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ά¢ƘŜ ǎƳŀƭƭ ƭƛǘǘƭŜ ƛƴǎŜŎǘ ǘƘŀǘ ǿƻǊƪǎ ǎƻ ǘƛǊŜƭŜǎǎƭȅ and quietly around us certainly is one of the reasons, 
ƛŦ ƴƻǘ ŀ Ƴŀƛƴ ǊŜŀǎƻƴΣ ŦƻǊ ǘƘŜ Ǉƻǎǎƛōƛƭƛǘȅ ƻŦ ƘǳƳŀƴ ŘŜǾŜƭƻǇƳŜƴǘ ƻƴ ŜŀǊǘƘΦέ 

CC Pollen Co The Importance of Bees  

http://www.beepollen.com/the-importance-of-bees/   

 
Ψ¢ƘŜ άƴƛƎƘǘ ǎŜŀ ƧƻǳǊƴŜȅέ ƛǎ ǘƘŜ ƧƻǳǊƴŜȅ ƛƴǘƻ ǘƘŜ ǇŀǊǘǎ ƻŦ ƻǳǊǎŜƭǾŜǎ ǘƘŀǘ ŀǊŜ ǎǇƭƛǘ ƻŦŦΣ ŘƛǎŀǾƻǿŜŘΣ 
ǳƴƪƴƻǿƴΣ ǳƴǿŀƴǘŜŘΣ Ŏŀǎǘ ƻǳǘΣ ŀƴŘ ŜȄƛƭŜŘ ǘƻ ǘƘŜ ǾŀǊƛƻǳǎ ǎǳōǘŜǊǊŀƴŜŀƴ ǿƻǊƭŘǎ ƻŦ ŎƻƴǎŎƛƻǳǎƴŜǎǎΧΦ 
The goal of this journey is to reunite ourselves. Such a homecoming can be surprisingly painful, 

even brutal. In order to undertake it, we must first agree to exile nothing.Ω - Stephen Cope 

Van der Kolk, B. M.D. The Body Keeps the Score ς Brain mind and body in the healing of trauma, Viking 

 
άLƴ ŀ ǎǘǊŀƴƎŜ ǿŀȅΣ ǇŜǊǇŜǘǳŀƭ ŎƘŀƴƎŜ ōǊƛƴƎǎ ƛǘǎ ƻǿƴ ǊŜǿŀǊŘǎΦ  

You can be serene in the knowledge that while you are looking right,  
you will be smacked from the left.  

¢ƘŜ ǘƛƳŜ ǘƻ ōŜ ǘǊǳƭȅ ƴŜǊǾƻǳǎ ƛǎ ǿƘŜƴ ǘƘƛƴƎǎ ƪŜŜǇ ƎƻƛƴƎ ŜȄŀŎǘƭȅ ǘƻ ǇƭŀƴΦέ 
John Hunt and Sam Nhlengethwa; the art of an idea ς and how it can change your life; Zebra Press; 2009 
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Notes:  

1. This section, like all the others is prepared in such a way that the experts in their fields primarily tell the 
story. The sources are clearly displayed and the reader can seek them out for further interrogation of the 
subject matter.   

2. For a more complete understanding of Trauma and the Individual this section should be read in conjunction 
with Section 8. Trauma and the Individual 2 ς Diagnostics.  

 
Trauma and Stress have become extremely complicated concepts in the psych fields. This is entirely unnecessary, a 
frustration to any customer wanting Trauma education and a barrier to public discourse. Sections 8 attempts to 
unravel the Gordian Knot. From Necessary Stress to Developmental Trauma and Dissociation, hopefully the reader 
will have a better understanding of how Trauma affects body, mind and brain. Thereafter the ƛƳǇŀŎǘ ƻƴ ǇŜƻǇƭŜΩǎ 
lives is explored through Re-Traumatisation and Masking Trauma.   

 

 

 

The Biological Mechanisms of Stress & Trauma 

The Brain 

 
The Committee on Nomenclature and Statistics of the American Psychiatric Association; Diagnostic And Statistical Manual, MENTAL 
DISORDERS; American Psychiatric Association Mental Hospital Service; 1952 

ΨDespite resistances and long-lasting internal conflicts (about which Kandel has offered very lucid reflections (Kandel 
1998)), the identity of American psychiatry has been constructed by reaffirming a very old conviction that appears 
throughout the history of psychiatry: mental disorders are first and foremost brain diseases. This is indeed how 
American psychiatry is most usually perceived in the rest of the world.Ω 

 
Michele Rosenthal; The Science Behind PTSD Symptoms: How Trauma Changes The Brain; PsychCentral; September, 2015 

ΨAfter any type of trauma (from combat to car accidents, natural disasters to domestic violence, sexual assault to 
child abuse), the brain and body change. Every cell records memories and every embedded, trauma-related 
neuropathway has the opportunity to repeatedly reactivate. Sometimes the alterations these imprints create are 
transitory, the small glitch of disruptive dreams and moods that subside in a few weeks. In other situations the 
changes evolve into readily apparent symptoms that impair function and present in ways that interfere with jobs, 
friendships and relationships. 

 
One of the most difficult aspects for survivors in the aftermath of trauma is understanding the changes that occur, 
plus integrating what they mean, how they affect a life and what can be done to ameliorate them. Launching the 
recovery process begins with normalizing post-trauma symptoms by investigating how trauma affects that brain and 
what symptoms these effects create.Ω 

The 3-Part Brain 

ΨThe Triune Brain model, introduced by physician and neuroscientist Paul D. MacLean, explains the brain in three 
parts: 
Á Reptilian (brain stem): This innermost part of the brain is responsible for survival instincts and autonomic 

body processes. 
Á Mammalian (limbic, midbrain): The midlevel of the brain, this part processes emotions and conveys sensory 

relays. 

http://psychcentral.com/blog/archives/author/michele-rosenthal/
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Á Neommalian (cortex, forebrain): The most highly evolved part of the brain, this area outer controls 

cognitive processing, decision-making, learning, memory and inhibitory functions.Ω 
 
ΨDuring a traumatic experience, the reptilian brain takes control, shifting the body into reactive mode. Shutting down 
all non-essential body and mind processes, the brain stem orchestrates survival mode. During this time the 
sympathetic nervous system increases stress hormones and prepares the body to fight, flee or freeze.Ω 
 
ΨIn a normal situation, when immediate threat ceases, the parasympathetic nervous system shifts the body into 
restorative mode. This process reduces stress hormones and allows the brain to shift back to the normal top-down 
structure of control. 
 
However, for those 20 percent of trauma survivors who go on to develop symptoms of post-traumatic stress 
disorder (PTSD) τ an unmitigated experience of anxiety related to the past trauma τ the shift from reactive to 
responsive mode never occurs. Instead, the reptilian brain, primed to threat and supported by dysregulated activity 
in significant brain structures, holds the survivor in a constant reactive state.Ω 
 
The Dysregulated Post-Trauma Brain 

The four categories of PTSD symptoms include: intrusive thoughts (unwanted memories); mood alterations (shame, 
blame, persistent negativity); hypervigilance (exaggerated startle response); and avoidance (of all sensory and 
emotional trauma-related material). TheǎŜ ŎŀǳǎŜ ŎƻƴŦǳǎƛƴƎ ǎȅƳǇǘƻƳǎ ŦƻǊ ǎǳǊǾƛǾƻǊǎ ǿƘƻ ŘƻƴΩǘ ǳƴŘŜǊǎǘŀƴŘ Ƙƻǿ 
ǘƘŜȅΩǾŜ ǎǳŘŘŜƴƭȅ ōŜŎƻƳŜ ǎƻ ƻǳǘ ƻŦ ŎƻƴǘǊƻƭ ƛƴ ǘƘŜƛǊ ƻǿƴ ƳƛƴŘǎ ŀƴŘ ōƻŘƛŜǎΦ 

Unexpected rage or tears, shortness of breath, increased heart rate, shaking, memory loss, concentration challenges, 
ƛƴǎƻƳƴƛŀΣ ƴƛƎƘǘƳŀǊŜǎ ŀƴŘ ŜƳƻǘƛƻƴŀƭ ƴǳƳōƛƴƎ Ŏŀƴ ƘƛƧŀŎƪ ōƻǘƘ ŀƴ ƛŘŜƴǘƛǘȅ ŀƴŘ ŀ ƭƛŦŜΦ ¢ƘŜ ǇǊƻōƭŜƳ ƛǎƴΩǘ ǘƘŀǘ ǘƘŜ 
ǎǳǊǾƛǾƻǊ ǿƻƴΩǘ άƧǳǎǘ ƎŜǘ ƻǾŜǊ ƛǘέ ōǳǘ ǘƘŀǘ ǎƘŜ ƴŜŜŘǎ ǘƛƳŜΣ ƘŜƭǇ ŀƴŘ ǘƘŜ ƻǇǇƻǊǘǳƴƛǘȅ ǘƻ ŘƛǎŎƻǾŜǊ ƘŜǊ ƻǿƴ ǇŀǘƘ ǘƻ 
healing in order to do so. 

