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Introduction: Ego state theory (EST) and therapy was developed by Watkins and Watkins, based on Federn who first proposed the concept of ego state. The Watkins state that EST is based on three pillars: psychoanalysis, hypnosis and Janet's concept of dissociation. EST has been a major theory and therapy for the treatment of complex traumatization, in particular dissociative disorders, and is also a therapy helpful for other types of difficulties and pathologies.

Objective: This paper aims at clarifying the theoretical background of EST, as well as recent inputs from EST therapists, and how new concepts on trauma and dissociation challenged and influenced modern EST.

Method and results: After a thorough analysis of the literature, we provide with a detailed presentation of the main concepts of EST, their strengths and coherence, as well as the lack of coherence of some of these concepts. The development of EST stretches over several decades and attests to the richness of this integrative therapy and to the challenging development of the understanding of trauma and its sequalae.

Conclusion: Even if the theoretical foundation of EST is imperfect, EST has developed an integra-

tive model of psychotherapy for traumatized individuals that is still valuable today. EST should be acknowledged for its great influence on modern psychotraumatology and on the treatment of dissociative identity disorder.

Méthode et résultats : Par une analyse de la littérature nous présentons les concepts principaux de la TEM, leurs forces et cohérence, ainsi que le manque de cohérence de certains de ces concepts. Le développement de la TEM s'étend sur plusieurs décennies et témoigne de la richesse de cette thérapie intégrative et du développement stimulant de la compréhension du trauma et de ses séquelles.

Conclusion : Bien que les fondements théoriques de la TEM soient imparfaits, la TEM a développé un modèle intégratif de psychothérapie pour les personnes traumatisées qui est toujours valable de nos jours. La TEM devrait être honorée pour sa grande influence sur la psychotraumatologie moderne et sur le traitement du trouble dissociatif de l'identité.

Résumé

Introduction : La théorie et thérapie des états du moi (TEM) ont été développées par Watkins et Watkins, basées sur les travaux de Federn qui fut le premier à proposer le concept d'état de moi. Selon les Watkins la TEM est basée sur trois piliers : la psychanalyse, l'hypnose et le concept de dissociation de Janet. La TEM est une théorie et thérapie essentielle pour le traitement de la traumatisation complexe, en particulier des troubles dissociatifs. C'est aussi une thérapie utile pour d'autres types de difficultés et pathologies.

Objectif : Cet article souhaite clarifier les fondements théoriques de la TEM ainsi que les contributions récentes de thérapeutes TEM, et comment de nouveaux concepts sur le trauma et la dissociation ont influencé et mis au défi la TEM.

Introduction and historical background

Under the influence of John and Helen Watkins, ego state theory and therapy was a leading approach in psychotraumatology for many years, particularly in the treatment of complex traumatization and dissociative disorders, where this approach made major contributions to the therapy of severe cases. Numerous therapeutic techniques developed by the Watkins and their disciples have been integrated into many other trauma therapies. Nevertheless, the concept of the ego state can be the subject of confusion and misuse. Indeed, the Watkins integrated into their work several concepts that are not easily reconciled. The aim of this paper is to clarify the core concepts and the early influences of ego state theory (EST), to situate these concepts in their historical contexts, and to describe recent developments of EST. Ego state theory and therapy is very much client-oriented and we will see how the theory can be adjusted to practical clinical work in order to better fit the patients' needs. Finally, we will explore how EST is influenced by new conceptualizations in today's trauma field, in particular since the emergence of the theory of the structural dissociation of the personality (TSDP; [START_REF] Van Der Hart | The haunted self[END_REF].

Ego states theory and therapy were developed by John and Helen Watkins in the 1970s, 1980s, and 1990s, and summarized in their book published in 1997. The Watkins describe their theory as based on Federn's work (mainly: 1952), further developed by [START_REF] Weiss | Paul Federn: The theory of the psychosis[END_REF], as well as on Janet's concept of dissociation.

Eduardo Weiss, who performed his analysis with Federn, edited the latter's main articles in the book Ego Psychology and the Psychosis [START_REF] Federn | Ego Psychology and the psychoses[END_REF] after his death. Federn's work, especially his theory of the ego, remained difficult to apprehend for his contemporaries [START_REF] Watkins | Ego States Theory and Therapy[END_REF][START_REF] Peichl | Hypno-analytische Teilearbeit[END_REF]. In this regard, Weiss' foreword is helpful in clarifying certain theoretical aspects which he was able to discuss with Federn before the latter's death. The Watkins integrated two of Federn's major concepts in their theory: the two-energy model and the concept of ego state. We will later describe these concepts in detail. It should be noted that John Watkins experienced Federn's approach firsthand in his analysis with Eduardo Weiss. [START_REF] Watkins | Ego States Theory and Therapy[END_REF] as well as [START_REF] Frederick | Selected Topics in Ego State Therapy[END_REF] state that neither Federn nor Weiss realized the full potential of the concept of the ego state for psychotherapy. It probably required the use of hypnosis and its development into hypnoanalysis to realize the utility and possibilities offered by this concept of multiplicity within the human being. Furthermore, it is possible that Federn did not wish to take a direction that diverged too greatly from Freud's.

Janet, and more specifically, his concept of dissociation, constitutes another theoretical background of the Watkins's work. Janet considered that dissociation was a division of the personality, i.e. a division among "systems of ideas and functions that constitute the personality" (Janet, 1907, p. 332). By "systems of ideas", Janet means thoughts, affects, sensations, behaviors and memories [START_REF] Van Der Hart | The haunted self[END_REF]. According to Janet, this division occurs after a traumatic event when the person lacks the integrative capacity to face the traumatic event. One or more systems of ideas can co-exist in the personality at a subconscious level, and these can become conscious with the use of hypnosis. The Watkins integrated this concept into their work (1997, p. 4), even stating that "this [Janetian] definition of subconscious personality is almost identical with that of ego state" (1997, p. 4). Janet's work has lost consideration in the scientific community in the course of the 20 th century, most probably due to the overshadowing development of Freud's work and the controversy regarding the possible differences or similarities between psychosis and dissociation. The Watkins undoubtedly contributed majorly to ensuring that Janet was not completely forgotten during the 1970s and 1980s, particularly in relation to the treatment of traumatized patients.

The Watkins also integrated Hilgard's work (1973Hilgard's work ( , 1977aHilgard's work ( , 1977bHilgard's work ( , 1984) ) as well as the "hidden observer" phenomena. What united Hilgard and the Watkins was the use of hypnosis. In line with [START_REF] Hilgard | Divided consciousness : Multiple controls in human thought and action[END_REF], the Watkins considered that hypnosis was "a form of dissociation" (1997, p. 35), and that hypnosis was an appropriate tool to contact a subconscious segment of the personality, including in non-pathological subjects or in subjects with minor psychological problems, unlike Janet's patients who were very fragile individuals.

Federn, Janet and Hilgard were the three main influences of EST as developed by the Watkins. Later, other researchers and clinicians developed EST further. We will now explore the core theoretical concepts of EST in detail.

The core concepts of the ego states theory in the Watkins' work

The concept of ego state

Paul Federn is recognized in the field of psychoanalysis for his revision of the concept of the ego [START_REF] Roudinesco | Dictionnaire de la psychanalyse[END_REF]. He was the first to use the term "ego state". Today his explanations of this concept can nevertheless seem incomplete or abstract. In his foreword to Federn's book (1952), Weiss (p. 14), who was able to benefit from discussions with Federn before his death, summarizes this concept in a clearer manner:

Federn emphasizes the flexibility of the ego boundaries, which undergo progressive changes from birth on, and include, at various periods, various contents. Some changes of the dynamic ego boundaries also occur during the everyday life of the individual, in different situations. Throughout these changes, however, the ego constitutes a continuity and struggles to establish and maintain, in every state, its coherence and integration. The specific contents which are at any given time included within the ego boundary determine the specific state of the ego. Different ego boundaries are correlated with different ego states.

The repression of ego states is one of the most important findings of Federn. It can be experimentally proven that ego states of earlier ages do not disappear totally, but can become conscious again. In hypnosis, a former ego state containing the corresponding emotional dispositions, memories, and urges can be reawakened in the individual. In Federn's opinion, the unconscious portion of the ego consists of the stratification of the earlier ego states. Double and multiple personalities, as well as somnambulism, ensue when different ego states are alternately reawakened.

We have here the core basis for the development of ego states therapy by the Watkins: namely, the idea of a "stratification of the repressed ego states", the use of hypnosis to access these repressed ego states, and an explanation of multiple personality disorders that is rather similar to Janet's.

Nevertheless, the central element for Federn was the cathexis of the ego with energy. When there is enough energy in the ego, its boundaries are flexible and strong, and vice versa. Thus, the ego is able to integrate feelings from within as well as information from outside. If the ego is weak such information are regarded as strange or frightening and kept outside the ego's boundaries. Experiences of that kind are stored in a stratified way, emerging only when similar situations occur. From Federn's text it seems that the egos states were not parallel living entities but rather fluid experiences of the ego. Weiss and the Watkins seem to have simplified Federn's theory in this regard.

Federen's view was always focused on the ego as such and its boundaries and energy. Weiss and the Watkins overlook the interrelation between ego boundaries and ego states.

