
Live Webinar Schedule - both days 
(Times listed in Pacific)

8:00	 Program begins
11:50-1:00  Lunch Break
4:00	 Program ends
There will be two 15-min breaks (mid-morning & mid-afternoon).
Actual lunch and break start times are at the discretion of the speaker.
A more detailed schedule is available upon request.

Treating Complex 
Trauma with 

Internal Family 
Systems (IFS)

A Non-Profit Organization Connecting Knowledge with Need Since 1979

www.pesi.com
REGISTER NOW:  

pesi.com/webcast/86721

LIVE Interactive Webinar 
Thursday & Friday, March 3 & 4, 2022

BONUS! – Registration includes FREE on-demand access for 3 months.  

2- DAY INTENSIVE WORKSHOP

Frank G. Anderson, MD
Trainer at Dr. Bessel van der Kolk’s Trauma Center and IFS Institute 
associated with Dr. Richard Schwartz (IFS Founder)

Join us online for this live training! 

www.pesi.com

REGISTER NOW: 
pesi.com/webcast/86721

LIVE Interactive Webinar 
Thursday & Friday, March 3 & 4, 2022

BONUS! – Registration includes FREE on-demand access for 3 months.  

Treating Complex 
Trauma with 

Internal Family 
Systems (IFS)

2- DAY INTENSIVE WORKSHOP
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Group Training 
Solutions Made Easy!
• ONLINE or in-person
• Customizable 
• Easy remote access 
• From 5 to 5000
• CE hours available

www.pesi.com/inhouse

Treating the Various Types of Trauma
Acute trauma
PTSD
Complex or relational trauma
Developmental and attachment traumas
Extreme or dissociative trauma
Internal Family Systems (IFS): Healing of 
Emotional Wounds
The origins, goals & assumptions
A non-pathologizing, accelerated approach, rooted 
in neuroscience
Different from phase-oriented treatment

The importance of our protective responses
Deal with emotional overwhelm head-on

Multiplicity of the mind- we all have parts
Healing at the cellular level
Study limitations:  small sample size, no control group
Clinical considerations for clients experiencing abuse
Manage Common Co-Morbidities
Depression, panic attacks, substance abuse, eating 
disorders, ADD and OCD
A non-pathological approach

Comorbidities as protective responses  
to trauma
Symptoms as “parts of the self”

Differentiate Therapeutic Issues from 
Biological Conditions
Intersection of biology and situation (“Real Mind-
Body Medicine”)
Therapist’s role in biology- When to refer and when 
to work it through 
Psychotherapy of psychopharmacology

The IFS Technique

Step 1: Identify the Target Symptom 
Identify the “target symptom”
Apply meditation practices
Separate the person (self ) from the symptom
Learn about its intention
Step 2: Gain Access to Internal Strengths & 
Resources for Healing
Move from defensiveness to curiosity
The “Self” of the therapist-countertransference 
redefined
Access compassion to open the pathways toward 
healing
Role of empathy in healing- the benefits and the 
downsides

Step 3: Find the Fear and Function of the 
Symptom
Focusing on its fear
The real story behind the symptom
Foster the internal relationship
Attachment Disorders and Relational 
Trauma
IFS as internal attachment work
Attachment styles as parts of self
Attachment trauma- the role of the therapist
Heal relational wounds of childhood
Client’s “Self” as the corrective object
Work with preverbal trauma
The Neurobiology of Trauma
Neuroscience for therapists- what you need  
to know
Fear circuitry and the development of PTSD
Extreme reactions and Autonomic Nervous System
Rage to suicide and dissociation to shame
Dealing with the Extreme Reactions of 
Trauma
Talk directly to the symptom-direct access 
Introducing the part to the “Self”
Deal with the overwhelm- no need for building 
resources
Therapist parts- How to stay clear and calm while 
working with clients in extreme states
How Neuroscience Informs Therapeutic 
Decisions
Top-down and bottom-up strategies rooted in 
neuroscience
When it’s necessary to take over and “be the auxiliary 
brain” for your client
When it’s best to slow things down, hand over 
control and work with the body
Sensing vs. making sense of things
At home strategies
Step 4: Healing of Traumatic Wounds
Three phases to healing:

Witness the pain
Remove the wounded part out of the past
Let go of the feelings, thoughts and beliefs

Science behind the healing- memory 
reconsolidation
Integrate IFS into Your Treatment Approach
EMDR, DBT, Sensorimotor/SE and other methods
Transformation vs adaptation or rehabilitation
Going beyond the cognitive (experiential therapies)
Integrate IFS with your current clinical approach
Live demonstrations
Meditations
Practice sessions

Learning Objectives can be viewed  
at pesi.com/webcast/86721

Outline

“A gifted speaker and a national expert on 
trauma, Frank Anderson introduces a gentle, 
effective, mindfulness-based model for treating 
a wide range of clients—from the worried well to 
the most challenging of borderline clients.”