Throughout the brain several chemical and biological imbalances can present after trauma. Their effects are 
especially exacerbated by three major brain function dysregulations: 
Á Overstimulated amygdala: An almond-shaped mass located deep in the brain, the amygdala is responsible 

for survival-related threat identification, plus tagging memories with emotion. After trauma the amygdala 
can get caught up in a highly alert and activated loop during which it looks for and perceives threat 
everywhere. 

Á Underactive hippocampus: An increase in the stress hormone glucocorticoid kills cells in the hippocampus, 
which renders it less effective in making synaptic connections necessary for memory consolidation. This 
interruption keeps both the body and mind stimulated in reactive mode as neither element receives the 
message that the threat has transformed into the past tense. 

Á Ineffective variability: ¢ƘŜ Ŏƻƴǎǘŀƴǘ ŜƭŜǾŀǘƛƻƴ ƻŦ ǎǘǊŜǎǎ ƘƻǊƳƻƴŜǎ ƛƴǘŜǊŦŜǊŜǎ ǿƛǘƘ ǘƘŜ ōƻŘȅΩǎ ŀōƛƭƛǘȅ ǘƻ 
regulate itself. The sympathetic nervous system remains highly activated leading to fatigue of the body and 
many of its systems, most notably the adrenal. 

 

Virginia Hughes Stress: The Roots Of Resilience; http://www.nature.com/news/stress-the-roots-of-resilience-1.11570 

ΨOver the past two decades, researchers have used various kinds of imaging techniques to peer inside the brains of 
trauma victims. These studies report that in people with PTSD, two areas of the brain that are sensitive to stress 
shrink: the hippocampus, a deep region in the limbic system important for memory, and the anterior cingulate 
cortex (ACC), a part of the prefrontal cortex that is involved in reasoning and decision-making. Functional magnetic 
resonance imaging (fMRI), which tracks blood flow in the brain, has revealed that when people who have PTSD are 
reminded of the trauma, they tend to have an underactive prefrontal cortex and an overactive amygdala, another 
limbic brain region, which processes fear and emotion.Ω 

ΨPeople who experience trauma but do not develop PTSD, on the other hand, show more activity in the prefrontal 
cortex. In August1, Kerry Ressler, a neuroscientist at Emory University in Atlanta, Georgia, and his colleagues showed 
that these resilient individuals have stronger physical connections between the ACC and the hippocampus. This 
suggests that resilience depends partly on communication between the reasoning circuitry in the cortex and the 

http://www.nature.com/news/stress-the-roots-of-resilience-1.11570#auth-1
http://www.nature.com/news/stress-the-roots-of-resilience-1.11570
http://www.nature.com/news/stress-the-roots-of-resilience-1.11570#b1


4 
 
emotional circuitry of ǘƘŜ ƭƛƳōƛŎ ǎȅǎǘŜƳΦ άLǘϥǎ ŀǎ ƛŦ ώǊŜǎƛƭƛŜƴǘ ǇŜƻǇƭŜϐ Ŏŀƴ ƘŀǾŜ ŀ ǾŜǊȅ ƘŜŀƭǘƘȅ ǊŜǎǇƻƴǎŜ ǘƻ ƴŜƎŀǘƛǾŜ 
ǎǘƛƳǳƭƛΣέ ǎŀȅǎ 5Ŝƴƴƛǎ /ƘŀǊƴŜȅΣ ŀ ǇǎȅŎƘƛŀǘǊƛǎǘ ŀǘ ǘƘŜ aƻǳƴǘ {ƛƴŀƛ {ŎƘƻƻƭ ƻŦ aŜŘƛŎƛƴŜ ƛƴ bŜǿ ¸ƻǊƪΣ ǿƘƻ Ƙŀǎ ŎƻƴŘǳŎǘŜŘ 
several brain-imaging studies of rape victims, soldiers and other trauma survivors.Ω 

 

University Of Oxford ; Traumatic experiences change the brain τ even in those without PTSD; PSYPOST;  AUGUST 4, 2015 

ΨTrauma may cause distinct and long-lasting effects even in people who do not develop PTSD (post-traumatic stress 
ŘƛǎƻǊŘŜǊύΣ ŀŎŎƻǊŘƛƴƎ ǘƻ ǊŜǎŜŀǊŎƘ ōȅ ǎŎƛŜƴǘƛǎǘǎ ǿƻǊƪƛƴƎ ŀǘ ǘƘŜ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ hȄŦƻǊŘΩǎ 5ŜǇŀǊǘƳŜƴǘ ƻŦ tǎȅŎƘƛŀǘǊȅΦ Lǘ ƛǎ 
already known that stress affects brain function and may lead to PTSD, but until now the underlying brain networks 
have proven elusive. [ŜŘ ōȅ tǊƻŦ aƻǊǘŜƴ YǊƛƴƎŜƭōŀŎƘΣ ǘƘŜ hȄŦƻǊŘ ǘŜŀƳΩǎ ǎȅǎǘŜƳŀǘƛŎ ƳŜǘŀ-analysis of all brain 
research on PTSD is published in the journal Neuroscience and Biobehavioural Reviews.Ω  

 
E.A. Stark,

,
 C.E. Parsons, T.J. Van Hartevelt, M. Charquero-Ballester, H. McManners, A. Ehlers, A. Stein, M.L. Kringelbach; Post-traumatic stress 

influences the brain even in the absence of symptoms: A systematic, quantitative meta-analysis of neuroimaging studies) 

ΨThe team separated studies by type of control group: trauma-exposed (those who had experienced trauma but did 
not have a diagnosis of PTSD) and trauma-naïve (those who had not experienced trauma), and compared the 
individuals with PTSD to both groups. This yielded an insight into how the abnormalities in functional brain activity in 
PTSD comprise a whole-brain network.Ω 
 
ΨThe analysis showed that there were differences between the brain activity of individuals with PTSD and that of the 
groups of both trauma-exposed and trauma-naïve participants.Ω 
 
ΨThis suggests that even in the absence of symptoms, trauma may have an enduring effect on brain function. 
Critically, the research found that in parts of a region of the brain called the basal ganglia, brain activity was different 
when comparing people with PTSD to the trauma-exposed group.Ω  
 

άCrucially, the meta-analysis has identified the need to directly compare trauma-exposed and trauma-naïve groups 

to identify potential biomarkers that could help early diagnosis and potentially novel treatments for PTSD.Ω  
 

Van der Kolk, M.D. The Body Keeps the Score ς Brain mind and body in the healing of trauma, Viking 20 

ΨThe brain-disease model overlooks four fundamental truths: 

1. Our capacity to destroy one another is matched by our capacity to heal one another; Restoring relationships 
and community is central to restoring well-being; 

2. Language gives us to the power to change ourselves and others by communicating our experiences, helping 
us to define what we know, and finding a common sense of meaning; 

3. We have the ability to regulate our own physiology, including some of the so called involuntary functions of 
the body and the brain, through such basic activities such as breathing, moving, and touching; and 

4. We can change the social conditions to create environments in which children and adults can feel safe and 
where they can thrive.Ω 

Patience Mason; A Short History of PTSD; http://www.patiencepress.com/documents/A%20short%20History%20of%20PTSD.pdf 

ΨThe current fad for brain chemistry explanations of everything is a pet peeve of mine particularly as it relates to 
PTSD. Although soldiers have been saying for centuries that war changed them, the American Psychiatric Association 
ǳǎŜŘ ǘƻ ǎŀȅΣ Ϧbƻ ƛǘ ŘƛŘƴΩǘΗϦ bƻǿ ǘƘŜ ŎƻƴǾŜƴǘƛƻƴŀƭ ǿƛǎŘƻƳ ƛǎ ϦLǘ ŎƘŀƴƎŜǎ ȅƻǳΣ ŀƴŘ ȅƻǳΩƭƭ ƘŀǾŜ ǘƻ ǘŀƪŜ ǘƘŜǎŜ Ǉƛƭƭǎ 
ŦƻǊŜǾŜǊΦϦ L ŎŀƴΩǘ ŀƎǊŜŜΦ bŜǿ ŘƛǎŎƻǾŜǊƛŜǎ ƛƴ ōǊŀƛƴ ǇƭŀǎǘƛŎƛǘȅ ǎhow you can develop new skills, new neurons, and 
probably change your brain chemistry.Ω 

