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Case Example — integrating EMDR to address AVITH (De-identified Family)

Genogram or Family Composition:

e Mo —"54F

e Yp-16M

e Fa—64M —seperated 2019

e Mo arrived in Australia in 2000’s — student VISA

Intial request for support

e Mo identified a wish to address AVITH
e Mo identified her own anger and resentment at her son’s behaviours
e Mo ambivalent regarding couple separation — seeking reunification

Background information:

Young person - 16M:

e Before parents separation — high achieving student; positive peer connections

During 2020 and COVID restrictions — young person’s mental health deteriorated & refused
to engage with MH supports

AVITH — increased hostility; excessive gaming & abusive language during gaming

Young person blaming of Mo regarding separation

Incidents of property damage

School refusal increased

Mo trauma history & attachment
e  Multiple deaths (traumatic losses) of close family members during childhood
e Mo sexually assaulted by family member
e Mo reporting chronic depression throughout adulthood

Fa - separated — 2019:
e Mo met Fa when very young
e Mo describes Fa becoming violent after marriage
e |PVincluded — physical abuse; infidelity; financial abuse; gaslighting and coercive control

Intervention — changes made:
e Have predominately worked with Mo as young person refused to engage with supports
e Mo attended BTC — an eight week therapeutic groupwork program for parents/carer
experiencing AVITH

At end of BTC groupwork — 8 weeks
o Mo less punitive and reactive towards her son
o Improved interactions at home
o Violence ceased
o
o

Young person still school refusing and withdrawn
Mo engaged in counselling post groupwork
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Family therapy — 4 sessions

o Mo ambivalent regarding separation
o Explored context of physical violence from husband and relational dynamics
o Explored what Mo still loved about her ex-husband

Attachment-focused EMDR — 15 sessions

Mo identified trauma symptoms impacting on her day to day functioning and parenting
capacity

Trauma symptoms included — disturbing and unwanted memories; strong physical reactions
to memories; trouble remembering important information; strong negative feelings; irritable
behaviour and angry outbursts; difficulties concentrating — impacting on employment;
disrupted sleep

Outcome:

Mo — reduce symptoms

Mo reporting that less prone to rage

Mo reporting better ability to self sooth and manage strong emotions
Improved sleep

Reduced physical symptoms — headaches/ pain/ heart racing
Improved concentration, memory and decision making

Cessation of distressing memories

Reduced depressive symptoms

Relational dynamics:

Mo reporting no incidents of AVITH in 2021 and improved relationship and interactions with
her son

Mo not wanting to reconcile with husband (Fa)

Mo not forcing young person to have a relationship with his Fa

Mo more contained and no angry outbursts impacting on escalations in the home

Young person:

Successfully completed his schooling

Reconnected to positive peers and social activities

Reduced gaming

Improved independence and participation in household tasks
Improved mental health

Obtained employment

Changes has occurred because:

Young person — reconnected with supports; able to talk about his emotions/thoughts
Mo able to hold goodwill towards her son

Mo able to take the opportunity

Mo has resources and has taken steps towards change