Later, Watkins and Watkins (1997, p. 25) defined an ego state "as an organized system of behavior and experience whose elements are bound together by some common principle, and which is separated from other such states by a boundary that is more or less permeable". This definition, which corresponds to Federn's concept as summarized by Weiss, is brief and might be considered vague; an ego state might therefore indeed correspond to many different types of experience. Watkins and Watkins (1997, p. 27) complete their definition with the following: "When the boundaries become rigid and impermeable, we term it a dissociated ego state, which in its extreme form may become the alter of a multiple personality". Unfortunately, they give few hints as to how rigid and impermeable these boundaries must be in order for an ego state to be considered "dissociated". Watkins and Watkins consider that ego states lie on a continuum with well-adjusted differentiation at one end and dissociation on the other end. It appears that the Watkins integrate both the concept of repression and Janet's concept of dissociation. They do not seem to take a position with regards to the fact that Freud considered the concept of repression different from the concept of dissociation, at least in his later work, once he distanced himself from the traumatic origin of psychopathology [START_REF] Freud | On the psychical mechanism of hysterical phenomena[END_REF]/1895). In Federn's work, repression at times corresponds to Janet's concept of dissociation, and ego states to subconscious personality segments, as in the case of multiple personality. At other times, Federn describes cases of "psychosis" that might better be categorized as multiple personality or as what was then termed hysteria. The Watkins might not even have considered that there is a difference between repression and dissociation. This is indeed a field of complex conceptual research. The Watkins' book (1997) relates primarily to the therapy of dissociative identity disorders (DID) and the authors take great care to precisely describe the types of ego state of the patients presented in their clinical vignettes.

The two-energy model

The Watkins state that Federn's second important influence on their work is the concept of energy, which they name the two-energy model. In this regard, the concepts of conscious/unconscious and subject/object are basic elements of EST and Federn's two-energy theory, which is why we will begin by describing these before coming to the two-energy model. Watkins and Watkins (1997, p. 8;also Watkins, J., 1978) proposed that "existence is impact, impact between an entity invested with ego or self-energy and an element 'cathected' with an object or non-self-energy. […] For consciousness to take place there would have to be two parties involved, that which is doing the 'consciousnessing' and that which is being 'consciousnessed'." This concept is important as it helps us to understand certain symptoms of people with DID and certain actions performed by normal subjects in an induced hypnotic state. An individual can be conscious of a movement that his/her hand is making, but not of the reasons and motivations behind the movement. This is the case for example if the movement is carried out (1) by another part of his or her personality, in the case of a DID patient, or (2) at the suggestion of a therapist while the subject is in an induced trance state. In the case of a DID patient, the motivations behind the hand movement remain unconscious, but not the movement itself. This is why Watkins and Watkins consider that the conscious/unconscious are linked with the concept of the self and that "persons are multiplicities, not unities" (p. 9). It must be added that, according to EST, this issue is not only true for dissociative disorders, as is the case with DID, but also for many other psychological pathologies and normal phenomena as well.

Nevertheless, "being conscious of an item (perception or thought) does not adequately depict my true 'existence'" (Watkins & Watkins, 1997, p. 10). This involves the subject-object process. "Subject means not only something that is experienced, but something that is also experienced as a stimulus whose origin lies within my own self, within me." Object refers to the experience of something that is not me. This concept is important because a subject might be conscious of a hand moving up and down, but might consider that the latter does not stem from him or herself (corresponding to 'object') or that it does stem from him or herself (corresponding to 'subject').

Different "segments" of the personality (or ego states) may experience the same stimulus differently; one segment might experience it as object while another experiences it as subject. This leads us now to describe the concept of cathexis. [START_REF] Federn | Ego Psychology and the psychoses[END_REF] distanced himself from Freud's concept of libido to propose two different types of (non sexual) energies which he named object cathexis and ego cathexis. Watkins and Watkins insist that "self is an energy, not a content, an energy that has only one characteristic, the feeling of selfness" (1997, p. 14). The object cathexis is depicted as an energy "which by its investment assures that the invested element or any other socathected psychological process [as with DID patients, we add] will be experienced as 'not me'" (1997, p. 14). In summary, if a part of my body, or a thought or a feeling, is ego-cathected, then I will experience it as 'mine', 'my body part', 'my thought', 'my feeling'. If it is object-cathected then I will experience it as 'not me'. However, 'me' and 'not me' exist only in relation to one an-other. Indeed, "an object-cathected stimulus must strike an ego-cathected receptor within an individual for him to perceive it" (Watkins & Watkins,p.17). The world, including the inner world, does not exist on its own, and its perception needs our active implication.

The Watkins describe an interesting difference between their concept and Federn's. According to them, Federn regarded ego states as consisting only of self-cathected items, bringing different contents into the ego. Once decathected of self-energy, i.e. outside the ego, they are seen by Federn as object-representations, meaning that they are by definition not a state of the ego and therefore do not constitute ego states. The Watkins turned this concept around and claimed that an ego state can indeed be selfor object-cathected, that it can contain object and self-representations. This "is the unit we deal with in therapy" (1997, p.37). Furthermore, the self is the unit which consists of pure ego-energy, not contents, investing this energy "into and out of various organized behaviors and experience patterns, called ego states" (1997, p. 37).

This change of concepts makes the therapeutic process much clearer and easier to manage. It is, at the same time, a source of conceptual confusion regarding the question of why the two different types of states are both called ego-states. It is even more perplexing that some of these units can contain ego and object cathexis at the same time, to varying degrees.

When providing their definition of ego-states, the Watkins (1997, p. 26) also outline their view of a system of ego-states which partly overlap, which are partly hidden, and which exist around a kind of center. The center is rather amorphously defined. It might be considered as the core ego (or core self, the two terms being used as synonyms), which contains a number of behavioral items that are more or less constant in the normal individual and which present, to the individual and to the world, a fairly consistent determination of the way he/she and others perceive his/her "self". However, the boundaries of this core ego are not rigid but can be expanded or contracted to include more or less psychological material.

In this context, the Watkins' concept of the "core self", which can either expand or shrink and which is the container of ego-energy (1997, p. 26), can also be seen as a streamlined version of Federn's concept of ego-boundaries and the feeling of selfness. On the concept of energy, Watkins and Watkins state (1997, p. 24) that "in planning therapeutic interventions we must consider available cathexes (the economics of self) as well as the psychodynamics of energy disposition. This consideration is especially true as we undertake to treat multiple personality or other dissociations". In this context, the Watkins refer also, albeit very briefly, to Janet's concept of mental energy (1997, p. 4).

Development of ego states

Ego states appearing during the child's development

According to the Watkins (1997, p. 28), the human being develops by relying on two processes: integration and differentiation. For example, children learn that a horse is an animal (integration) but that not all animals are horses (differentiation). Children also learn to integrate and differentiate behaviors -for example studying and playing -as well as emotions and feelings. This also leads to the development of ego states that are "less-clearly differentiated ego states" and that "are usually adaptive and [...] economic in providing appropriate behavior patterns when needed" (Watkins & Watkins, 1997, p.31). Children experience that there are situations where it is suitable to study and other situations where it is encouraged to play, but not vice-versa. In this context, integration is understood as a process involved in the healthy development of children.

The Watkins state that "the general principle is that more normal ego states come about through adaptative segmentation by the personality in the solving of fairly normal problems of living" (1997, p. 78). Interestingly, in this context, the Watkins express the opinion that in therapy these types of ego states need a greater degree or "depth" of hypnosis before they are made manifest than is the case with patients with DID (1997, p 77).

In the context of EST, integration is understood as the process by which ego states learn to adjust to one another, that is to say, how they find a way to co-exist in an adaptive manner [START_REF] Frederick | Selected Topics in Ego State Therapy[END_REF]Fritsche, 2014;[START_REF] Watkins | Ego States Theory and Therapy[END_REF]). This should be differentiated from the concept of integration as defined by [START_REF] Van Der Hart | The haunted self[END_REF], to which we will return later. Watkins and Watkins consider (1997, p. 28) that differentiation and (Janetian) dissociation "may be considered as simply resulting from different degrees of the separating process", and that "when this separating or differentiating process becomes excessive and maladaptive, we call it dissociation". This statement once again raises questions about Janet's concept of dissociation as it was understood by the Watkins. Unfortunately, they do not elaborate on their thoughts regarding this topic.

Development of ego states through introjection

The concept of energy also has important implications for the understanding of introjection and identification. In this respect, the Watkins integrated the psychoanalytical concepts of identification and introjection, which are not exclusively related to Federn. It appears that object introjection was first proposed by Ferenczi. An introject or object representation is an internal object that has developed when the perception of another person was invested by object cathexis for a certain time. Watkins and Watkins do not differentiate between introject and object representation. We saw earlier how the Watkins differ from Federn on understanding introjects in relationship to the ego.

On the topic of introjection, they do not clarify whether they were influenced more by Ferenczi or by Federn. In a footnote to Federn's book (1952, p.349) Nevertheless, the Watkins did not take this into consideration and maintained the accepted term of "introjection". They integrated the concepts of identification and introjection within the two-energy model.

Ego states can develop through introjection of significant others from both positive and negative experiences, and the Watkins' explanations are very comprehensive (1997, p. 31): "through the introjection of significant others the child erects clusters of behavior, which if ego-cathected become roles that he himself experiences, and if object-cathected represent inner objects with whom he must relate and interact." Introjection with ego-cathexis correspond to the special type of introjection named identification. The child may introject a positive or negative message from his parent. Introjections of positive messages from significant others (parents, other family members, teachers, friends, etc.) can become resources later in life and manifest themselves in thoughts and beliefs such as, "I am a good person", "I can make it", etc. Introjection of negative messages appear later with negative beliefs about oneself and associated symptoms. Patients may complain of different symptoms and an ego state therapist might discover that the patient in fact has an inner voice saying "you're worthless, you will never make it" or "don't do this, this is dangerous". We can observe possible direct links to parental messages from childhood or to messages from significant others such as teachers. The presence of such introjects can lead to symptoms of depression ("you are worthless") or anxiety ("don't do this, it will be dangerous"). An introject can also develop in traumatic situations when the (sexual) aggressor is an unknown individual. The introjected message might be something along the lines of, "I am responsible [for this]", "I wanted this" or "you are responsible [for this]", etc. and it might sound as if the aggressor were still uttering the words. The introjection of such messages protects against the deep suffering related to shame and helplessness. Watkins and Watkins (1997, p. 31) provide the following commentary on identification, when introjection of an abusive parent is associated with ego cathexis: "if later the child ego-cathects this state (e.g., infuses it with self-energy) he will not suffer, but will abuse his own children. We would then say that he has 'identified' with his bad parent." With this example we can observe the difference between identification and other types of introjection, which may have an impact on the treatment options for such phenomena.