ΨTrauma physically changes the structure of your brain. Recent studies show your brain can change and grow at any 
age. Being in an unfamiliar environment and learning new things helps your brain grow. So getting into a new kind of 
therapy and/or learning new tools may be just what you need.Ω 

 

Pat Bracken; Towards a hermeneutic shift in psychiatry;  World Psychiatry 13:3 - October 2014 

 ΨI do not believe that we will ever be able to explain the meaningful world of human thought, emotion and 
ōŜƘŀǾƛƻǳǊ ǊŜŘǳŎǘƛǾŜƭȅΣ ǳǎƛƴƎ ǘƘŜ άǘƻƻƭǎ ƻŦ ŎƭƛƴƛŎŀƭ ƴŜǳǊƻǎŎƛŜƴŎŜέΦ ¢Ƙƛǎ ǿƻǊƭŘ ƛǎ ǎƛƳǇƭȅ ƴƻǘ ƭƻŎŀǘŜŘ ƛƴǎƛŘŜ ǘƘŜ ōǊŀƛƴΦ 
Neuroscience offers us powerful insights, but it will never be able to ground a psychiatry that is focused on 

http://www.psypost.org/author/university-of-oxford
http://www.sciencedirect.com/science/article/pii/S014976341500192X
http://www.sciencedirect.com/science/article/pii/S014976341500192X
http://www.sciencedirect.com/science/article/pii/S014976341500192X#aff0005
http://www.sciencedirect.com/science/article/pii/S014976341500192X
http://www.sciencedirect.com/science/article/pii/S014976341500192X
http://www.sciencedirect.com/science/article/pii/S014976341500192X
http://www.sciencedirect.com/science/article/pii/S014976341500192X
http://www.sciencedirect.com/science/article/pii/S014976341500192X
http://www.sciencedirect.com/science/article/pii/S014976341500192X
http://www.sciencedirect.com/science/article/pii/S014976341500192X
http://www.patiencepress.com/documents/A%20short%20History%20of%20PTSD.pdf
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interpretation and meaning. Indeed, it is clear that there is a major hermeneutic dimension to neuroscience itself. A 
mature psychiatry will embrace neuroscience but it will also ŀŎŎŜǇǘ ǘƘŀǘ άǘƘŜ ƴŜǳǊƻōƛƻƭƻƎƛŎŀƭ ǇǊƻƧŜŎǘ ƛƴ ǇǎȅŎƘƛŀǘǊȅ 
finds its limit in the simple and often repeated fact: mental disorders are problems of persons, not of brains. Mental 
disorders are not problems of brains in labs, but of human beings in time, space, ŎǳƭǘǳǊŜΣ ŀƴŘ ƘƛǎǘƻǊȅΦΩ  

 

Neuro-Plasticity 

ά¢ƘŜ ōǊŀƛƴ ƛǎ ƴŜƛǘƘŜǊ ǇǊŜŘŜǘŜǊƳƛƴŜŘ ƴƻǊ ǳƴŎƘŀƴƎƛƴƎΣ  
But rather is an ƻǊƎŀƴ ƻŦ ŀŘŀǇǘŀǘƛƻƴέΦ Louis Cozolino 

Kezelman, C., Stavropoulos, P.  Adults Surviving Child Abuse (ASCA) 2012;  
Practice Guidelines for Treatment of Complex Trauma and Trauma Informed Care and Service Delivery. 

 
Kezelman, C., Stavropoulos, P.  Practice Guidelines for Treatment of Complex Trauma and Trauma Informed Care and Service Delivery. Adults 
Surviving Child Abuse (ASCA) 2012 

ΨUnderstanding of brain neuroplasticity reveals the devastating and long-term effects of unresolved trauma. This is 
for individuals, families and society as a whole. But it also reveals the corollary of this ς that new, different, and 
positive experiences can activate positive neurological change and pathways to recovery. As Bloom and Farragher 
argue, understanding the psychobiology of trauma `restores context to what has increasingly become a 
decontextualised meaning framework in mental health, substance abuse, and other sŜǊǾƛŎŜ ǇǊŀŎǘƛŎŜΩΦ LŦ ǘƘŜ ǎƻǳǊŎŜǎ 
of so much dysfunction and distress lie in adverse childhood experiences which are highly prevalent, this requires 
reconfiguration of both our conceptual frameworks and current ways of operating. 
 
ΨThe exciting corollary of the now recognised neuroplasticity of the brain is that neural growth and change can occur 
across the lifespan. This possibility was precluded by previous readings of the ȫŦƛȄŜŘΩ ōǊŀƛƴΣ ŀŎŎƻǊŘƛƴƎ ǘƻ ǿƘƛŎƘ ƭŜǎǎ 
than optimal brain functioning might be compensated for but could not be modified. What is now termed `the social 
ōǊŀƛƴΩ ƛǎ ōǳƛƭǘ ƻǾŜǊ ǘƛƳŜΦ .ǳǘ ŀ ȫŎǊƛǘƛŎŀƭΩ ƻǊ ȫǎŜƴǎƛǘƛǾŜΩ ǇŜǊƛƻd occurs very early in life, between the ages of eighteen 
and twenty four months, via attunement between the right brain hemisphere of the caregiver and the right brain 
hemisphere of the child.Ω 
 
Ψ¢ƘŜ ǊƛƎƘǘ ƘŜƳƛǎǇƘŜǊŜ ƻŦ ǘƘŜ ōǊŀƛƴ όǾŀǊƛƻǳǎƭȅ ǘŜǊƳŜŘ ǘƘŜ ȫǊƛƎƘǘΩ ƻǊ ȫŜƳƻǘƛƻƴŀƭΩ ōǊŀƛƴύ ƛǎ ŎƻƴǘǊŀǎǘŜŘ with the left 
ƘŜƳƛǎǇƘŜǊŜ όǇƻǇǳƭŀǊƭȅ ƪƴƻǿƴ ŀǎ ǘƘŜ ȫƭŜŦǘΩΣ ȫŎƻƎƴƛǘƛǾŜΩ ƻǊ ȫǘƘƛƴƪƛƴƎΩ brain). Dominant in the early years of life, the 
right brain hemisphere is also linked to pre-verbal experience. Right-brain functioning is critical in ways that extend 
well beyond initial understandings of it, and which can Insights from the new field of affective neuroscience 
όȫƛƴǘŜǊǇŜǊǎƻƴŀƭ ƴŜǳǊƻōƛƻƭƻƎȅΩΤ ȫǘƘŜ ƴŜǳǊƻōƛƻƭƻƎȅ ƻŦ ŀǘǘŀŎƘƳŜƴǘΩύ ǿƘƛŎƘ ŦƻŎǳǎ ǎǇŜŎƛŦƛŎŀƭƭȅ ƻƴ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ǎŜƭŦ ŀƴŘ 
identity in the context of early emotional (attachment) relationships need to inform all current work in relation to 
complex trauma. This includes updated understanding of the legacy of child abuse, and revised guidelines for 
service-provision to survivors of it. The extent to which emotional and psychological experience can now be 
physiologically correlated with neurological functioning represents enormous opportunities for revised practice 
across a range of disciplines and services. Yet it needs to be reiterated that while novel in its utilisation of 
technological advances unavailable to previous eras, contemporary neuro-scientific research also bears out key 
insights of early work on trauma. This includes aspects of the pioneering and multi-layered work of Freud, who is 
now credited as having laid important scientific and neurological groundwork. That subjective experience can now be 
objectively correlated in the brain constitutes a research innovation of major proportions, the many implications of 
which are now beginning to unfold.  