-  Janina Fisher, PhD

Free Worksheets
The 
Power 
of the 
Reframe
Get yours today at  
pesi.com/1176worksheet

Engaging case study and a practical  
exercise to use with clients!

The Power  
of the ReframeFREE

After the event, our clients often speak of sensory memories related to the event. 

Individuals reporting intrusion symptoms will often report a sight, a sound, or a 

feeling that suddenly impacts them. As counselors, we serve our clients well by 

educating them that these flashbacks, nightmares, and other intrusive symptoms 

are signs of the brain’s self-healing system at work. These symptoms are our bodies 

trying to integrate the memories and the experience. It is an attempt of the implicit 

memory to bring this fragmented memory into consciousness, give it words, and 

develop a narrative memory. Our conscious narrative memory avoids or fights this 

fragmented implicit memory because consciousness was limited or stopped the last 

time this material was experienced.Again, prior to trauma, individuals are integrated beings. After experiencing trauma, 

people essentially become two factions warring over whether to accept or deny 

the traumatic material. The brain has become polarized. The more an individual 

experiences traumata, the more polarized he or she may become, resulting in 

frequent dissociation.
To assist clients in avoiding the fragmented memory, counselors must teach clients 

to get their bodies relaxed enough so that they lose their compulsive procedural 

memory. This allows them to use their neocortex to ascribe language to the 

memory and heal the trauma. As we turn fragmented memories into narratives, 

trauma becomes healed. Once the individual is relaxed and fragmented memories 

are integrated, this should cause the client to no longer experience flashbacks or 

other intrusion symptoms. The client is no longer meeting some of the significant 

diagnostic criteria for PTSD. The symptoms of PTSD are pathological; they are 

symptoms of adaptation and self-healing.Use the exercise, on the following page, to reframe traumatic stress symptoms. 

Copyright © 2017, Mike Dubi, Patrick Powell, J. Eric Gentry. Trauma, PTSD, Grief & Loss. All rights reserved.

Case Study

Phil is a Viet Nam veteran in his early 70’s who served two tours and was awarded a 
purple heart. He was eventually diagnosed with PTSD.  Phil first came to see me in 
1999 because of a recurring nightmare he experienced several times a week.   
These began after his discharge in 1973. Phil dreamed that someone entered his 
bedroom trying to harm him.  Phil would awaken suddenly in an agitated state. 
Sometimes he was so frightened that he reached for the loaded pistol on his 
nightstand which he would discharge in his bedroom. 

In his childhood, Phil experienced extreme anxiety and panic attacks which lasted 
throughout his life, and nightmares which stopped when he began Junior High 
School. The panic attacks were so severe that, as a young adult, the first time he 
had the opportunity to be sexually intimate he had a panic attack and never again 
allowed himself to have another sexual or romantic experience.

We began working on his nightmare in therapy and nothing seemed to work. 
Phil visited sleep doctors and took a variety of medications, some of which were 
experimental, and nothing seemed to work. At some point his nightmares were 
becoming more frightening - he didn’t know if he could survive them. He could  
not go to bed at night but sat in a chair with his loaded gun. I asked if it was  
possible that the intruder was not the evil person he thought but was, maybe, 
someone coming to help him. Phil ran from my office, cursing me because he 
thought I did not believe he had nightmares. Phil did not respond to my texts, 
voicemails or a note I left at his home.

I am often amazed at the effectiveness of therapy and, in particular, the power of 
suggestions. The following week Phil came to my office with an ice cream cake  
that had SORRY! written on it. It seems that several nights after he left my office he 
had a nightmare and, in that dream he saw himself, very frightened but  
confronting the person in his nightmare, and asking why he was there. The person 
said he had been trying to help Phil for many years but Phil would not allow him. 
Phil has never had another nightmare. Such is the power of the reframe and the 
importance of clients creating a meaningful narrative about their traumas.

— Mike Dubi

The Power of the Reframe

Copyright © 2017, Mike Dubi, Patrick Powell, J. Eric Gentry. Trauma, PTSD, Grief & Loss. All rights reserved.



For all credit approvals and details, visit: www.pesi.com/webcast/86721

ADA NEEDS
We would be happy to accommodate your ADA needs; Please notify 
us at time of registration. 