Development of ego states through trauma

Ego states can also develop from trauma in other ways than through introjection: "when confronted with severe trauma, rejection, or abuse, the child may dissociate" (Watkins & Watkins,p. 31). The child may "often remove the ego cathexis from a part of himself, reenergize it with object cathexis" (p.31). This can lead to the creation of an imaginary playmate if the child suffers from loneliness. In more difficult situations such as situations of violence, abuse, or neglect, this can also lead to the creation of a trauma-related ego state, often called a "hurt child" (Reddemann, 2008;Fritzsche, 2014) or the "inner child".

Interestingly [START_REF] Watkins | Ego States Theory and Therapy[END_REF] refer to the concept of dissociation for the creation of such ego states resulting from trauma, but not for the creation of a negative introject which also often results from trauma.

The influence of Janet's concept of dissociation

The Watkins state that they integrated Janet's concept of dissociation in their theory and present it as a major component of their theory. Unfortunately, they do not describe much regarding their understanding of Janet's concept of dissociation or his other concepts. Their description of their own clinical work does not provide more information on the influence of Janet on their work.

In fact, they mainly integrate the concept of dissociation without really outlining what it meant for Janet, nor how the concept of dissociation forms part of a larger theoretical framework, namely the theory of action. We should keep in mind that Janet's work was hardly known in the 1970s and 1980s, even within the French-speaking community, and his English publications were scarcely available at the time. The Watkins' difficulty to integrate Janet's work may also be inherent to the difficulty of combining two or more approaches with very different backgrounds. We observe the same difficulty nowadays when clinicians trained in psychoanalysis are trained in TSDP:

the differentiation or comparison between splitting and dissociation, psychosis and dissociative disorder, repression and dissociation is a great challenge for clinicians and theorists. Thus, the Watkins likely encountered the same difficulties, and this may explain their very flexible use of Janet's concept of dissociation, separated from the other parts of Janet's overall theory. Therefore, they could not properly address Janet's work, nor even the concept of dissociation.

2.5.

The integration of Hilgard's neodissociation theory.

Much has been said about Hilgard's "hidden observer". In fact, this is a hypnotic technique that he developed after realizing that one subject during hypnotically suggested deafness raised his finger at the question whether he could still hear to some extent [START_REF] Watkins | Ego States Theory and Therapy[END_REF]. In his first study on this topic, [START_REF] Hilgard | A neodissociation interpretation of pain reduction in hypnosis[END_REF] suggested, under hypnosis, the presence of what he named a "hidden observer" to subjects undergoing a pain experiment (in which hand and forearm were put in icy water). In 1984, Hilgard summarized several experiments he performed over the years: "with some highly hypnotizable persons in experimental studies of both pain and hearing, the presence of such memories for registered but not consciously perceived levels of pain and hearing could be detected through appropriate methods such as automatic writing or related technique described as automatic talking." In the same article he insisted that "the recovery of concealed memories of pain was limited to highly hypnotizable subjects." He therefore proposed the concept of neodissociation to explain and name such phenomena and also to differentiate them from Janet's concept of dissociation, as he wished to "avoid the excesses that came to be associated with the classical dissociation theory" of Janet (Hilgard, 1977a). Hilgard was most likely disturbed by the way his own work was being integrated into the understanding of dissociative patients, called "multiple" at the time, and thus tried to differentiate between what he believed were distinct phenomena. In the same article, he recalls that "the 'hidden observer' was introduced as a metaphor to describe a memory structure based on information that the person had registered and stored in memory without being aware that the information had been processed." His work appeared to have greatly contributed to the shift in our understanding of dissociation -against Hilgard's will, it seems -and it had suddenly given Janet's original concept a broader definition, which Hilgard, at least originally, wished to avoid. Other psychological movements have also contributed to the conceptual shift away from Janet's concept of dissociation, but this surpasses the scope and purpose of this article. Hypnosis was certainly a shared factor between Hilgard's work and clinicians of the time working with dissociative patients, many of whom were hypnotically trained [START_REF] Watkins | Ego States Theory and Therapy[END_REF].

The Watkins integrated Hilgard's work, most likely because it had two main interests for them. First of all, the hidden observer became a very useful technique to discover covert ego states while working with some clients. Secondly, the neodissociation theory could explain the presence of covert ego states in subjects who were not suffering from DID or other severe dissociative disorders. Watkins and Watkins (1997, p. 36) consider that "hidden observers and ego states are the same class of phenomena" and that ego states can relate to the severe cases of DID (where some ego states are overt and take control, and others are covert), while also serving to moderate or lighten psychological problems in normal subjects (many studies by Hilgard and other hypnotherapists were performed on healthy subjects or on students).

The role of Hypnosis

Hypnosis is one of the three "essentials" of EST, psychoanalysis and dissociation being the other two. The idea behind hypnosis is to establish formal trance in order to be able to work directly with the client's unconscious mind and to be able in this way to have access to ego states which are otherwise unknown to the patient. Apart from specific tools -such as Helen Watkin's chair technique (1997, p. 134) -the main way to work therapeutically with ego states is achieved by inducing a formal trance. In this way, clients can focus on their inner world and concentrate on what is most important for them without being distracted by more rational, and in this respect less helpful, states of consciousness, sometimes described as the conscious mind.

Hypnosis and trance are clearly altered states of consciousness, regardless of whether or not they are formally induced. They can occur while concentrating and focusing on a special issue, a conversation, an imagined place or scene, or a personal experience. Although it is often helpful, formal trance induction is not always necessary to reach hitherto unknown information.

The fact is that working with inner parts often takes place in an altered state of consciousness, whether or not this is achieved by formal induction. Even the above-mentioned, so-called nonhypnotic chair technique of Helen Watkins most often takes place in trance. The different signs of trance are clearly visible, even when formal induction has not taken place. There is, for example, an altered breathing; either a less focused way of looking, a deeper focus of perception, or a certain fixedness of the eyes; the color of the skin changes; ideas spring up very spontaneously and unbeknownst to the client, who performs this work stemming from trance logic; time distortion takes place, etc.

Secondly, while trance should of course be considered as a helpful resource, it is not, however, helpful as a concept in and of itself. It is a medium, a powerful tool, but does not constitute a cure. The goal of therapeutic work with ego states should be to connect and to integrate previously separated memories or ego states. This means working within a whole system. A small change of attitude towards other parts, a different position in the inner "family" of ego states [START_REF] Frederick | Selected Topics in Ego State Therapy[END_REF], brings about big changes and constitutes a path to wholeness. This is more important than exploring a single ego state in great depth. Trance in itself is not the working mechanism. Thus, dual awareness, which is a well-known working mechanism (Van den Hout & Engelhard, 2012), should be achieved in the form of an orientation towards the present, or a coming into contact with inner resources -such as the Greater Personality, the inner observer, an inner helper, or other resourceful parts or situations -while one is in touch with a fragile or traumatized ego state.

EST considers that there are many different relationships between ego states in the client and also in the therapist. Transference and countertransference can arise from all of these. Expressing the value of countertransference trance is one of the central concepts of EST which should be taken into consideration by therapists, alongside other therapeutic approaches (see also bellow in part 3.3.).

Further developments of the ego states theory

The followers of the Watkins brought further contributions to the concepts of EST as well as major contributions to the field of psychotraumatology. We will now describe these contributions to the core concepts of the 2007), she was able to transform their spiritual methods into a valuable tool to deal with the inner world, the so-called "family of selves". In her own work, she brings together psychoanalytical roots, hypnosis and the concept of resonance -all essential to EST -in the concept of countertransference trance.

Further development of the definition of ego states

There have been recent developments in the concept of ego states, coming in particular from

Frederick, who gives a more precise definition of the latter (2005, p. 352):

"Ego states are personality energies that are born of interaction with the environment and often arise from the need to solve problems or meet conflicts. They are the creative formations of both the brain and the personality as the human organism strives to navigate the world in which it finds itself. Each ego state has its own relatively enduring affects, body sensations, thoughts, memories, fantasies, and behaviors. Each ego state has its own wishes, dreams, and needs. Ego states relate to one another much as family members would. Although they are separated from one another, they engage in the transmission of information, ongoing communication, role assignments (including leadership roles), cooperative ventures, and the sharing of goals and purposes. As in families, there may be subgroupings and alliances as well as hostilities and conflict."

The most important view on ego states that is especially stressed by Frederick is that every ego state has come to help -no matter how hard it may be to find out why, and regardless of how difficult it may be to understand this when considering the way an ego state may behave or present him-or herself. Furthermore, every ego state has its own specific history, thoughts, affects and behavioral modes. This singularity of each ego state does not allow us to reduce them into categories (Hartman 2002, p. 6;[START_REF] Peichl | Hypno-analytische Teilearbeit[END_REF].

Whereas the Watkins referred to introjection mainly as a process involving experiences with parents or other significant others, [START_REF] Frederick | Selected Topics in Ego State Therapy[END_REF] underlines that under extreme circumstances such as torture, adult individuals can create such ego states as well as a way to survive and in order to avoid the unbearable experience of total submission and helplessness.

While the Watkins have explained the necessity of developing ego states in situations of severe traumatization, [START_REF] Frederick | Selected Topics in Ego State Therapy[END_REF] insists that they can also develop from traumatization of lesser impact, as well as from situations of neglect and from cumulative, ongoing negative, but not traumatizing, experiences.

The basic sensory neurophysiological experiencing of stress during traumatization cannot always be regarded as an ego state. It may be a very short and specific experience which is encoded on a fragmented, sensory level without an ego state's personal view and sense of self. However, the compensational effort to deal with these fragmented, painful aspects can result in the formation of an ego state. We may perhaps speak of role models on the one hand, or on the other hand, when it comes to severely traumatized individuals with a severe fragmentation, we might speak of self-fragments or aspects of the self as a way to underline that these inner parts do not see themselves as entities with enduring goals and wishes.