 

Beyond the Brain 
 

Van der Kolk, M.D. The Body Keeps the Score ς Brain mind and body in the healing of trauma, Viking 20 

!ŦǘŜǊ ǘǊŀǳƳŀ ǘƘŜ ǿƻǊƭŘ ƛǎ ŜȄǇŜǊƛŜƴŎŜŘ ǿƛǘƘ ŀ ŘƛŦŦŜǊŜƴǘ ƴŜǊǾƻǳǎ ǎȅǎǘŜƳΦ ¢ƘŜ ǎǳǊǾƛǾƻǊΩǎ ŜƴŜǊƎȅ ƴƻǿ ōŜŎƻƳŜǎ ŦƻŎǳǎŜŘ 
on suppressing inner chaos, at the expense of spontaneous involvement in their lives. These attempts to maintain 
control over unbearable physiological reactions can result in a whole range of physical symptoms, including 
fibromyalgia, chronic fatigue, and other autoimmune diseases. This explains why it is critical for trauma treatment to 
engage the entire orgasm, body, mind and brain.  
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Martha Cabrera; Essay: Living and Surviving in a Multiply Wounded Country; http://siyathanda.org.za/index.php/resources2/83-multiply-
wounded-country 

 ΨhǳǊ ǿƻǊƪ Ƙŀǎ ƻōƭƛƎŜŘ ǳǎ ǘƻ ǎǘǳŘȅ ŜƳƻǘƛƻƴǎ ƛƴ ŘŜǇǘƘΦ ²ƘŜƴ ƻƴŜ ƛǎ ǎŀŘΣ ƛǘΩǎ ƴƻǘ ǎƻƳŜǘƘƛƴƎ ǘƘŀǘ ŀŦŦŜŎǘǎ ŀƴ ŜŀǊ ƻǊ ŀ 
ŦƻƻǘΤ ƛǘ Ǌǳƴǎ ǘƘǊƻǳƎƘ ǘƘŜ ǿƘƻƭŜ ōƻŘȅΦ 9Ƴƻǘƛƻƴ ƛǎ ŜƴŜǊƎȅ ƛƴ ƳƻǘƛƻƴΦ ¢ƘŀǘΩǎ ǿƘȅ ŦǳǊȅ Ŏŀƴ ƳŀƪŜ ǘƘŜ ŜƴǘƛǊe body go 
rigid. The emotions resulting from being wounded, from trauma, which are rage, sadness, fear and guilt, 
automatically generate bodily changes. The body is wise and uses these changes to invite us to express the emotion. 
9Ƴƻǘƛƻƴ ƛǎ ŀ ǎƛƎƴ ǘƘŀǘ ǿŜΩre alive. When we feel sad about having lost something or someone, that sadness is a sign 
of life. When people acknowledge pain, sadness or some other profound emotion, they usually give themselves the 
time needed to digest it, and when they express and reflect on it, the emotion continues its normal course, 
eventually dissipating. But when that acknowledgement is blocked for whatever reason, the emotionsτwhich have 
an impact on the immune system, the neurological system, the circulatory system, the whole bodyτtrigger 
ǇƘȅǎƛƻƭƻƎƛŎŀƭ ŎƘŀƴƎŜǎ ƛƴ ōƭƻƻŘ ǇǊŜǎǎǳǊŜΣ ǘŜƳǇŜǊŀǘǳǊŜΣ ŘƛƎŜǎǘƛƻƴΣ ŀƴŘ ŜƴŘ ǳǇ ƳŀƪƛƴƎ ǳǎ ƛƭƭΦ ¢ƘŜǊŜΩǎ ŀƭǿŀȅǎ ŀ ǘƛƎƘǘ 
relationship between the illnesses we suffer and the emotions we repress.Ω 

 

Richard Harris Like All Animals, We Need Stress. Just Not Too Much; npr; JULY 09, 2014; HTTP://WWW.NPR.ORG/SECTIONS/HEALTH-
SHOTS/2014/07/09/325216030/LIKE-ALL-ANIMALS-WE-NEED-STRESS-JUST-NOT-TOO-MUCH  

The biological mechanisms that help us in the short run, it turns out, aren't so useful when the stress grinds on for 
weeks or months. 

McEwen, who wrote The End of Stress As We Know It, says often people find ways to tolerate that stress. But it can 
also be overwhelming, "and then, we have something that's been called toxic stress," he says. 

The stress system gone awry can literally make you sick. 

"When stress is sustained or repeating or extreme, then all [the usual systems] gets disrupted," says Huda Akil, co-
director of the Molecular and Behavioral Neuroscience Institute at the University of Michigan. "And eventually, you 
do it long enough and it starts impacting other systems ... immune responses; it can affect the heart; it affects brain 
cells. It depends how long we're talking about." 

A lot of stress can be very disruptive," Akil says. "But a little bit of stress is kind of like working your muscles, your 
emotional muscles. And you build them up and you learn how to cope. So this is not something that's irretrievably 
wired to be bad or good. It can be retuned and fine-tuned, and it's never too late." 

Stress is, at root, a mechanism for adapting to changing circumstances. So when a challenging situation inevitably 
appears, the trick is to get the stress reaction to work to your advantage. 
 

Elyse R. Park, Ph.D., M.P.H., Lara Traeger, Ph.D., Ana-Maria Vranceanu, Ph.D., Matthew Scult, B.S., Jonathan A. Lerner, Ph.D., Herbert Benson, 
M.D., John Denninger, M.D., Ph.D., Gregory L. Fricchione, M.D.; The Development of a Patient-Centered Program Based on the Relaxation 
Response: The Relaxation Response Resiliency Program (3RP); Psychosomatics 2013:54:165ς174 © 2013 The Academy of Psychosomatic 
Medicine. Published by Elsevier Inc. All rights reserved. 

ΨStress is the process through which environmental demands tax or exceed the adaptive capacity of an organism, 
resulting in distress. Distress may manifest as psychological and/or biological changes that place individuals at risk 
for disease. Hans Selye defined ǎǘǊŜǎǎ ŀǎ άǘƘŜ ƴƻƴǎǇŜŎƛŦƛŎ ǊŜǎǇƻƴǎŜ ƻŦ ǘƘŜ ōƻŘȅ ǘƻ ŀƴȅ ŘŜƳŀƴŘΣέ ŀƴŘ ǎǘŀǘŜŘ ǘƘŀǘ 
distress occurs when stress is overwhelming or persistent and not dealt with in a positive manner. Related to stress 
is the stress response, described by Walter B. Cannon as thŜ άŦƛƎƘǘ-or-ŦƭƛƎƘǘέ ǊŜǎǇƻƴǎŜΣ ǿƘƛŎƘ ƛǎ ŀ ŎŀǎŎŀŘŜ ƻŦ 
coordinated physiological changes that occur when animals, including humans, perceive threat.Ω 

 

Best Start Resource Centre. (2012). When Compassion Hurts: Burnout, Vicarious Trauma and Secondary Trauma in Prenatal and Early 
Childhood Service Providers. Toronto, Ontario, Canada: author.  

ΨLǘ ƛǎ ƘŜƭǇŦǳƭ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ ōƛƻƭƻƎƛŎŀƭ ƳŜŎƘŀƴƛŎǎ ƻŦ ǎǘǊŜǎǎ ƻǊ ǘǊŀǳƳŀ ƛƴ ƻǊŘŜǊ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜƛǊ ƴŀǘǳǊŜ ŀƴŘ 
impact. How does trauma affect our body and why? Given the same situation, why is one person traumatized but 
another is not? When a person has stress or experiences a traumatic event, chemical and biological processes take 
ǇƭŀŎŜΦΩ 

Our stress response is controlled by our Autonomic Nervous System (ANS). The ANS is in charge of preparing our 
body for flight, fight or freezing when there is a perceived threat. Imagine yourself in a stressful situation. What are 
some of the body changes that occur? Increased heartbeat, cold hands, dry mouth and tensing of muscles are all 
directed by your ANS.  

During a traumatic event the ANS activates the victim towards fight, flight or freeze. Service providers working with 
highly stressed or traumatized individuals are also vulnerable to an ANS response (Rothschild, 2006).  

http://siyathanda.org.za/index.php/resources2/83-multiply-wounded-country
http://siyathanda.org.za/index.php/resources2/83-multiply-wounded-country
http://www.npr.org/sections/health-shots/2014/07/09/325216030/like-all-animals-we-need-stress-just-not-too-much
http://www.npr.org/sections/health-shots/2014/07/09/325216030/like-all-animals-we-need-stress-just-not-too-much
http://www.npr.org/templates/story/story.php?storyId=864895
http://www.mbni.med.umich.edu/mbni/faculty/akil/akil.html
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Our ANS has two branches, the Sympathetic Nervous System (SNS) and the Parasympathetic Nervous System (PNS). 
They work together to promote survival of the individual and to maintain balance in the body. The SNS activates 
under conditions of stress, such as traumatic stress at the most extreme. The PNS is activated during rest and 
relaxation, and during distress such as sadness (Rothschild, 2006).  

When a threat is perceived, the SNS is the primary system aroused and the body reacts quickly. Pupils dilate, 
heartbeat increases and blood flow is redirected from the skin to the muscle, digestion stops, oxygen supply 
increases and the body readies for fight or flight. When the threat is over, the PNS takes over helping the body 
return to a calm relaxed state.  

When there is extreme life-threatening danger, the SNS and PNS can both be activated to their highest level, causing 
the body to freeze, like a deer caught in the headlights. The person experiencing freezing has an altered perception 
of time and space, and feels less pain and emotion. Time slows down and they are no longer afraid. Freezing can be 
viewed as an extremely valuable survival defense in some conditions (Rothschild, 2006).  