QUESTIONS
Visit pesi.com/faq or contact us at pesi.com/info

TAXES AND SHIPPING
Taxes and shipping apply where applicable, see website 
for details

OTHER WAYS TO REGISTER
Phone:	800-726-3888
Fax: 	 800-554-9775 
Mail:	 PESI, Inc. 
	 PO Box 1000 
	 Eau Claire, WI 54702-1000
*�If mailing/faxing registration, find form at  
www.pesi.com/form or call 800-726-3888

Register Online at:  pesi.com/webcast/86721

Target Audience: 
Counselors • Social Workers • Psychologists • Therapists • Addiction Counselors • Nurses 

Marriage and Family Therapists • Psychiatrists • Physicians  
Other Professionals Who Work within the Mental Health Fields

SIGN UP-TODAY!
Choose your Learning Experience!

PESI offers multiple formats to fit your CE needs

Live Interactive Webinar (Option 1)
March 3 & 4, 2022  PWZ86720
$439.99 tuition
8am Pacific time
Live Webinar Experience:

•	Participate live in real-time while connecting and collaborating with peers
•	Ask the presenter your questions
•	Earn a live CE certificate

FREE BONUS: Replay on-demand access for 90-days after webinar 
*Live CE is only available when viewed live

Get a Group Discount! Contact us at pesi.com/info to save for groups of 5 or more

On-Demand Digital Seminar (Option 2)
$439.99  POS053540  
Digital Seminar Experience:

•	Learn at your own pace with 24/7 access from your PESI account
•	Access to the program materials
•	Enjoy lifetime on-demand access	
•	Earn a self-study CE certificate 

CE hours and approvals may vary from live event. Visit www.pesi.com or call 800-726-3888 to check for availability. 

DVD (Option 3)
$439.99  RNV053540
DVD Experience:

•	Self-study CE certificate available  
CE hours, approvals and cost of CE Certificates may vary from live event.  Visit www.pesi.com or call 800-726-3888 to 
check for availability and pricing

PESI Offers Group Discounts! 
To save on groups of 5 or more, contact us at pesi.com/info!

CE CREDITS AVAILABLE FOR LIVE WEBINAR  
This continuing education activity is designed 
to meet state board requirements for the 
following professionals: Counselors, Social 
Workers, Psychologists, Marriage and 
Family Therapists, Addiction Counselors, 
Physicians, and Nurses.

For specific credit approvals and details, visit  
pesi.com/webcast/86721

National CE Credit Approvals For Live Webinar 
Credits listed are for full attendance at the live webcast only. The 
CE certificate can be downloaded/printed after completing the 
webcast and passing the online post-test evaluation (80% passing 
score). Please see schedule for full attendance start and end 
times. NOTE: Boards do not allow credit for breaks or lunch.

This course has been approved by PESI, Inc., as a 
NAADAC Approved Education Provider, for 12.5 CE in 
the Counseling Services skill group. NAADAC Provider 
#77553. PESI, Inc. is responsible for all aspects of their 

programming. Full attendance is required; no partial credit will be 
awarded for partial attendance.

 

PESI, Inc. is accredited by the Accreditation Council 
for Continuing Medical Education to provide 
continuing medical education for physicians.

This activity is pending approval from the National Association of 
Social Workers.

PESI, Inc. is accredited as a 
provider of nursing continuing 
professional development by the 
American Nurses Credentialing 
Center’s Commission on 

Accreditation. Nurses in full attendance will earn 12.5 contact 
hours.

PESI, Inc., #1062, is approved to offer social work 
continuing education by the Association of 
Social Work Boards (ASWB) Approved Continuing 

Education (ACE) program. Organizations, not individual courses, 
are approved as ACE providers. State and provincial regulatory 
boards have the final authority to determine whether an individual 
course may be accepted for continuing education credit. PESI, Inc. 
maintains responsibility for this course. ACE provider approval 
period: January 27, 2020 - January 27, 2023. Social Workers 
completing this course receive 12.5 Clinical continuing education 
credits. Course Level: Intermediate. Full attendance is required; no 
partial credits will be offered for partial attendance. A certificate 
of attendance will be awarded at the end of the program to social 
workers who complete the program evaluation.

Self-study credit: To check availability for your profession, go to 
www.pesi.com or call 800-726-3888 with your licensing board to 
verify acceptance of self-study credit for license renewal.

*Content and materials in this course may include interventions and 
modalities that are beyond the authorized practice of your profession. 
As a licensed professional, you are responsible for reviewing the scope 
of practice, including activities that are defined in law as beyond the 
boundaries of practice in accordance with and in compliance with your 
profession’s standards. 