These thoughts, and the following articulation of the definition of ego states, were discussed and formulated by the German working group for ego states therapy, which summarized recent developments of the definition of the term (EST-DE, 2017):

"Ego states are regarded as an organized system of behavior and experience whose elements are bound together by some common principle, and which is separated from other such states by a boundary that is more or less permeable. Each of these ego states has his or her own way of perceiving the self and the world and is the result of relational and developmental experiences. Consequently, an ego state has his or her own characteristic patterns of perception, somatic expression and behavior in relationship."

The Center Core of the Personality and Inner Strength

Watkins and [START_REF] Watkins | Ego States Theory and Therapy[END_REF] only briefly refer to the concept of core-self. They mention that the "core ego contains a number of behavioral and experiential items that are more or less constant in the normal individual and which present to the individual and to the world a fairly consistent determination of the way he and others perceive his 'self'" (p. 26). In her important paper from 2005,

Frederick presents somewhat controversial attempts by different EST authors to capture the core ego or some kind of underlying energy common to, or shared by, all ego states.

Frederick developed this concept and incorporated the view of [START_REF] Torem | The center core: Imagery for experiencing the unifying self[END_REF] who define the center core as that part of the personality which is also an inner advisor and a safe place, and which has access to the knowledge of the whole person. When patients are in this ego state, the resources which they experience can be seen as aspects of their core personality, their innermost central self. This closely relates to Frederick's own view that being in touch with the inner self is a necessity for ego-strengthening and stabilization, especially in traumatized patients. She even states that this "center core state" has many similarities with the Watkins' "inner observer" ego state. Whereas the Watkins did not give a clear definition of the core self, except to note that it contains the pure energy of the ego and can expand or shrink, Frederick, referring to Torem and Gainer, manages to make the concept more applicable to therapy. The Watkins were probably still closer to Federn's thoughts about the different boundaries of the ego and what he calls the "ego feeling" (Federn, 1952, p. 60) and the "totality of feeling" of a living person (Federn, 1952, p. 61).

Here again, thanks to Frederick's work, the concept of the inner self becomes clearer and more applicable to therapy. Furthermore, Frederick (2005, p. 357) adds that the center core of the personality "conveys a sense of wholeness to the individual". In this regard, the following quote from Torem and Gainer (1995, p. 127) is of special interest for trauma therapists: "the Center Core can be understood as serving a deeper, existential function. As a natural accomplishment of integrated living, individuals achieve a sense of unity or wholeness of the self. We postulate that this experience of the unified self is a perceptual achievement that becomes acutely impaired in the experience of trauma" (emphasis added).

As Frederick and McNeal (1993) became more interested in the activation of powerful, conflict-free ego states, they developed the concept of conflict-free resources, existing as deep energies of the personality and being of great use for ego states, as well as for the greater personality. They found a helpful model in Hartmann's Ego-Psychology (1958[START_REF] Hartman | Essays on ego psychology[END_REF] and in his suggestion of a conflict-free sphere of the ego. Hartmann proposed a development of the ego, separated from the id, developing a range of autonomous functions outside of the conflicts of the personality. (1999, p.140). Special care must be taken at first when hypnosis is used to access inner strength, but increased access will result from this. The exercise script "Meeting Inner Strength" (1999, p. 141) is simply the starting point and a helpful tool. Developing inner strength is a paradigm accompanying and modeling all phases of therapy. In traumatized patients this greatly facilitates the ability for trauma confrontation which is later needed for the integration of separated ego states. [START_REF] Phillips | Combining Hypnosis with EMDR and Ego State Therapy for ego strengthening[END_REF] describes how to use a combination of hypnosis, EMDR and EST for egostrengthening. However, she warns that it is important to be careful with more complex clients. In such cases, she suggests the rule of using just one modality at a time. She employs a more experimental approach with other, less complex clients in terms of diagnosis and chronicity of symptoms (2008). Phillips introduces hypnosis to patients consulting for EMDR (Eye Movement Desensitization and Reprocessing; Shapiro, 2017), demystifying the nature and clinical applications of hypnosis. She then builds rapport and a positive working alliance. With some clients, for example those who greatly fear loss of control, she is particularly careful to take her time with the initial steps. She helps the client acclimate to hypnotic skills. Only then does she decide, together with the client, how to implement hypnosis, either on its own or in combination with EMDR. Phillips also explores whether problems that involve ego states exist; if there is dissociation, loss of time, or amnesia; if clients use the language of parts when describing their symptoms; and whether there is evidence of intrusions. At first, she dedicates time to ego-strengthening, also using hypnosis in conjunction with EMDR, in preparation for later work with issues related to a divided self. When using hypnosis in the beginning, the clients learn that this can help them gain more control, which is especially important for traumatized clients. She also activates the imagination of a safe or peaceful place, reinforced by trance or bilateral stimulation (a central component of EMDR). With the help of ideomotor finger signals, conflict-free experiences of the past are retrieved and subsequently reinforced.

The ego states work is then introduced, as well as the standard EMDR protocol (Shapiro, 2017).

Ego states that belong to the presenting problem are identified. Before addressing them with EMDR, therapist and client look for resourceful, positive ego states who have already had positive experiences in the area where the problem lies, deepening this experience with bilateral stimulation.

If conflicting ego states appear during the following EMDR work, they can be addressed one after the other. Sometimes ego states appear with a need for renurturing, safety or education, and hypnosis can be helpful in this regard. Traumatic experiences are resolved in EMDR sessions. At the end of an EMDR session, the conflicting ego states are invited to meet, to share the experience and, if possible, to resolve their conflict.

In Phillips' opinion, ego-strengthening cannot be overstated, no matter the phase of therapy.

"When the principles of cooperation, utilization, and future orientation are applied effectively within the EMDR protocol as a way of working with an inner family that has been shattered by past trauma, the possibilities of achieving wholeness and integration can be greatly multiplied" (2008, p.

117).

Ego states and attachment

The Watkins suggested forming alliances and secure attachment on four levels: between the therapist and the client, between the therapist and the ego states, between the client and her ego states, and between the ego states themselves. [START_REF] Leutner | Ego States von Klientinnen, Ego-States von Therapeutinnen[END_REF] and Fritzsche (2013, p. 108) suggest that special attention should be given to the relationship of the therapist's ego states and to those of the client. Frederick (2005, p. 355) "Many individuals develop personality energies whose purpose is to fill in gaps, to substitute for losses, to counter the terrors of separation as well as inadequate presence (e.g., a caretaking parent who is physically "there," but emotionally and empathically absent), and to offer some version of transitional experiences, nurturing, constancy, and companionship.

[…] Frequently, they are the work of the imagination, for example, idealized parents, playmates, siblings, and heroes who have no counterpart in the real world."

These can also be called "imaginary resourceful ego states", developed under the pressure of a basic need (Fritzsche, 2014, referring to Grawe, 2007).

Frederick insists that the therapeutic alliance is the foremost tool to reestablish or create secure attachment, especially between ego states, and that this is necessary and significant for integration. She elaborates in depth on the many difficulties of transference and countertransference in EST and trauma therapy. This topic extends beyond the aims of the present paper, but her specific contribution in cooperation with Mc Neal (1999) and [START_REF] Phillips | Healing the divided self[END_REF] requires mentioning: namely, the countertransference trance. Indeed, being sensitive to our own inner sensations, images and ideas often opens a door to a solution which can then be proposed to the client. Once you learn to be aware of your own trance state you become capable of noticing inner images, often of your own ego states, that provide you with ideas and hypotheses on what is going on within the patient -or between you and the patient. By countertransference trance, she means that the therapist goes into a trance in order to connect with her or his own resources, inner images and sensations, that she can in turn apply to the needs of the patient. A feeling, which is sometimes rather unclear, subsequently emerges, one which holds the solution or part of it (Fredericks & Mc Neal 1999, p 345). For example, a client was typically progressing well in therapy and had developed a caring inner world for her childlike ego states. This client presented the progress she had made in the relationship with her mother when Fredericks suddenly felt, in trance, a great fear reminding her of an event where she herself had felt in danger during an earthquake. Her own ego states expressed fear of the client's husband and his concern about the changing relationship with the client's mother (2005, pp. 403-404). Working with countertransference trance is very helpful in attachment issues and when clients are stuck with blocking beliefs or ego states.

Sensations and body expressions of ego states

It is remarkable that the Watkins gave little attention to the dimension of body expression and sensorial presentation in their ego states concept, even though their work contains, in our view, an inherent call for body work or for work with body awareness. During the time when they developed their theory, the somatic dimension of the founding condition of traumatic stress had not yet been discovered, nor was it discussed seriously enough by the psychotherapeutic community.

Maggie [START_REF] Phillips | Finding the energy to heal[END_REF] soon started to close this gap. From her experience with patients suffering from chronic pain and the special attention she gave to hidden ego states, she began to integrate body work as a way to develop a better contact with ego states that present themselves merely through somatic symptoms (2000, p. 84). She integrated concepts and knowledge of Somatic Experiencing (SE; [START_REF] Levine | Waking the tiger: Healing trauma[END_REF] into her treatment.

Influenced by Gendlin's focusing technique (1978), Elfie Cronauer (2016) also developed a method to heal the often disturbed somatic expression of traumatized ego states and their associated symptoms. She observes body movements and expressions very carefully, searching for a hypothesis of the expressions of ego states or fragmented parts. When clients are invited to explore symptoms, they may find an image, a voice or a statement connected to it. In this bottom-up process, a negative cognition lies at the end, one which can later be used as a starting point for trauma processing with ego states therapy and/or with EMDR. In recent years, [START_REF] Hartman | Ego-State Therapie und heilsame Körperarbeit[END_REF] has added his own model of working directly with bodily expressions, a derivation of Levine's SE, called Soma, that he adapted for the work with ego states.