This threat perception and response occurs at the unconscious level and is not subject to a cognitive or rational 
process. Personality, emotional content, experiential background, beliefs and internal resources play a large role in 
determining the perception of threat or danger. This explains why two people in the same situation can have very 
ŘƛŦŦŜǊŜƴǘ ǊŜŀŎǘƛƻƴǎΦΩ 

 

Dr. Kaufmann, CCFP, FCFP; Strategies for coping with stress and building personal resilience for physicians; OMA Physician Health 
Programme;  

Ψά.έƛǎ ŦƻǊ .ƻŘȅ Homeostasis. ά.έƳƛƎƘǘ ŀƭǎƻ ǎǘŀƴŘ ŦƻǊ ōƛƻƭƻƎȅΣ and the biology of stress is interesting. Consider first 
the concept of homeostasis, the maintenance of the internal physiological environment of an organism within 
healthy limits. 

 
Homeostasis means that we eat when hungry, drink when thirsty, sleep when tired, and so on. Thus we are restored. 
This is the physiology of our regular patterns, routines and diurnal variations τ the baseline biochemical άƘǳƳέ ƻŦ 
existence. Homeostatic processes and mechanisms have been long studied and are well understood.Ω  
 
Allostasis 
ΨBut what ƘŀǇǇŜƴǎ ǿƘŜƴ ǿŜ ŘƻƴΩǘ eat when hungry, or fail to sleep when tired? 
 
A newer concept is that of allostasis. The body adapts to potentially diverse and dangerous situations through the 
activation of neural, hormonal, or immunological mechanisms. Liberation of cortisol and adrenaline are just two such 
stress responses. The problem is that the organism is fatigued and otherwise stressed by such an attempt to deal 
ǿƛǘƘ άŘŀƴƎŜǊέ (which might be only skipping meals on a very busy day). 
 
Allostasis is the combined physiological and psychological adaptation to adversity and threats which creates wear 
and tear upon the organism. Allostatic responses are mediated by the brain and nervous system, but probably affect 
every cell and system within the body. When allostatic challenges are few, the body has time to recover and return 
to a healthy homeostatic state. When the individual is challenged repeatedly, or when the allostatic systems remain 
turned on when no longer needed, the mediators of allostasis can produce a wear and tear on the body that has 
been termed άŀƭƭƻǎǘŀǘƛŎ ƭƻŀŘΦέΩ 
 

Virginia Hughes Stress: The Roots Of Resilience; http://www.nature.com/news/stress-the-roots-of-resilience-1.11570 

ΨAlthough most people, () recover from trauma, some never do. Some scientists are seeking explanations for such 
differences in the epigenome, the chemical modifications that help to switch genes on and off (). Others are looking 
in the genes themselves. Take, for example, FKBP5, a gene involved in hormonal feedback loops in the brain that 
drive the stress response. In 2008, Ressler and his colleagues showed that in low-income, inner-city residents who 
had been physically or sexually abused as children, certain variants in FKBP5 predisposed them to developing PTSD 
symptoms in adulthood. Other variants offered protection.Ω 

Van der Kolk, M.D. The Body Keeps the Score ς Brain mind and body in the healing of trauma, Viking 20 

ΨThe body keeps the score. If the memory of trauma is encoded in the viscera, in heart-breaking and gut wrenching 
emotions, in autoimmune disorders and skeletal/muscular problems, and if mind/brain/visceral communication is 
the royal road to emotion regulation, this demands a radical shift in our therapeutic assumptions.Ω  

http://www.nature.com/news/stress-the-roots-of-resilience-1.11570#auth-1
http://www.nature.com/news/stress-the-roots-of-resilience-1.11570
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Good Stress, Bad Stress 

ά¢ƘŜ ŦƻǊŎŜǎ ƻŦ ŦŀǘŜ ǘƘŀǘ ōŜŀǊ Řƻǿƴ ƻƴ Ƴŀƴ ŀƴŘ ǘƘǊŜŀǘŜƴ ǘƻ ōǊŜŀƪ ƘƛƳ  
ŀƭǎƻ ƘŀǾŜ ǘƘŜ ŎŀǇŀŎƛǘȅ ǘƻ ŜƴƴƻōƭŜ ƘƛƳέ Victor Frankl 

 
Robert-Paul Juster; From Stressed Neurons to Resilient Neighborhoods: Discussion with Drs. Ilia N. Karatsoreos and Bruce S. McEwen; 
Mamoth Magazine; Issue 13; Summer 2013. 

ΨStress is notoriously unpopular. It is generally expressed or exclaimed negatively and almost never espoused or 
ŜƳōǊŀŎŜŘ ǇƻǎƛǘƛǾŜƭȅΦ /ŀƴ ǎǘǊŜǎǎ ōŜ ƎƻƻŘ ŦƻǊ ǳǎΚ !ŦǘŜǊ ŀƭƭΣ ŀƴ ŀŘǊŜƴŀƭƛƴ ǊǳǎƘ Ƙŀǎ ƛǘǎΩ ŀŘǾŀƴǘŀƎŜǎΣ sometimes even 
delightfully so for daredevils and sensation-seekers. Stress also kept our ancestors sharp so they could continue 
breathing and breeding. Today, we no lonƎŜǊ ΨŦƛƎƘǘ-or-ŦƭŜŜΩ ŦǊƻƳ ƳŀƳƳƻǘƘǎ ƭƛƪŜ ǿŜ ǳǎŜŘ ǘƻΣ ŀƴŘ ȅŜǘ ƘŜǊŜ ǿŜ ŀǊŜ 
stressing out about our hostile boss, saved or spent money, conflicts and clashes, economic crises, and countless 
varieties of relatively mundane stressors. In the grand scheme of things, such stressors rarely threaten our survival, 
so why are we still so stressed out? aŀȅōŜ ǎǘǊŜǎǎ ƛƴ ǘƻŘŀȅΩǎ ƳƻŘŜǊƴ ǎƻŎƛŜǘƛŜǎ ƛǎ ƳŜǊŜƭȅ ŀƴ ŜǾƻƭǳǘƛƻƴŀǊȅ ƘƛŎƪ-up 
leftover from our ancestral programming. True, our brain has not changed much in the last 10,000 years, so perhaps 
ǿŜΩǊŜ Ƨǳǎǘ ǿƛǊŜŘ ǘƻ ǊŜŀŎǘ ŀǎ ƛŦ ǎŀōŜǊ-toothed tigers were still around. Is stress merely a repugnant residue forever 
part of our biological baggage? Or maybe stress has stuck around for the right reasons so we can thrive. Could stress 
therefore be our ally rather than our enemy?Ω 

@INeedMotivation 4 Reasons Why You Need Stress!  

Ψ{ƻ ƳǳŎƘ Ƙŀǎ ōŜŜƴ ǎŀƛŘ ŀōƻǳǘ Ƙƻǿ ǎǘǊŜǎǎ ƛǎ ƭƛƪŜ ǘƘŜ ōƭŀŎƪ ǇƭŀƎǳŜΣ ŀƴŘ ƛǘΩǎ ŀƭƭ ōŀŘ ŀƴŘ ǿŜ ǎƘƻǳƭŘ ŀƭƭ Řƻ ǿƘŀǘŜǾŜǊ ƛǎ 
necessary to get rid of all stress from our lives. Truth is, stress can be a vital benefit to your life. Under the right 
circumstances, stress can be your best friend!Ω 

Productivity 
ΨShort bursts of stress can really lit a fire under you! Whenever you feel some stress about finishing a certain task, it 
can create the right inspiration to get you going.Ω 
 
Competition 
ΨAnyone ǘƘŀǘΩǎ ŜǾŜǊ ǇƭŀȅŜŘ ŀ ǎǇƻǊǘ ƪƴƻǿǎ ǘƘŀǘ ŦŜŜƭƛƴƎ ǘƘƻǎŜ ōǳǘǘŜǊŦƭƛŜǎ ƛƴ ȅƻǳǊ ǎǘƻƳŀŎƘ ŀƴŘ ŦŜŜƭƛƴƎ ŀƴȄƛƻǳǎ ǘƻ 
ƎŜǘǘƛƴƎ ƻǳǘ ǘƘŜǊŜ ŀƴŘ ǿƛƴ ƛǎ ŀōǎƻƭǳǘŜƭȅ ƴŜŎŜǎǎŀǊȅ ǘƻ ǎǳŎŎŜŜŘΦ LŦ ȅƻǳ ŘƻƴΩǘ ƎŜǘ ǘƘƻǎŜ ōǳǘǘŜǊŦƭƛŜǎΣ ȅƻǳ ŘƻƴΩǘ ōŜƭƻƴƎ ƛƴ 
the game!Ω 
 
