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Maladaptive
Coping Skill

Coping Skill: Behaviors and/or thoughts that
help us deal with, tolerate, and/or
decrease distress

Maladaptive: not providing adequate or
appropriate adjustment to the environment or
situation (Definition from Oxford Languages)

Maladaptive Coping Skill:

A behavior and/or thought that we utilize to help
us deal with, tolerate, and/or decrease distress,
that doesn’t adequately and/or appropriately
fulfill its purpose, and instead adds additional
pain and suffering in another way.



Maladaptive
Coping Skill

Trauma-Informed Lens:
* The maladaptive coping skills

survival skills.

that people utilize are ‘

* In Internal Family System
Therapy (Parts Therapy)
they are seen as
“protector parts.” {
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When We
Start Treating
the Eating
Disorder...
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Alternate Behavior

COPING:

Suicidal

deation as 3
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Thoughts

Consequences
Problem Behavior
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Substance Abuse as a
Maladaptive Coping Skill

 What are Substance Use Disorders?

» Eating Disorders, Substance Disorders,
and the Brain

e Reward System — Dopamine and
Serotonin

* The Nucleus Accumbens and Glucose

* Prevalence of Comorbidity
* Risk Factors
* Genetics & Family History
* Trauma
e Other Co-occurring Disorders
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Neuroplasticity

What is Neuroplasticity?
Automatic Behavior — Initial Thought Patterns

Creating New Neuropathways
* Increasing Self-Awareness
* |Inventory
* Replace
e Redirect

Remembering that change takes time when rewiring
automatic thoughts and behaviors

Maladaptive Coping Vs. Sustainable (Adaptive) Coping

P rogress
not

Perfection



Adaptive
Coping Skills

Examples Include

Instead
* Riding the Urge/Wave

* Cognitive Behavioral
Therapy Techniques

e Bilateral Stimulation
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Riding the Urge/Wave

e Labeling addictive/ED thoughts Through Somatic Experience
e When there is an intrusive thought, label it out loud.

e This connects Echoic Memory and Iconic Memory developing
new neuropathways in developing behavior change.

e “Playing The Tape”
e This is a CBT Intervention where a client will practice linking
thoughts to future and past events.

e This intervention addresses cognitive distortions and
increases agency in emotional regulation.
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Unhelpful Thinking Styles

// All or nothing \ \
Sometimes called “black

thinking
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* What is the objective evidence for and
against this thought?

* Is this thought helpful?

* Thought stopping:

* Recognize you are ruminating — thought
stop — move to a safe imagery/thought
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Bilateral Stimulation

e Stimuli in a rhythmic left-right movement pattern
* Visual, Auditory or Tactile

* ‘Bottom-up’ coping

* Physiologically grounding, which helps calm the stress-
response system and allows the full brain to be able to
process information

* No habituation, so brain can’t ‘turn away’ from
this stimulation
e Can’t think of the problem at the same time
 Start to feel relaxed
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COLLABORATIVE CARE

Thank Youl!

Gabrielle Katz, LCSW, CEDS-S Kelsey West, MSW Barry McNinch, MS



