISTDP)—it is possible
to directly diagnose and work with these unconscious emotional
factors, Such an adjunctive treatment facilitates rehabilitation efforts
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Figure 1: The effects of unconscious emofional factors®
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and, based on existing research, results in
a high rate of response—with return to
work being possible even among long-term

disabled populations.

UNDERSTANDING UNCONSCIOUS
PROCESSES

Pecple whe, typically early in their lives,

experience an interrupted attachment with
a signiticant person in their lives often have
unconscious mixed feelings of sadness,

rage and guilt about the trauma suffered as
a result of the broken attachment. When,
later in life, they experience interrupted
relationships, new relationships or other
upsets, these emotions are stirred

up again, resulting in anxiety and self-

destructive behavipurs.
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Figure 2 Transference of unresolved feelings
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other major changes inside or outside

workplace, 0ld and unresolved emotions

are activated, resulting in physical and
psychological symptoms, non-responsiveness

to treatment and prolonged disabilities,
When this happens, current relationships

are coloured and, indeed, are often damaged

by the past emotons, anxiety and defensive

behaviours. For example, case managers
working with these people may feel they are
being treated “like an abusive mother” while

doing their standard work

Typically, when unconscicus emotional
factors are in play, clients do not respond

very well to supportive psychological

treatments, which tend to take a superficial

view of current problems and offer su;

1

alone. Indeed, supportive treatments can

make thesze clients worse, increase their
aveidance and make them more entrenched
in their disabilities. In many of these cases,

underlyir es must be
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addressed in order to bring about a sustained
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How poEs ISTDP woRK?

[STDP {intensive short-term dynamic
peychotherapy) was developed by Dr. Habib

Davanloo of Montreal’s McoGill University to
deal directly with the unconscious emotional
processes associated with broken attachments
in a very broad range of psychiatric and

atie

medical p By focusing on emotions

and how the PEISCN exXperiences emotions

during the office visit, therapists can ses

directly how a person handles these feelings.
They can see, in the moment, both the
physical and behavioural effects of avoiding

these emotions.

Based on these observations, therapists
Can |.IE.\:U3’ a treatment to |'I-:'.'|:I ||'I!' PETEON
become conscicus of the emotions that

are being stirred up by, for example, the

current workplace situation, insurers and
care providers. By becoming aware of and
experiencing these emotions, the client

can overcome a broad range of behavioural
problems, and will reduce or stop the self
'-E".‘"‘:- ructive .'-'|'|'|<-|-'\r'|:"'«.|.r:": that so often result in,

or perpetuate, the disabled state,

How EFFECTIVE 15 [STDP?

Based en 17 published and soon-to-be
published research studies, ISTDF is highly
effective in helping clients return to work.,

In one study, 18 of 22 peaple (87 per cent)
among a mixed psychiatric sample were

able to return to work after being disablad
for, on average, B0 weeks. In another study,
which included some of the same sample, 81
per cent of 31 disabled patients retwrned to
work after being off work an average of 45
weeks. [n a recent study of severe depression,
four out of five patients were able to return
to work after an average of 103 weeks of
disability. Mote that some of these patients
had had ECT (electroconvulsive therapy) and
none were responding to medications. In the
most recent study, 11 of 12 patients (92 per
cent) with chronie personality disorders were
able to return to work after an average of 58

weeks' disability.
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How LONG DOES THIS TREATMENT TAKE?
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clients experience cognitive and perceptual disruption, 1 fainting,

hallucinations and disorganization when they are anxious. Yet even
among this group, the results of ISTDF are significant. In a published
study of complex clients who had been off work for an average of

n to work after an

How cAN A VOC REHAB PROFESSIONAL DETERMINE WHO HAS
UNCONSCIOUS ISSUES?

rehab counsellor;

» a high degree of confusion when sp unsellor;
« an inord of defen ness that the client does not

« self-destructive and self-defeating patterns;

» health problems commonly associated with unconscious
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factors, such as anxiety disorders, depression, dysthymia,
dissociative disorders, eating disorders, somatoform disorders or

personality disorders.
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WHEN SHOULD A REFERRAL BE CONSIDERED?

Based on data from a large number of disabled
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