Health 
ΨWe all know the ŘŀƳŀƎŜ ǘƘŀǘ ƭƻƴƎ ōƻǳǘǎ ƻŦ ǎǘǊŜǎǎ Ŏŀƴ Řƻ ǘƻ ƻƴŜΩǎ ƭƛŦŜΦ LǘΩǎ ǘƘŜ ŎŀǳǎŜ ƻŦ ŀ Ǿŀǎǘ ŀǊǊŀȅ ƻŦ ŎŀƴŎŜǊǎ ŀƴŘ 
diseases, as well as making us age faster. However, short bursts of stress can actually be good for your health. As a 
matter of fact, it is vital to your well being. Research has shown that it can strengthen your immune system and 
ǇǊŜǾŜƴǘ ŀƎŀƛƴǎǘ ǎǳŎƘ ŘƛǎŜŀǎŜǎ ŀǎ !ƭȊƘŜƛƳŜǊΩǎΣ ƛƴ ǘƘŀǘ ƛǘ ƪŜŜǇǎ ȅƻǳǊ ōǊŀƛƴ ŎŜƭƭǎ ǿƻǊƪƛƴƎ ŀǘ ǇŜŀƪ ŎŀǇŀŎƛǘƛŜǎΦ Lǘ Ƙŀǎ ŀƭǎƻ 
been shown that patients who experience moderate levels of stress recover faster after surgery than patients 
ŜȄǇŜǊƛŜƴŎƛƴƎ ƘƛƎƘŜǊ ƻǊ ƭƻǿŜǊ ƭŜǾŜƭǎ ƻŦ ǎǘǊŜǎǎΦ ¢ƘŜ ƪŜȅ ǘŜǊƳ ƘŜǊŜ ƛǎ άƳƻŘŜǊŀǘŜέΦ ²Ŝ ǊŜǉǳƛǊŜ ǎǘǊŜǎǎ ŦƻǊ ƻǳǊ ōƻŘƛŜǎ ǘƻ 
function properly, physiologically speaking, but just like with anything, too much of it and the opposite effect takes 
place.Ω 
 

Richard Harris Like All Animals, We Need Stress. Just Not Too Much; npr; JULY 09, 2014; HTTP://WWW.NPR.ORG/SECTIONS/HEALTH-

SHOTS/2014/07/09/325216030/LIKE-ALL-ANIMALS-WE-NEED-STRESS-JUST-NOT-TOO-MUCH  

ΨAsk somebody about stress, and you're likely to hear an outpouring about all the bad things that cause it τ and the 
bad things that result. But if you ask a biologist, you'll hear that stress can be good. 

In fact, it's essential. 

http://www.ineedmotivation.com/blog/author/admin/
http://www.ineedmotivation.com/blog/2008/03/4-reasons-why-you-need-stress/
http://www.npr.org/sections/health-shots/2014/07/09/325216030/like-all-animals-we-need-stress-just-not-too-much
http://www.npr.org/sections/health-shots/2014/07/09/325216030/like-all-animals-we-need-stress-just-not-too-much
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For example, the adrenal glands of all animals have evolved to pump out stress hormones in unexpected situations 
τ the hormones spur action and increase fuel to the brain, helping the animal react to danger appropriately. Those 
hormones also flow to memory centers in the brain, to help the critter remember those notable moments and 
places.Ω 
 

Anthony S. Zannas and Anne E. West; Epigenetics and the regulation of stress vulnerability and resilience; Neuroscience. 2014 April 4; 0: 157ς
170. doi:10.1016/j.neuroscience.2013.12.003. 

Ψ¢ƘŜ ǘŜǊƳ ǎǘǊŜǎǎ Ŏŀƴ ōŜ ǳǎŜŘ ǘƻ ǊŜŦŜǊ ǘƻ ŜƛǘƘŜǊ ŀ ǎǘǊŜǎǎŦǳƭ ǎǘƛƳǳƭǳǎΣ the organism's response to a stressful stimulus, or 
the consequences of this response (Levine, 2005). By contrast, the term stressor has been more consistently used to 
denote the physical and emotional challenges that threaten organismal homeostasis, and stress response denotes 
the organism's behavior in the face of such challenges (Chrousos and Gold, 1992, Karatsoreos and McEwen, 2011). 
Because stressors are physiologically coupled to stress responses, some researchers have advocated for use of the 
more holistic term allostasis to describe the process by which variations in internal function allow an organism to 
ŀŎƘƛŜǾŜ ǎǘŀōƛƭƛǘȅ ƛƴ ǘƘŜ ŦŀŎŜ ƻŦ Ŏƻƴǎǘŀƴǘƭȅ ŎƘŀƴƎƛƴƎ ŜƴǾƛǊƻƴƳŜƴǘǎ όYŀǊŀǘǎƻǊŜƻǎ ŀƴŘ aŎ9ǿŜƴΣ нлммύΦΩ 
 
Ψ!ƭǘƘƻǳƎƘ ǘƘŜ ǘŜǊƳǎ ǎǘǊŜǎǎƻǊ ŀƴŘ ǎǘǊŜǎǎ ǊŜǎǇƻƴǎe commonly carry negative connotations, stress responses can be 
either adaptive or maladaptive and even similar responses can have different adaptive value in distinct 
environmental contexts. For example, combat veterans exhibit vigilance and fear responses that are adaptive in the 
combat zone because they decrease the likelihood of injury and death. However, these same responses become 
maladaptive if they generalize to other settings and persist after return to civilian life. Other determinants of the 
adaptive value of the stress response include the intensity, type, and timing of the stressor. Stressors that occur 
early in development have greater and more enduring effects than stressors that occur in adulthood, effects that 
vary depending on stressor intensity, duration and frequency (Hoffmann and Spengler, 2012, Russo et al., 2012). 
Chronic excessive stress carries a high risk of detrimental consequences, whereas acute intermittent stress may be 
essential for successful adaptation to changing natural and social environments (McEwen, 2008). Mild to moderate 
stress may enhance cognitive and emotional learning via the induction of neural plasticity and the adaptive 
remodeling of neural circuits, and may thus be a necessary component of learning and successful psychotherapy 
(Cozolino, 2010). The importance of stressor intensity for determining stress response has been further highlighted 
over the years by the definition of Post-Traumatic Stress Disorder (PTSD) in the Diagnostic and Statistical Manual for 
Mental Disorders (DSM). In the 4th edition of DSM, a stressful event has been traditionally considered capable of 
ŎŀǳǎƛƴƎ t¢{5 ƻƴƭȅ ƛŦ ƛǘ ƛƴǾƻƭǾŜǎ ǘƘŜ άŀŎǘǳŀƭ ƻǊ ǘƘǊŜŀǘŜƴŜŘ ŘŜŀǘƘ ƻǊ ǎŜǊƛƻǳǎ ƛƴƧǳǊȅΣ ƻǊ ŀ ǘƘǊŜŀǘ ǘƻ ǘƘŜ ǇƘȅǎƛŎŀƭ ƛƴǘŜƎǊƛǘȅ 
ƻŦ ǎŜƭŦ ƻǊ ƻǘƘŜǊǎέ ŀƴŘ ƛƴŘǳŎŜǎ άƛƴǘŜƴǎŜ ŦŜŀǊΣ ƘŜƭǇƭŜǎǎƴŜǎǎΣ ƻǊ ƘƻǊǊƻǊέ ό!ƳŜǊƛŎŀƴ tǎȅŎƘƛŀǘǊƛŎ !ǎǎƻŎƛŀǘƛƻƴΣ нлллύΦ 
Although this criterion was recently revised in the 5th edition of DSM, intensity remains an important characteristic 
ƻŦ ǘǊŀǳƳŀǘƛŎ ŜǾŜƴǘǎΣ ǿƘƛŎƘ ǎƘƻǳƭŘ ƛƴǾƻƭǾŜ άŘŜŀǘƘΣ ǘhreatened death, actual or threatened serious injury, or actual or 
ǘƘǊŜŀǘŜƴŜŘ ǎŜȄǳŀƭ ǾƛƻƭŜƴŎŜΦέ ό!ƳŜǊƛŎŀƴ tǎȅŎƘƛŀǘǊƛŎ !ǎǎƻŎƛŀǘƛƻƴΣ нлмоύΦΩ 
 
 
 
 
 
 
 
 

 

 

 

 

 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3079864/
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Toxic Stress 

 

ΨToxic stress is the bad apple that gives the whole ǎǘǊŜǎǎ ƻǊŎƘŀǊŘ ŀ ōŀŘ ǊŜǇǳǘŀǘƛƻƴΦΩ  
ΨLike stress itself,  

stress responses are diverse and span the spectrum from adaption to maladaptation.Ω 

Robert-Paul Juster; From Stressed Neurons to Resilient Neighborhoods: Discussion with Drs. Ilia N. Karatsoreos and 
Bruce S. McEwen; Mamoth Magazine; Issue 13; Summer 2013. 