In summary, several ego states theorists and clinicians have integrated the body into ego states treatment concepts, in line with new understandings of the implication of somatoform symptoms in trauma-related disorders [START_REF] Nijenhuis | Somatoform dissociation : phenomena, measure-ment, and theoretical issues[END_REF][START_REF] Van Der Kolk | The body keeps the score[END_REF] 4. Recent challenges

Inputs from Luise Reddemann

German psychotraumatologist Luise Reddemann (Reddemann & Sachse, 1996) proposed the concept of "the adult ego state", "the adult self" or "the adult part" as a way of addressing the patient. The definition is simple: the "adult part" is the client coming to therapy. She does not exclude the possibility that the adult might have some ambivalent desires that could relate to different adult states or other ego states. In presupposing the existence of an integrative capacity of the adult self, however, Reddemann helps the patient to strengthen these tendencies from the beginning, no matter how small these tendencies might appear to be [START_REF] Reddemann | Psychodynamisch-imaginative Traumatherapie, PITT. Das Manual[END_REF].

Her primary therapeutic principle is to work with the client in a respectful manner when two adult persons meet to take care of the inner parts. She works in a non-hypnotic, mindful way, helping the client in a focused dialogue to get in touch with his or her inner parts, to recognize their suffering, and to help them understand -mentally, emotionally and on a bodily level -that they are now being looked after, either by the adult person herself, or by inner helpers that are either discovered in the course of the therapy or established especially for the circumstances. One of her most important tools is for the client to develop and build a relationship with the so-called observer, as well as with the observer of the observer, so that a healing self-regulation of the impact of difficult experiences or trauma ensues. In this way, she ensures that the client is always in control. At the same time, Reddemann proposes that the therapist should be very clearly and practically present, being an advocate of the "hurt child" or childlike parts, as well as for the adult self, by supporting their mutual understanding. The same is true for inner critics or parts who display more disturbing behavior, as well as for their interaction in the inner world. Luise Reddemann holds the view that formal trance induction is neither necessary, as most of the traumatized patients tend to be in a trance state any way, nor is it advisable as it could induce helplessness or dependency to the therapist. Her strategy is to enhance cooperation with the client to enable her/him to self regulate instead of doing something for the client. For the similar reason she does not work with ego-states using different chairs. She proposes to the client to work with the inner world, on his or her "inner stage"

where the client can communicate with the inner parts, with the support of the therapist. The therapist accompanies carefully the client and what he/she reports, and makes helpful offers, possibly adding other perspectives, or a more detailed view of the inner part and the part's perception. This is how Luise Reddemann establishes her standards of not intruding, of being compassionate, and of respecting the dignity of the other person.

4.2.The theory of the structural dissociation of the personality

The theory of the structural dissociation of the personality (TSDP; [START_REF] Van Der Hart | The haunted self[END_REF] made a breakthrough in psychotraumatology, proposing a clear definition of dissociation or at least trauma-related dissociation, by returning to its original roots in Janet's work. [START_REF] Janet | The major symptoms of hysteria[END_REF] considered dissociation as a division of the personality, that is, a division among "systems of ideas and functions that constitute the personality". By "idea" he meant a psychobiological system that includes thoughts, affects, sensations, behaviors, memories [START_REF] Van Der Hart | The haunted self[END_REF]. In the TSDP, these systems of ideas and functions are named dissociative parts of the personality and can be of different types, depending on which action system mediates them. The apparently normal part of the personality (ANP) is mediated by action systems directed at dealing with daily life. Emotional parts of the personality (EP) are mediated mainly by defense action systems such as fight, flight, feign death, submission, attachment cry, and hypervigilance. The division (dissociation) of the personality into an ANP and an EP appears following a traumatizing event when the subject lacks sufficient integrative abilities to successfully integrate the traumatic event into an autobiographical narrative memory. The ANP engages in avoidance of the EP (and its traumatic contents) that might regularly intrude upon the ANP. These parts together constitute the whole personality. Symptoms are due to the actions of the EP and/or the ANP. For example, an EP may intrude upon an ANP with images (flashbacks) that the ANP then tries to avoid by drinking alcohol. The TDSP considers that dissociation is an organization or a structure because the division of the personality which occurs following a traumatizing event sets up a structure made of several sub-systems that together form the personality, i.e. at least one (or more) ANPs and one (or more) EPs. Each dissociative part (ANP or EP) has its own sense of self, even if some EPs may only have a very rudimentary one (Nijenhuis, 2015b; Van der Hart et al., 2006, p.28), so that individuals with a structural dissociation have several senses of self within themselves. In a further development of this theory, Nijenhuis (2015;[START_REF] Nijenhuis | The trinity of trauma : ignorance, fragility, and control -Enactive trauma therapy[END_REF] proposes two main categories of EP: fragile and controlling. Fragile EPs tend to present the painful affects and experiences of the trauma, while the controlling EPs imitate the aggressors or molesters in their manner of controlling others via the abuse of power.

According to the TSDP, improvement of the client's condition occurs mainly with integration. Based on Janet's theory of action, integration is defined as the combined process of synthesisa lower-order action -and realization -a higher-order action. Realization includes personification and presentification. Successful synthesis and realization by an ANP of a traumatic memory will lead to its integration and to the subsequent simultaneous fusion of the ANP with the related EP(s) into an integrated individual. After fusion has occurred, the personality is not divided anymore and is complete. Overcoming the ANP's phobia of the EP and their traumatic contents is a challenge when working with severely traumatized clients.

The hierarchy of action tendencies is a concept -also based on Janet's work -that describes the pattern of learning actions for traumatized clients. The lower level action tendencies are impulsive, pre-symbolic actions: for example, when a client screams when the telephone rings. Higher level action tendencies are prolonged, reflexive, experimental action tendencies: for example, when a client can understand on a deep level that the mother was not able to do better because of her own miserable childhood; in this case the client can experience themselves in a broader experience of life with a sense of self that is oriented towards the future, bringing together ethical and rational principals. We will now outline how the TSDP challenges EST on the concepts of integration and dissociation and regarding the categorization of ego states.

Integration

The Watkins have explained how the clinical work with severely traumatized clients should support integration, but they have not precisely defined what integration is. [START_REF] Frederick | Selected Topics in Ego State Therapy[END_REF] defines integration as a state of inner communication, cooperation, and as an ongoing common consciousness. When ego states are integrated they can be activated by hypnosis, but they do not emerge spontaneously by ego cathexis. For example, an opera singer who is in her "opera star" ego state will not exclusively reside in that type of energy. Should someone on stage require medical assistance, she would be able to change into the ego state who knows how to deal with emergencies.

One can easily notice that this definition is different from the definition proposed by Van The Watkins pointed out (1997, p. 106) that integration can never be induced by the therapist, but rather that it is something that happens when a patient is ready for it, as a result of the patient's own choice. It could just as well not happen, but if the ego states develop sufficient co-consciousness, this is potentially enough to bring patients to a satisfactory fulfilment of their therapy. [START_REF] Phillips | Healing the divided self[END_REF] describe integration as a process which develops in several steps, and through which patients may develop a new identity:

1. At first, the ego states begin to gradually gain consciousness of each other;

2. They then realize and accept each other's existence and start to communicate, initially through the therapist, speaking to one ego state about the other ego states;

3. The ego states then engage in direct communication with each other;

4. The next step is the development of empathy between ego states; 5. This is followed by the development of common experiences and goals between egos states;

6. The sixth step aims at sharing thoughts, feelings, fantasies, etc.;

7. The final phase aims at sharing the ego states' consciousness regarding awareness and intentions, until they finally reach continuous co-consciousness.

In a further development of EST, Frederick (2005) stresses the importance of integration and describes the role of resource work and ego-strengthening in its promotion, as well as that of setting good boundaries and enhancing the ability to maintain control in life. With the help of the therapist who allows corrective emotional experiences to take place, the patient is increasingly more able to Therefore, integration is seen as a developmental phase, a goal by means of which all egostates know of each other and know how to cooperate. Phillips and Frederick (1995, p. 36) Ego state therapy aims at integration from the very beginning of treatment [START_REF] Phillips | Healing the divided self[END_REF][START_REF] Peichl | Hypno-analytische Teilearbeit[END_REF]. [START_REF] Peichl | Hypno-analytische Teilearbeit[END_REF] stresses that when working with inner parts in trauma therapy -that is, in the context of a phase model treatment -integration should be differentiated as follows:

1. State-integration, i.e. integration of fragments inside the ego states, according to the BASK model [START_REF] Braun | The BASK (Behavior, Affect, Sensation, Knowledge) model of dissociation[END_REF], 2. System integration, i.e. integrating the ego states of the inner system, 3. Context integration, i.e. finding a new template for the narrative of life.

All of these authors suggest that the treatment should be planned in such a way that clients can gradually achieve safety, followed by awareness and consciousness, and later even a well adapted internal connection. The first phase of the SARI model (ego strengthening and stabilizing) is regarded as the most important phase by many authors [START_REF] Brown | Hypnotherapy and hypnoanalysis[END_REF][START_REF] Herman | Complex PTSD: A syndrome in survivors of prolonged and repeated trauma[END_REF][START_REF] Kluft | Varieties of hypnotic interventions in the treatment of multiple personality[END_REF]1993b;[START_REF] Putnam | Diagnosis and treatment of multiple personality disorder[END_REF][START_REF] Ross | Multiple personality disorder[END_REF].

In summary, EST and the TSDP view the concept of integration differently. This may be due to the limited inclusion of Janet's concept of dissociation in EST by the Watkins. Nevertheless, the therapeutic interventions proposed by EST and by the TSDP are very similar. For example, Peichl's abovementioned proposition -very much practice-oriented -is not in contradiction with the tenets of the TSDP ( [START_REF] Van Der Hart | The haunted self[END_REF]. According to the TSDP, final development of traumatized clients includes the achievement of higher action tendencies, i.e., the experience of life with a sense of self oriented towards the future, bringing together ethical and rational principals.

