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In continuous process model,
failureto communicate
dueto lack of coordination

* Not “within” the person
but “in” therelationship
* Not an encoding deficit

but mutual orientations
that are“closed” rather
than “open”

Communication success or failure:
I nter -subjective
Somatic Resonance

The emotionally felt sense
of co-regulation

* Sense of co-creativity (or rigidity)

* Feeling deeply into the self and into
the other (or avoidance)

* A sense of spaciousness,
connection, safety (or threat)

Exploring the link between
Self-regulation and Co-regulation

* Why do some people find
somatic resonance

emotionally enjoyable and
supportive?
* Why do othersfind it

emotionally aversive and
overwhelming?
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Unconscious “Neuroception”

$ An involuntary, non-conceptual, unconscious “fast
emotional appraisal
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Mobilization: prepare for action,

exertion, fight, flight (SNS)
Immobilization: loss of motor
control, freeze, faint (DVC)
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a Safety: receptive attention,
relaxation, growth (PNS and VVC)
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HPA Axis: Stress Response Pathway

Moderate response
Hormonal System

The neuro-hormonal basisfor co-regulation

ACTH — Adrendo-Cortico-Tropic Hormone




noradrenaline
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dopamine

“ Experience Dependent”
Memory Formation in the Brain
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Summary of Interpersonal
Neur ophysiology

» Resonance, safety, engagement,
enhanced cor e self awareness
 Disruption, threat,
involuntary disengagement, ol
deficient core self awareness

I nteractive co-regulation isintimately
related to emotional self-regulation

... and self-awareness
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Self-awareness can begin prenatally:
Fetal self-exploration through movement
and sensation

Beginning at
2 Months:
e Core Self-Awareness
Core Self- : ways of doing
Awareness s
Movement and Feeling
« self- and interactive- implicit relational knowing
coherence
* self-agency and safety, resonance, sharing
intention th_reat,disconnect and
* self-affectivity withdrawal
(emotional sense)
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A link between cor e self-awar eness

and autism?

 |nability to link movement and
intention (lack of self-care, poor
motor coordination, apparent
lack of intention, impaired
communication)

» A subsequent defensive
neuroception: withdrawal from
social communication (flight),
fear (freeze), and/or violent
behavior (fight)

Enhancing CORE SELF Sdlf-Awareness

e Child: Control of the body
in posture, movement, sleep,
digestion, self-soothing,
“safe” co-regulation with
positive somatic resonance

e “Co-therapist”: Encourage
self-monitoring, resourcing,
recognizing and naming
body states, non-threatening
but emotionally challenging
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Core Self-Awareness
Education and Treatment

Feldenkrais M ethod:

M oshe Feldenkrais
Body Mind Centering:
Bonnie Bainbridge Cohen

Dance and
Music Therapy

Research on Feldenkrais and Autistic Adults:
Links between self-regulation, openness,

and co-regulation
Resear ch Collaborators
Sally Young, PhD
Ryan Nagy, PhD student and Feldenkrais Practitioner

On-Site

Feldenkrais Practitioners
Donna Ray

Dixie Dexter

Linda Reulli

Beatrice Perru

The Feldenkrais Method

*Functional Integration
touch

communication

somatic resonance

how to move in
more expanded functional
motor patterns

Feldenkrais and Autism

low functioning

Feldenkrais




Videotape coding of Self Regulation (every 3¢ Session)
1. Unengaged/Unmanageable; 2. Partially
Engaged/Fussy; 3. Mostly Engaged/Calm; 4. Focused

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

SESSION

Improvementsin self-regulation
for Méelissa

Initiates dancing with mother

L ess hyper active (mor e patient when waiting)
Increased ability to focuswhilelistening to radio
Less PM S stresg/pain (no Advil for first time ever)
Increased tolerance

to touch (haircut)

L ess screaming

Decreased need

for rituals

Videotape coding of OPENNESS
(every 39 session)
1. Open: Active Participation and Receptive
2. Closed: Withdrawn and Disengaged

Pete

POPEN
oo d—= N/ N N PCLOSE

12 3 4 5 6 7 8 9 10 11 12 13 14 15

SESSION

Improvementsin self-regulation
for Pete
» Can bend over farther (putting on shoes)

 Can suck in stomach when buttoning pants
» Spontaneous sdlf-initiated greeting

(first time ever)
e Moreemotional control (lessangry at staff)
L esswithdrawn
* More happy
» Morerelaxed
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Microgenetic Research
Design

How do relationships
change?

How do relationships
foster the
development of
self-awar eness?
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Relationship Developmental Pattern:
Bridging

HISTORICAL == BRIDGING =% EMERGING

Courtship ==) Engagement ==) Marriage
Married ==) Pregnancy ==) Parenting
Couple




Raw data trajectories for one representative dyad

Social-object mixed as
Bridging frame

Bridging as
Developmental-Relational Therapy

Bridging can also be used therapeutically,
in situations when normal bridging does
not occur (developmental and
psychosocial disorders, trauma, stress,
miscommunication)

Why is bridging important?

smooth out the developmental change

process

Lower state
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Summary of Bridging

facilitate non-traumatic
developmental transitions

therapeutically
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