 

Imperial College of London; Resilience and Stress Management; 
http://www3.imperial.ac.uk/staffdevelopment/ldc/workshops/prof_dev/stressmanagement  

ΨStress is now directly named as the biggest cause of work-related absence, and indirectly responsible for many 
other causes including mental health illnesses and musculoskeletal disorders. 

It has also been proven to have a negative impact on performance, decision making and creativity. This means that 
there are long-term, negative, implications for both individuals, and organisations. However, there are skills and 
behaviours that we can adopt to help manage stress and develop resilience, and these form the basis of our range of 
workǎƘƻǇǎ ŀƴŘ ǎǳǇǇƻǊǘ ŦƻǊ ŀƭƭ ǎǘŀŦŦΩ 

YourTango Experts; The Harmful Effects of Toxic Stress on You & Your Children; PsychCentral; 
http://psychcentral.com/blog/archives/2013/11/27/the-harmful-effects-of-toxic-stress-on-you-your-children/  

ΨChildren exposed to prolonged adversity, such as physical or emotional abuse or chronic neglect, caregiver 
substance abuse or mental illness, are at greater risk for cancer, diabetes and other diseases. Toxic stress increases 
ǘƘŜƛǊ Ǌƛǎƪǎ ŦƻǊ ǎƳƻƪƛƴƎΣ ŘǊǳƎ ŀōǳǎŜΣ ǎǳƛŎƛŘŜΣ ǘŜŜƴ ǇǊŜƎƴŀƴŎȅΣ {¢5ΩǎΣ domestic violence and depression. 
{ƛƳǳƭǘŀƴŜƻǳǎƭȅΣ ǘƻȄƛŎ ǎǘǊŜǎǎ Ŏŀƴ ǊŜŘǳŎŜ ŎƘƛƭŘǊŜƴΩǎ ƻƴƎƻƛƴƎ chances of success in school, holding jobs and maintaining 
stable relationships.Ω 

Carol Gerwin; Pediatricians Take On Toxic Stress; Center on the Developing Child; Harvard University; Tackling Toxic Stress; 

ΨA growing body of scientific evidence about the power of severe childhood stress to weaken brain architecture and 
damage lifelong health is prompting leading pediatricians to call for a seismic shift in pediatric primary care. 
The American Academy of Pediatrics (AAP), which represents 60,000 physicians, is planning a comprehensive public 
health strategy to identify and reduce toxic stress in their youngest patients. They see this not only as a way to 
ƛƳǇǊƻǾŜ ǘƘŜƛǊ ǇŀǘƛŜƴǘǎΩ health across the lifespan, but also as a means of improving the ƴŀǘƛƻƴΩǎ healthτand 
economy.Ω 

ά¦ƴŦƻǊǘǳƴŀǘŜƭȅΣ ŀǎ ŀ ŎƻǳƴǘǊȅ ǿŜΩǾŜ ƛƎƴƻǊŜŘ ŀƭƭ ǘƘƻǎŜ ǘƘƛƴƎǎΦ .ǳǘ ƛǘΩǎ ǘƛƳŜ ǘƻ ǎǘƻǇ ƛƎƴƻǊƛƴƎ ǘƘŜƳΣέ ǎŀȅǎ wƻōŜǊǘ ²Φ 
.ƭƻŎƪΣ aΦ5ΦΣ ƻŦ ¢ǳƭǎŀΣ hƪƭŀΦΣ ǘƘŜ !!tΩǎ ƛƳƳŜŘƛŀǘŜ Ǉŀǎǘ ǇǊŜǎƛŘŜƴǘ ŀƴŘ ŀ ŎƘŀƳǇƛƻƴ ƻŦ ǘƘŜ ƴŜǿ ŀǇǇǊƻŀŎƘΦ ά!ǎ ǘƘŜǎŜ ƪƛŘǎ 
[facing toxic stress] grow older, there become more and more issues that become more expensive to fix. And often 
ǘƘŜȅΩǊŜ ƴƻǘ ŦƛȄŜŘ ŀǘ ŀƭƭΣ ōŜŎŀǳǎŜ ǘƘŜȅΩǾŜ ōŜŎƻƳŜ ǘƻƻ ŀŘǾŀƴŎŜŘΦέ 

ΨExtensive biological research shows that severe, chronic stress can become toxic to developing brains and biological 
systems when a child suffers significant adversity, such as poverty, abuse, neglect, neighborhood violence, or the 
substance abuse or mental illness of a caregiver. In the absence of responsive relationships with adult caregivers, a 
ŎƘƛƭŘΩǎ ǎǘǊŜǎǎ ǊŜǎǇƻƴǎŜ ǎȅǎǘŜƳǎ Ǝƻ ƻƴ ƘƛƎƘ ŀƭŜǊǘ ŀƴŘ ǎǘŀȅ ǘƘŜǊŜΣ ƭƛƪŜ ŀ ŎŀǊ ŜƴƎƛƴŜ ǊŜǾǾƛƴƎ ŦƻǊ ƘƻǳǊǎΣ days, even weeks. 
The cumulative toll increases the likelihood of developmental delays, learning disabilities, and childhood behavior 
problems, as well as diabetes, heart disease, depression, drug abuse, alcoholism, and other major health problems in 
adults.Ω 

Center on the Developing Child; Harvard University; Toxic Stress; developingchild.harvard.edu/key_concepts/toxic_stress_response/    

ΨToxic stress response can occur when a child experiences strong, frequent, and/or prolonged adversityτsuch as 
physical or emotional abuse, chronic neglect, caregiver substance abuse or mental illness, exposure to violence, 
and/or the accumulated burdens of family economic hardshipτwithout adequate adult support.Ω 

ΨThe future of any society depends on its ability to foster the healthy development of the next generation. Extensive 
research on the biology of stress now shows that healthy development can be derailed by excessive or prolonged 
activation of stress response systems in the body (especially the brain), with damaging effects on learning, behavior, 
and health across the lifespan.Ω 

http://www3.imperial.ac.uk/staffdevelopment/ldc/workshops/prof_dev/stressmanagement
http://psychcentral.com/blog/archives/author/yourtango/
http://psychcentral.com/blog/archives/2013/11/27/the-harmful-effects-of-toxic-stress-on-you-your-children/
http://psychcentral.com/blog/archives/2007/12/06/domestic-violence/
http://developingchild.harvard.edu/key_concepts/toxic_stress_response/
http://www.aap.org/
http://developingchild.harvard.edu/topics/science_of_early_childhood/toxic_stress_response/
http://developingchild.harvard.edu/resources/articles_and_books/#JAMA
http://developingchild.harvard.edu/resources/reports_and_working_papers/working_pa/
http://developingchild.harvard.edu/key_concepts/toxic_stress_response/
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Ψ²ƘŜƴ ŀ ȅƻǳƴƎ ŎƘƛƭŘΩǎ ǎǘǊŜǎǎ ǊŜǎǇƻƴǎŜ ǎȅǎǘŜƳǎ ŀǊŜ ŀŎǘƛǾŀǘŜŘ ǿƛǘƘƛƴ ŀƴ ŜƴǾƛǊƻƴƳŜƴǘ ƻŦ ǎǳǇǇƻǊǘƛǾŜ relationships with 
adults, these physiological effects are buffered and brought back down to baseline. The result is the development of 
healthy stress response systems. However, if the stress response is extreme and long-lasting, and buffering 
relationships are unavailable to the child, the result can be damaged, weakened systems and brain architecture, with 
lifelong repercussions.Ω 

ΨLǘΩǎ ƛƳǇƻǊǘŀƴǘ ǘƻ distinguish among three kinds of responses to stress: positive, tolerable, and toxic. As described 
below, these three terms refer to the stress response systems' effects on the body, not to the stressful event or 
experience itself: 
 
Positive stress response is a normal and essential part of healthy development, characterized by brief increases in 
heart rate and mild elevations in hormone levels. Some situations that might trigger a positive stress response are 
the first day with a new caregiver or receiving an injected immunization. 
 
Tolerable stress response ŀŎǘƛǾŀǘŜǎ ǘƘŜ ōƻŘȅΩǎ ŀƭŜǊǘ ǎȅǎǘŜƳǎ ǘƻ ŀ ƎǊŜŀǘŜǊ ŘŜƎǊŜŜ ŀǎ ŀ ǊŜǎǳƭǘ ƻŦ ƳƻǊŜ ǎŜǾŜǊŜΣ ƭƻƴƎŜǊ-
lasting difficulties, such as the loss of a loved one, a natural disaster, or a frightening injury. If the activation is time-
limited and buffered by relationships with adults who help the child adapt, the brain and other organs recover from 
what might otherwise be damaging effects. 
 