Beyond the process of integration, Frederick and McNeal (1999 p. 328) see the possibility of accessing the "transpersonal self". When a person progresses through the stages of ego development, change does not cease simply because integration has occurred. Some psychologists have in fact created models of lifelong change and development. [START_REF] Jung | The Tavistock Lectures[END_REF][START_REF] Jung | The Tavistock Lectures[END_REF]) describes an ongoing process originating in the power of the unconscious mind. and McNeal state (1999, p. 330-331), "The popular or cliché ego, or narcissistic self-concern, begins to vanish and reveal in its place an emerging transcendent self." This self will be "…better able to negotiate the waters of living and dying than is the self-involved ego" (p. 331). Frederick has explored spiritual issues from the standpoint of Teilhard de Chardin, Pema Chodron and others, and she is convinced that, instead of being afraid of losing ourselves again when we turn to a spiritual source, we can feel encouraged "to become more of ourselves as we become more spiritual" (p. 331).

The differentiation-dissociation continuum

Watkins and Watkins (1997) proposed a continuum with adaptive ego states which developed through the process of differentiation in the child's normal development, on one end, and dissociated ego states which developed from trauma on the other end. In line with the Watkins, this

Ego-State Spectrum [START_REF] Phillips | Healing the divided self[END_REF] is later defined by [START_REF] Frederick | Selected Topics in Ego State Therapy[END_REF] as "some kind of spectrum in terms of their relationships (separateness vs closeness) with other ego states." We find it worthwhile to transcribe here a long quote from Frederick (2005, p. 363-364), as she depicts this continuum more precisely:

"At one end of this spectrum are ego states that have very thin boundaries and are not very separate from one another. An individual with a predominance of this kind of ego state might present as somewhat a colorless personality. As we have seen, normal differentiation provides for greater separation of the ego states from one another. These normal separations afford complexity, but at times, they could also be a source of some internal conflict that would be reflected intrapsychically or interpersonally. As one proceeds along the Ego State Spectrum, it can be noted that ego states with boundaries somewhat thicker than "normal" may be associated with clinical symptoms. When such ego states become executive, individuals may experience the symptoms of such difficulties as Post-traumatic stress disorder, depressions, obsessions, compulsions, panic attacks, sexual compulsions, sexual identity problems, anti-social behaviors, somatic difficulties, intractable pain, eating disorders, resistance to psychotherapy, and so forth. These ego states are more dissociated than differentiated.

Yet further on the continuum or spectrum are the full-blown dissociative disorders. Such clinical syndromes as Conversion disorder, amnesias, and Somatization disorder can be found here. At the extreme end of the spectrum from integrated ego states are those that are severely separated and dissociated. They manifest themselves as the alters of Dissociative identity disorder (DID). When separation among ego states is quite extreme and the ego states are self-activated (take over the executive role in the personality in the absence of hypnotic activation), are not under the control of the greater personality, and come out spontaneously, DID exists. Here the ego states are given the special name of alters."

From this quote we understand that the concept of dissociation is considered by Frederick as a separation, in accordance with the proposed continuum of "separateness vs closeness", but she fails to specify the types of ego states that are "more dissociated than differentiated", and the possible degrees and/or qualities of the differentiation and/or dissociation of such ego states. This is precisely the area of the spectrum that needs clarification for clinical purposes.

The categorization of the one end of the spectrum as pathological should be revised, as it is unbefitting the respectful manner with which EST therapists are supposed to treat the client and their inner parts. When seriously adopting the attitude that every part has come to help, it becomes inconceivable to designate these parts as pathological. Responding in a special way to what you experience from the outer world demonstrates creativity, as well as the wish and ability to survive.

The personality is organized in a very adaptive way to survive terror, pain, oppression and torture.

Every part contributes in its own way to survival. According to most EST therapists, these ego states are extremely healthy and in no way pathological. Hence, the "Greater Personality" does not represent a "disorder", but rather a specific organization of the personality. The difficulty these persons face is to newly adapt what they have learned in a world which has changed, either because the perpetrators are not around anymore or because the clients wish to step out of their harmful surroundings and to build a new life.

Just like the Watkins, [START_REF] Phillips | Healing the divided self[END_REF] also included the neodissociational theory [START_REF] Hilgard | The problem of divided consciousness : a neodissociation interpretation[END_REF][START_REF] Hilgard | The hidden observer and multiple personality[END_REF] in their concept of dissociation, as well as the concept of modified states of consciousness, such as phenomena of hypnotic trance or absorption. This lead anew to a lack of clarity in defining "dissociated" ego states and dissociation in general.

The TSDP clarifies the concept of trauma-related dissociation based on Janet's work. Its strict definition has been challenged by different inputs throughout the 20 th century (Hilgard's neodissociation theory, modified state of consciousness, hypnosis) and the question arises whether an ego state can be more or less dissociative, that is, whether dissociation is a matter of degree rather than of kind (for a deeper look into the issue of defining dissociation: Nijenhuis, 2015b ).

The German EST Working Group also discusses the implications of the differentiation-dissociation continuum on therapy and treatment planning. There should be implications to whether or not one considers dissociative ego states similar in principle to all the other "less pathological" ego states. Trauma-related dissociation can also occur in personalities suffering from a severe single trauma and who have otherwise quite normally adjusted ego states with more or less permeable boundaries. In any case, by understanding the way trauma influences one's thinking, feeling, emotions and body, and by taking the feelings of traumatized patients into serious consideration, one must admit, even as an ego state therapist, that dissociative ego states have a special, structural quality. In order to be able to stay in the ego state frame of theory and therapy, we consider that such ego states should be given a specific name and that we should stop seeing them as only residing at the end of a spectrum.

Apart from [START_REF] Peichl | Hypno-analytische Teilearbeit[END_REF] and Riessbeck ( 2013), the other subsequent developments in ego state therapy have failed to consider this question as meaningful, mostly adding different treatment strategies depending on the extent of dissociation. Other, more clinically-oriented authors like Forgash and Knipe ( 2008) prefer to consider the similarities between EST and the TSDP rather than their differences.

4.5.Categorizations of ego states in psychotraumatology

This brings us to the issue of categorization of ego states. Since the Watkins' pioneering work, a need for a different categorization of ego states has arisen in EST. In recent years, ego states have come to be viewed according to their qualities, as opposed to how they were formed.

Referring to [START_REF] Reddemann | Psychodynamisch-imaginative Traumatherapie, PITT. Das Manual[END_REF]in French: Piedfort-Marin & Reddemann, 2016), Fritzsche (2013) names negative introjects "injuring ego states" or "malevolent ego states", and trauma-related ego states "injured ego states". He finds this categorization particularly useful in clinical work. Fritzsche (2013, p. 74-75) describes three categories of ego states, each of them with several subcategories. First of all, the category of resourceful ego states includes ego states of inner strength, inner helpers, and the inner observer. The second category, "injured parts", relates to traumatized ego states, i.e. parts that are formed following a traumatic event, or ego states that are linked to symptoms. For the third category of injuring or malevolent ego states, Fritzsche proposes three levels of severity: the inner critics and parts that prohibit certain actions; ego states that are more destructive than the inner critic; and ego states related to the aggressor (inner aggressor, introject of aggressor, ego states that identify with the aggressor, parts loyal to the aggressor, parts that are aggressive or self-damaging). In clinical practice, EST clinicians tend to designate ego states in a very phenomenological way. If an ego state is a hurt child, then the clinician might refer to this ego state as "the child part" or "the inner child" or "the little Mary", or whatever name the part wishes to be called.

The TSDP, with its concept of the ANP and EP, challenged EST on the concept of the "adult ego state" regarding which [START_REF] Watkins | Ego States Theory and Therapy[END_REF] seem to have an inconsistent view.

They at some point mention "the patient", as on page 105: "Some traumatized child ego states may evolve and grow with the patient", which gives the impression that "the patient" is not an ego state.

On page 129, they mention the concept of "adult states" in the context of a specific technique by which the patient is invited to visualize entering the trauma scene and rescuing the hurt child.

When speaking of patients with DID, Watkins and Watkins generally use the term "host" or "host personality", and at some point (1997, p. 105), "waking personality". "Host personality" is the common wording in the DID field (Philipps & Frederick, 1995;[START_REF] Frederick | Selected Topics in Ego State Therapy[END_REF][START_REF] Kluft | The dissociative disorders[END_REF][START_REF] Ross | Multiple personality disorder[END_REF][START_REF] Putnam | Diagnosis and treatment of multiple personality disorder[END_REF]. It probably still is a common formulation in the USA, but the concept of the "ANP" has attracted a lot of attention in the meantime and may now be a more commonly employed term in Europe.

In summary, the Watkins fail to clarify whether "the patient" is a specific type of ego state or the sum of a certain number of ego states. [START_REF] Frederick | Selected Topics in Ego State Therapy[END_REF], just like [START_REF] Watkins | Ego States Theory and Therapy[END_REF], briefly refers to "adult ego states" in the plural. Indeed, according to EST, normal adult individuals have several (adult) ego states since "a single individual may think, act, feel and behave quite differently from one time to another as a function of which personality part has the most energy" (Frederick, 2005, p. 352). Frederick also introduced the term "greater personality", which has spiritual undertones to it and which can be seen as a non-defined, albeit simultaneously integrating, entity. [START_REF] Emmerson | Ego state therapy[END_REF] has proposed a specific angle to differentiate ego states: "'surface states' whose activities are usually within conscious awareness, and 'underlying states' that operate at a deep unconscious level and usually require hypnotic activation for therapeutic interventions" (cited in Frederick, 2005, p. 348).

In conclusion, categorizing ego states in trauma therapy is bound to the complexity of the disorders, the different theoretical influences of EST, and the clinical need to best embrace the inner world of the client. Van der Hart et al. (2006, p.79-80) list 17 different types of EP in cases of dissociative disorders, with denominations that find their origins also in the work of EST authors. This

shows that clinical work may not be so different after all between advocates of EST and TSDP and other conceptual backgrounds.