PESI, Inc. offers continuing education programs and products under the 
brand names PESI, PESI Healthcare, PESI Kids, PESI Rehab and Psychotherapy 
Networker.

Earn up to  
12.5 CE  
Hours for one  

low price!

Questions?  Visit our FAQ page at www.pesi.com/faq or contact us at www.pesi.com/info. 

Have a seminar idea? A manuscript to publish? The nation’s top speakers and 
authors contact PESI first. If you are interested in becoming a speaker or have a new 
topic idea, please contact Jon Olstadt at jolstadt@pesi.com or call 715-855-5215.

Risk Free Purchase! PESI stands by our trainings and  
we have a 100% satisfaction guarantee. If you are not 
satisfied, please contact our customer service team at  
www.pesi.com/info or 800-726-3888 and we will make it right.
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Frank Guastella Anderson, MD, completed his residency and was a clinical 
instructor in psychiatry at Harvard Medical School.  He is both a psychiatrist and psychotherapist. He 
specializes in the treatment of trauma and dissociation and is passionate about teaching brain-based 
psychotherapy and integrating current neuroscience knowledge with the IFS model of therapy.

Dr. Anderson is the vice chair and director of the Foundation for Self Leadership. He is a trainer at IFS 
Institute with Richard Schwartz, PhD, and maintains a long affiliation  with, and trains for, Bessel van 
der Kolk’s Trauma Center at Justice Resource Center in Boston, MA. 

Dr. Anderson has lectured extensively on the Neurobiology of PTSD and Dissociation and wrote the 
chapter “Who’s Taking What” Connecting Neuroscience, Psychopharmacology and Internal Family Systems 
for Trauma in Internal Family Systems Therapy-New Dimensions.  He co-authored a chapter on “What 
IFS Brings to Trauma Treatment in Innovations and Elaborations in Internal Family Systems Therapy” and 
recently coauthored the Internal Family Systems Skills Training Manual. 

Dr. Anderson maintains a private practice in Concord, MA, and serves as an advisor to the International 
Association of Trauma Professionals (IATP).
Speaker Disclosure:
Financial: Frank Anderson maintains a private practice. He receives a consulting fee from the Center for Self 
Leadership. Dr. Anderson receives a speaking honorarium from PESI, Inc.
Non-financial: Frank Anderson is the President of the Foundation for Self Leadership.

Meet Your Speaker

Recommended Reading:

* Discount Included with purchase of the Webinar

©2021

Most modes of psychotherapy believe to have “parts” is pathological. 
NOT in Internal Family Systems (IFS). In IFS, the idea of multiplicity of 
the mind is normal. Every part has a good intention, and every part 
has value. Even for trauma survivors. 

In the treatment of trauma, IFS is different from traditional 
phase-oriented treatments. Instead of starting with building 
resources in clients before processing traumatic memories, it 
welcomes extreme symptoms from the onset, learns about their 
positive protective intentions and gets their permission to access 
the traumatic wounds. IFS also differs from traditional attachment 
focused therapies, both value the therapeutic relationship; however, 
IFS additionally supports the relationship between the client’s “Self” 
and their part as the primary healing agent. 

Hailed by Dr. van der Kolk, the world’s leading expert in trauma, IFS is the treatment method that all 
clinicians should know. Nearly all clients with a trauma history have innate abilities that help them 
improve their mental health if they listen to their parts. IFS does just that. IFS is an evidence-based 
approach for clinicians working with traumatized clients. Once you see it in action, you’ll want to 
incorporate it into your practice.

Join IFS and trauma expert Frank Anderson, MD, colleague of Dr. Bessel van der Kolk and Dr. Richard 
Schwartz, in this transformational intensive course. 

Clients will leave your office with skills to use outside the therapy room to help them master their 
emotions. This experiential training will show video demonstrations and include exercises and 
meditation techniques to use with your clients.

“The key to  
healing is through 

accessing the 
traumatic wound 

with compassion and 
non-judgment.   

IFS is the most efficient 
modality I’ve found to 

do this.”

-Your speaker,  
Frank Anderson, MD 

T WO - DAY INTENSIVE WORK SHOP 
Treating Complex Trauma with Internal Family Systems (IFS)

Internal Family Systems Skills 
Training Manual 
Trauma-Informed Treatment for Anxiety, 
Depression, PTSD & Substance Abuse
Frank G. Anderson, M.D., Martha Sweezy, Ph.D. 
and Richard Schwartz, Ph.D.

$29.99  $22.99*PUB085175

Transforming The Living Legacy 
of Trauma: A Workbook for Survivors 
and Therapists
Janina Fisher, Ph.D.

$29.99  $22.99*

PUB086530