4.6. EMDR and EST: similar principles and mutual growth EMDR (Eye Movement Desensitization and Reprocessing, [START_REF] Shapiro | Eye movement desensitization and reprocessing, basic principles, protocols and procedures[END_REF][START_REF] Shapiro | Eye movement desensitization and reprocessing: Basic principles, protocols, and procedures[END_REF] emerged in the beginning of the 1990s and has since then proven particularly efficient in the treatment of posttraumatic stress disorder (PTSD). In EMDR it is considered that dysfunctionally stored memories are responsible for the symptoms of individuals. Under stress, putative adaptive information processing is impaired, and the neural network of a new memory is stored separately, i.e. dysfunctionally. These memory networks can be triggered in normal life, irregularly or continuously, creating symptoms as a consequence. These memories can relate to traumatic events but also to minor events that the subject's mind could not integrate into a narrative and which were therefore dysfunctionally stored. In EMDR therapy the memory of the disturbing event is triggered according to a specific protocol in association with bilateral stimulations. The adaptive information processing is then released, allowing for the neural network to be finally functionally stored, followed by the decrease of related symptoms.

Ego State therapists also work with states represented in neuronal networks and emerging through trauma, introjection or normal differentiation. They facilitate the access to lacking cognitive, emotional or other such information stored at a bodily level by supporting more or less strictly separated ego states in the process of getting to know, and connecting with, each other. In doing so, the relational aspect is given particular emphasis: it is the task of the therapist to establish good relationships with the client as a whole and all of his or her inner states, to maintain them and to be a model for good inner and outer relationships. This results in activating the self-healing strengths. It also applies to pre-verbal ego states from an early stage of development or to those that are non-verbal due to reasons related to the traumatic event. Furthermore, there may also be hidden ego states or somatic or sensorimotor ego states that instead express themselves in physical symptoms or ways of acting.

Just like in EMDR, where association is the aim, in EST contact between individual ego states is established and subsequently problems between them are solved. It is equally important to teach the clients to combine the experiences dissociated in the states in order to support the integration of the trauma material, in particular in the case of trauma processing. In order to do so, the dimensions of thinking, feeling, behaving and bodily sensation, dissociated in different ego states up until this point, are pooled and made accessible (anew) as an experience, for both individual and joined ego states.

For complex forms of trauma-related disorders, EMDR experts have proposed adjustments of EMDR and its combination with ego states therapy [START_REF] Forgash | Healing the heart of trauma and dissociation with EMDR and Ego State Therapy[END_REF][START_REF] Phillips | Combining Hypnosis with EMDR and Ego State Therapy for ego strengthening[END_REF][START_REF] Forgash | Integrating EMDR and Ego State Treatment for Clients With Trauma Disorders[END_REF][START_REF] Paulsen | Treating Dissociative Identity Disorder with EMDR, Ego State Therapy and Adjunct approaches[END_REF], Leutner, 2014a;Leutner 2014b;[START_REF] Leutner | Heilsame Netzwerke -EST und EMDR. Ein roter Faden für den Behandlungsprozess[END_REF]. EST clinicians have proved that they have strong abilities to integrate new tools in their practice in order to enhance the results of treatment. Forgash and Knipe (2008, p.10) suggest combining EMDR and ego state therapy in the treatment of clients with trauma related disorders. They develop a detailed treatment planning, referring to different models of dissociation. They are aware of the difference between ego state therapy and the TSDP, but nevertheless state:

" [START_REF] Watkins | Ego States Theory and Therapy[END_REF] use the term 'ego state' to describe conditions of awareness or states of mind that may be dysfunctionally in conflict. The structural dissociation theorists use the term "dissociative part" to describe the same mental phenomena, with the added connotation of degrees of dissociative inaccessibility between ego states. We will use these terms interchangeably with the assumption that dissociation may be present or absent to varying degrees within any individual with an ego state dysfunction."

We consider that the two models to which Forgash and Knipe refer can by no means be used interchangeably as they stem from two fundamentally different theories on the way of considering parts, trauma and dissociation. The TSDP's view is that all parts are formed during or following trauma, and that whenever there is non-integrated trauma, there is dissociation. The TSDP does not speak of degrees of dissociation, but of different qualities of the trauma-related structure of the personality. Consequently, Forgash and Knipe (2008, p. 11) also presume that persons with a trauma history can be located on a continuum, but that they have boundaries that become broad fault lines determining the dissociative structure.

Sandra [START_REF] Paulsen | Treating Dissociative Identity Disorder with EMDR, Ego State Therapy and Adjunct approaches[END_REF] expands this combination of methods in the treatment of DID, where "for many, but not all, highly dissociative clients, EMDR has a central place in treatment when used in combination with ego state therapy and within a careful and phased approach." As EMDR may remove dissociative barriers, special caution and preparation has to be undertaken. Paulsen presents two phase-oriented strategies for this purpose of slowly building up ego strength and affect tolerance. In the process, therapists should be aware of the fact that speaking to parts directly energizes and "egotizes" them, engaging the relevant dynamics more potently than by referring to them as "he", "she" etc. In doing so, ego states may be enabled to remain imbued only with object energy (2008, p. 147), an idea we find in Nijenhuis' concepts of the first, second-and third-person perspective (Nijenhuis, 2015).

Recent contributions of body centered approaches

Several EST authors (Cronauer, 2010, Cronauer & Leutner, 2016;[START_REF] Hartman | Ego-State Therapie und heilsame Körperarbeit[END_REF][START_REF] Paulsen | Looking through the eyes of trauma and dissociation[END_REF][START_REF] Phillips | Healing the divided self[END_REF] have added body awareness and bottom-up techniques to the work with ego states, referring in the process to new findings and concepts in brain sciences. The Neuroaffective Embodied Self Therapy (NEST), for example, is an integrative therapy which seeks to bridge all the approaches that promote and integrate somatic changes in therapy, such as EMDR, ego state therapy, somatic experiencing, etc. Ego state therapy in the past offered a solid basis for integrating these new developments, as, even before new scientific possibilities emerged, getting in touch with an inner part has always included work with somatic and bodily expressions. Furthermore, as illustrated in many of [START_REF] Federn | Ego Psychology and the psychoses[END_REF] and his co-therapist [START_REF] Schwing | Ein Weg zur Seele des Geisteskranken[END_REF] clinical cases, it is impossible to work with traumatized ego states without taking into account the bio-psycho-social nature of human development.

In summary, the combination of somatic therapies and ego state therapy can promote integration and repair attachment issues, helping clients to develop their own (specific) sense of self within a therapeutic relationship.

Ego states in the light of neuroscience

Recently, ego state authors [START_REF] Lanius | Dissociation: cortical deafferentation and the loss of self[END_REF] have tried to identify in the work of Panksepp (1998) a neuroscientific background to EST, as well as the neurobiological underpinnings of ego state structure and process. Panksepp describes three levels of affective processing. The first level refers to subcortical affective circuits or states that are present at birth and that are the basis for the development of (dissociated) ego states. The second level of affective processing refers to object relation learning (ego and object states), while the third level is related to all the other affective learning, including mindfulness states and possibly observing ego states. The fact that the subcortical affective circuits (primary affect) precede the ego/object learning (secondary affective processing) is central to these authors' understanding of the emergence of a core self. If a person acquires dissociated ego states in the early period of life (attachment), the development of an integrated self is restrained, according to [START_REF] Lanius | Dissociation: cortical deafferentation and the loss of self[END_REF]. It is not so much that a core self is shattered by trauma, but rather that (early) trauma prevents an integrating self from emerging in the process of object relations learning.

Another research focus is to bridge the gap between EST and a neuroscientific view of the human being. [START_REF] Lanius | Dissociation: cortical deafferentation and the loss of self[END_REF] develop a hypothesis on how ego states -as a structure and as a process -could be related to the impact of trauma-related neurobiological phenomena. Furthermore, EMDR, with the Adaptative Information Processing model, offers an attractive theory on trauma-related disorders which EST specialists such as [START_REF] Paulsen | Eye movement desensitization and reprocessing: Its cautious use in the dissociative disorders[END_REF] propose to match with EST, ego states being thus viewed as (dysfunctionally stored) neural networks. [START_REF] Paulsen | Eye movement desensitization and reprocessing: Its cautious use in the dissociative disorders[END_REF] is convinced that EMDR serves as a "dissociation finder" and as a means to reassociate previously dissociated neural networks, while EST can in her estimation be a useful tool to manage dissociation in severely dissociative clients by helping them to regulate the pace of association [START_REF] Paulsen | Toward an embodies self. Integrating EMDR with somatic and ego state interventions[END_REF].

Several theories and therapies of trauma-related disorders are attempting to corroborate their concepts with brain research, biological findings and neuro-imagery studies. We should, however, keep in mind that such research constitutes one level of description while the psychological theories are another.

Discussion and conclusions: strengths and weaknesses of EST

At a time when the influence of trauma on psychopathology had been long forgotten, the Watkins developed a theory and a clinical practice aimed at helping the severely traumatized individuals they encountered more rapidly and efficiently. Nothing develops in a void and the Watkins used the means at their disposal: psychoanalysis was their basic theoretical framework, just as it was for most psychotherapists in the 1970s. John Watkins had been in analysis with Eduardo Weiss and could experience at first hand the concept of ego states which Weiss had learned from Federn, both via his own analysis and through professional exchanges while he edited Federn's main papers in 1952. The Watkins further developed the concept of ego states, bringing to light a model of polypsychism. EST was probably the first approach based on polypsychism (after Janet's work had been forgotten) and the first to address the treatment of clients in which polypsychism is the core of the disorder, like in DID. This deserves to be acknowledged appropriately.

Taking Federn's ego psychology and his two-energy model as a point of departure, the Watkins proposed a slightly more streamlined version of ego and object-cathected ego state. They also proposed the practically relevant concept of a core self that helps regulate the relationship between ego states. This is a symbol for the integrative capacity of the individual. Frederick then added the perspective of Hartmann and the concept of a conflict-free sphere of the ego. This made it easier to localize the origin of helpful inner parts, like the inner strength and some archetypical images, i.e. the inner shaman, the higher self, etc. In return, these entities and parts constitute a whole set of strengthening imaginations to better overcome the experience of loss of control, and to finally regain mastery over one's own living conditions. The better human beings are able to face adverse experiences and the resulting ego states, the more they will be able to grow into the person they were meant to be, also from a spiritual perspective.

The Watkins state that they base their approach on Janet's concept of dissociation, which was an important recognition at the time, since Janet had been forgotten for many decades. Nevertheless, it is unclear what they understood from Janet's concept of dissociation. They speak of dissociation "when the boundaries [between ego states] become rigid and impermeable" (Watkins & Watkins, 1997, p. 27), as in the case of DID for example. But they do not elaborate on this in their writings. It is a recurrent criticism of EST that the concept of dissociation in unclear. While we agree with this critique, we wish to emphasize the difficulty of mixing two theories as different as psychoanalysis and Janet's theory of action. It should be acknowledged that the Watkins may have contributed to the fact that Janet was not completely forgotten. By adding Janet's concept of dissociation to the psychoanalytical approach, they probably acknowledged that trauma-related dissociation, and more specifically DID, was not satisfactorily addressed by the psychoanalysts of their time.

Later, the Watkins integrated Hilgard's concept of neo-dissociation, which has little to do with Janetian dissociation or the concept of TSDP introduced in the 2000s. Furthermore, they do not clarify the differences between trauma-related dissociation, hypnotic-induced phenomena that they describe as dissociation, and other phenomena like Hilgard's hidden observer. They likely participated in the broadening of the definition of dissociation, which therefore lost in specificity and clarity. Later, the TSDP drew attention back to Janet's work, striving for a clear and strict definition of trauma-related dissociation.

Hypnosis has been, from the times of the Watkins onward, one of the three essentials of EST, with psychoanalysis and dissociation being the other two. Formal trance is considered to enable work with the client's unconscious mind directly and to thereby grant access to ego states which are otherwise unknown to the client. Indeed, to effectively work with a client, talking and conversation are not enough. Because human beings are bio-psycho-social entities, it is necessary to activate memories and experiences which are experienced in body, mind and soul. Hypnosis is an invaluable way of achieving this goal and should be considered an asset to all trauma therapists.

Followers of the Watkins developed new aspects of EST. For example, the concept of core self is proposed as an answer to address a hypothesized central energy or will that might allow one to envision an idea of the future self and of the integrated personality and the un-destroyed core.

This may give hope to the client, perceived as part of something greater, with a spiritual dimension for which severely traumatized individuals often have a pressing need.

The Watkins insisted from the beginning that EST is an integrative approach. They were curious of new possibilities for treating clients. By way of example, John Watkins wrote a supportive preface to a book on the combination of EST and EMDR (Watkins, 2008). EST is certainly a clientcentered and integrative approach.

Clients can best develop new strategies and ways to live their day-to-day lives when they are in a secure and supportive relationship with their therapist. Because they previously suffered from helplessness, insecure attachment and isolation, they need to be in control and find possibilities to trust their therapists. In ego-state therapy, the therapist is considered as a secure attachment figure EST, which in the 1970s constituted a break with traditional psychoanalysis, was resourceoriented from the early years onwards. Considering a person with an inner multiplicity implies taking into consideration his or her resources, not only the parts that create the symptoms. All ego states are seen as individual entities who have come into existence to meet the needs of a human being. This means that we can feel enriched if we manage to observe all the different solutions the psyche has found to establish a good relationship to others in the outer, as well as in the inner world. A main goal of EST is to use inner resources and to develop more resources so that clients can improve their condition. In this regard it has greatly influenced the present consensus on the need for resource work in trauma therapy.

EST does not exclude any ego state, nor does it see a need to rid itself of, or to destroy, any of them. On the contrary, all parts are welcomed, even the most frightening and the most controlling or destructive ones, because their good intentions are valued. Every part is perceived as having come to help, even if it may not seem so at first sight. EST does not have any manuals, any predesigned ways to achieve this goal, nor any pre-formulated patterns or types of parts. What counts is the encounter between client and therapist, and the personal history which will be discovered by these two human beings.

The concept of ego state may be criticized for being imprecise and too phenomenal, and new hypothesis based on precise brain and neurobiological research [START_REF] Lanius | Dissociation: cortical deafferentation and the loss of self[END_REF] shown, this also entails developing one's own therapeutic and human abilities of compassion and resonance, as well as the ability to respect each others' limits. This is why becoming an ego state therapist requires a lot of self-experience and professional training.

We posit that comparing ego states to other concepts such as the EP (according to the TSDP) or modes (according to schema therapy; [START_REF] Young | Schema therapy: A practitioner's guide[END_REF] might constitute a trap, since each theory has its own historical background and relates to basic concepts that are different. However, the phenomenal, subjective experiences of our clients that we try to describe and name are ultimately the same.

Even if the theoretical foundation of EST is imperfect, the Watkins and their successors aimed to develop an integrative model of psychotherapy with an open mind. Today, we observe how difficult it is to integrate several approaches or techniques and how some approaches have a tendency to fold in on themselves. We could use some of the spirit of the founders of EST: namely, an open mind and curiosity. We wish to acknowledge the implications of EST and the role of the Watkins in developing important resources while working with severe trauma clients and in particular clients with dissociative identity disorder.

Frederick

  and McNeal developed their own view of inner strength, resulting in their publication of 1999. They define "inner strength as a psychic structure created through ordinary maturation and development… [which] enhance[s] the patient's ability to feel and access resources within oneself"

  der Hart and colleagues (2006) based on Janet's pioneering work, discussed earlier. Nevertheless, with Frederick's definition in mind, let us describe more precisely how EST considers the clinical work aiming at integration.

  resolve traumatizing and other distressing experiences. Defenses eventually become unnecessary and more energy can arise. The therapist needs to know what is going on, to be confident, and to facilitate integrational work by means of, among other things, education, reframing, utilization, permission to experience regression, permission to wish to have the therapist closer, (self) hypnosis, age progression and unconscious learning.

  also perceive integration as one of the phases in therapy, namely the last phase of their SARI treatment model. They were the first EST therapists to develop a more careful treatment model, which they called the SARI Model, a four-phase treatment model specific to trauma therapy: 1. Safety and stabilization (with ego strengthening), 2. Accessing traumatic memory, 3. Resolving and re-association of traumatic material and re-stabilization, 4. Integration and identity. Peichl (2018) introduced a fifth phase, renaming the model SARIR, the last phase being the Reconnection with the world. The SARI treatment model -based on Janet's ideas -refers to pioneers in the field such as Herman (1992). It is now considered standard in the treatment of trauma related disorders (i.e. ISSTS guidelines: Cloitre et al., 2011; Guidelines from the ISSTD -International Society for the Study of Trauma and Dissociation, 2011).

  Frederick and McNeal refer to Jung's work in that persons in later stages of ego development can see their perceptions and concerns more universally. The individual becomes acquainted with his or her collective unconscious through universal symbols known as the archetypes and will develop an expanded sense of self. As Frederick

  and is interested in the individual strategies that clients employ to overcome stress, trauma and other adverse conditions. Even though there is a whole range of possible interventions, the latter are tailored to the individual needs and adapted to the client. "Never sacrifice a relationship for a technique" is how Maggie Phillips puts it in her teaching seminars. In this manner, client and therapist find out together what is helpful for the client, which symptoms should be addressed first, and how this can be achieved in the best individual way. This strength of EST is definitely challenged by modern-day therapy concepts promoting the use of protocols and controlled evidence-based techniques. Nevertheless, personalized treatment is considered to be the most efficient for individuals suffering from complex traumatization (ISTSS, 2018).

  does not change this. The danger with EST might be the desire to label different phenomena such as emotion, thoughts, or sensations as an ego state, which would not follow the definition of ego state by the Watkins and their successors. A sense of self and the duration of the phenomena over time in the life of the person are the minimum criteria for the definition of an ego state. The difference between ego state and EP according to the TSDP is often a source of conflict and confusion. The differentiation-dissociation continuum is likely not the best way to take into consideration Janet's concept of dissociation, as we stated earlier. EST does not base the concept of ego state solely on this continuum but also on the categorization of how egos states emerge: differentiation, trauma and introjection. The differentiation-dissociation continuum and categorization are two inseparable elements of the definition of ego states. The continuum relates primarily to the severity of the symptoms expressed by the ego states and to the dynamic between ego states (the "thickness of the membrane" between ego states is an indicator of how they interact). Categories relate more to the origins of ego states and to their formation.The strength of the concept of ego state is that it can be seen as flexible and therefore adapted to any type of client and clinical situation. What it lacks in clarity, it makes up for a valuable and flexible therapeutic working basis. The further implication of attachment and body sensation adds to its value. With this concept in mind, it is possible to first get in touch with the clients and their needs, to find out how they are in touch with their inner parts, and to teach them self-care and regulation in a manner tailored to each individual. Of course, as Helen Watkins has so skillfully

  to EST and takes into consideration the importance of attachment issues (more specifically attachment to parents or care-givers) in the development of the human being, and in particular in situations of trauma, violence, abuse and neglect. Trauma has indeed a great impact on attachment since it often disturbs the attachment processes that are in a core developmental phase during childhood. Conversely, a secure attachment may hinder the development of trauma-related disorders. Since most ego states develop during childhood, the attachment issue will be present, no matter which type of situation the child faces: as Frederick clearly states, "Whenever child ego states are encountered, the attachment paradigm must be kept in mind" (2005, p. 356). There may be different situations: the ego state itself may have attachment issues, or the adult individual may have attachment issues that can be related to ego states, or ego states may have formed specifically following an (attachment related) traumatizing event. AsFrederick (2005, p. 356) summarizes: "Many ego states that are not formed in response to attachment deficiencies per se have attachment problems nonetheless". Furthermore, Frederick proposes a fourth situation where ego states can appear in the context of attachment (2005, p. 356):

notes that "the Watkins' have not specifically included attachment pathology as a source of ego state formation. Such a category of causation is required." This is a major contribution