Toxic stress response can occur when a child experiences strong, frequent, and/or prolonged adversityτsuch as 
physical or emotional abuse, chronic neglect, caregiver substance abuse or mental illness, exposure to violence, 
and/or the accumulated burdens of family economic hardshipτwithout adequate adult support. This kind of 
prolonged activation of the stress response systems can disrupt the development of brain architecture and other 
organ systems, and increase the risk for stress-related disease and cognitive impairment, well into the adult years.Ω 
 
ΨWhen toxic stress response occurs continually, or is triggered by multiple sources, it can have a cumulative toll on 
ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ǇƘȅǎƛŎŀƭ ŀƴŘ ƳŜƴǘŀƭ ƘŜŀƭǘƘτfor a lifetime. The more adverse experiences in childhood, the greater 
the likelihood of developmental delays and later health problems, including heart disease, diabetes, substance 
abuse, and depression. Research also indicates that supportive, responsive relationships with caring adults as early in 
life as possible can prevent or reverse the damaging effects of toxic stress response.Ω 
 

Carol Gerwin; Pushing Toward Breakthroughs: Using Innovative Practice to Address Toxic Stress; Center on the Developing Child; Harvard 
University; Tackling Toxic Stress; 

ΨUsing the expanding scientific evidence about the long-term, damaging effects of toxic stress, a small but growing 
group of forward-thinking social service practitioners are trying innovative approaches that target its root causes and 
could lead to breakthroughs in the effectiveness of interventionsτfor both children and their caregivers.Ω 

 
ΨThe practitioners lead a diverse set of organizations serving infants, toddlers, and preschoolers nationwide, but they 
share a fierce commitment to finding more effective ways to enhance the capabilities of everyone who cares for 
children, at home and in the community. Theȅ ŀǊŜ ŀƭƭ ƳŜƳōŜǊǎ ƻŦ ǘƘŜ /ŜƴǘŜǊ ƻƴ ǘƘŜ 5ŜǾŜƭƻǇƛƴƎ /ƘƛƭŘΩǎ Frontiers of 
Innovation (FOI) community, which comprises researchers, practitioners, policymakers, philanthropists, and experts 
in systems change from across North America.Ω 
 

 

 

 

 

 

 

http://developingchild.harvard.edu/key_concepts/brain_architecture/
http://developingchild.harvard.edu/key_concepts/serve_and_return/
http://developingchild.harvard.edu/key_concepts/toxic_stress_response/
http://developingchild.harvard.edu/topics/science_of_early_childhood/toxic_stress_response/
http://developingchild.harvard.edu/resources/multimedia/videos/theory_of_change/
http://developingchild.harvard.edu/resources/multimedia/videos/theory_of_change/
http://developingchild.harvard.edu/foi/
http://developingchild.harvard.edu/foi/
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What is Trauma? 

ȫhƴŜ ƻŦ ǘƘŜ ƭŀǎǘ ŦǊƻƴǘƛŜǊǎ ƻŦ ƻǳǊ ǎƻŎƛŜǘȅ ƛǎ ǘƘŜ ƭŀŎƪ ƻŦ ǊŜŀƭƛǎŀǘƛƻƴ ŀōƻǳǘ ǘƘŜ ŜȄǘŜƴǘ ƻŦ ǘǊŀǳƳŀΩΦ 
Prof Warwick Middleton  

Kezelman, C., Stavropoulos, P.  Practice Guidelines for Treatment of Complex Trauma and Trauma Informed Care and 
Service Delivery. Adults Surviving Child Abuse (ASCA) 2012 

 
ά¢ƘŜǊŜ ŀǊŜ ǎŜǾŜǊŀƭ ǘƘƛƴƎǎ ȅƻǳ ǎƘƻǳƭŘ ŎƻƴǎƛŘŜǊ ōŜŦƻǊŜ ȅƻǳ ōŜŎƻƳŜ ŀ ōŜŜƪŜŜǇŜǊΣ ōǳǘ ǘƘŜȅ ŀǊŜ ƴƻ ŘƛŦŦŜǊŜƴǘ 

than if ȅƻǳ ǿŜǊŜ ƎƻƛƴƎ ǘƻ ōŜƎƛƴ ŎŀǊƛƴƎ ŦƻǊ ŀƴȅ ƻǘƘŜǊ ŀƴƛƳŀƭΧ ŘƻƎǎΣ ŎŀǘǎΣ ŎƘƛŎƪŜƴǎ ƻǊ ƭŀƳŀǎΦέ 
Philip Chandler; The Barefoot Beekeeper. http://www.biobees.com/how_to_start_beekeeping.php 

 

Substance Abuse and Mental Health Services Administration. {!aI{!Ωǎ /ƻƴŎŜǇǘ ƻŦ ¢ǊŀǳƳŀ ŀƴŘ DǳƛŘŀƴŎŜ ŦƻǊ ŀ ¢ǊŀǳƳŀ-Informed Approach. 

HHS Publication No. (SMA) 14-4884. Rockville, MD: Substance Abuse and Mental Health Services Administration, 2014.  

ΨTrauma is a widespread, harmful and costly public health problem. It occurs as a result of violence, abuse, neglect, 
loss, disaster, war and other emotionally harmful experiences. Trauma has no boundaries with regard to age, 
gender, socioeconomic status, race, ethnicity, geography or sexual orientation. It is an almost universal experience of 
people with mental and substance use disorders.Ω 

 

Substance Abuse and Mental Health Services Administration. Trauma-Informed Care in Behavioral Health Services. Treatment Improvement 
Protocol (TIP) Series 57, 2014 

ΨAt one time, trauma was considered an abnormal experience. Contrary to this myth, the first National Comorbidity 
Study (NCS), a large national survey designed to study the prevalence and effects of mental disorders in the United 
States, established how prevalent traumas are in the lives of the general U.S. population (Kessler, Sonnega, Bromet, 
Hughes, & Nelson, 1995). Presented with a list of 11 types of traumŀǘƛŎ ŜȄǇŜǊƛŜƴŎŜǎ ŀƴŘ ŀ мнǘƘ άƻǘƘŜǊέ ŎŀǘŜƎƻǊȅΣ 
60.7 percent of men and 51.2 percent of women reported experiencing at least one trauma in their lifetime (Kessler, 
2000;Kessler et al. 1995; 1999): 

¶ The most common trauma was witnessing someone being badly injured or killed (cited by 35.6 percent of 
men and 14.5 percent of women). 

¶ The second most common trauma was being involved in a fire, flood, or other natural disaster (cited by 18.9 
percent of men and 15.2 percent of women). 

¶ The third most common trauma was a life-threatening accident/assault, such as from an automobile 
accident, a gunshot, or a fall (cited by 25 percent of men and 13.8 percent of women. 

 
THE MORRIS CENTER; for healing from child abuse; Survivor to Thriver; Revised 7/99, www.ascasupport.org  

ΨtǎȅŎƘƛŎ ǘǊŀǳƳŀ ƛǎ ŀ psychological condition caused by overwhelming stress that cannot be controlled by normal 
coping mechanisms. It can result from a number of situations in addition to child abuse, including war or battlefront 
experience, natural disasters, being held hostage and being in the middle of a bombing, hijacking or shootout. 
Perhaps the most common symptom of such traumatic exposure is panic attacks involving hyperventilation and 
severe anxiety. These can be triggered by anything your senses associate with your past abuse. Insomnia, 
sleepwalking, nightmares and night terrors (a more extreme type of nightmare occurring during non-dreaming sleep 
cycles) are other signs of unresolved trauma of some sort. 

Many adult survivors don't show signs of psychic trauma until years after the abuse ends. When they do show signs, 
survivors often report feelings of extreme anxiety, panic, general fearfulness and disorientation. In the most extreme 
cases, survivors may evidence dissociation (splitting of mind and body), numbing of the body and intrusive, 
repetitive thoughts and flashbacks to the abuse episode(s). The appearance of these symptoms lets you know that 
your psyche is still trying to resolve conflicts associated with your past abuse. There is growing evidence that 
survivors of extreme and prolonged child abuse are susceptible to developing multiple personalities as a means of 
self-ǇǊƻǘŜŎǘƛƻƴ ŀƴŘ ǘƘŀǘ ŎƘƛƭŘ ŀōǳǎŜ Ƴŀȅ ōŜ ǘƘŜ ƳŀƧƻǊ ŎŀǳǎŜ ƻŦ ƳǳƭǘƛǇƭŜ ǇŜǊǎƻƴŀƭƛǘȅ ŘƛǎƻǊŘŜǊǎΦΩ 

Wisconsin; USA; A Practical Guide for Creating Trauma-Informed Disability, Domestic Violence and Sexual Assault Organizations ς 2011 

ΨOne definition of trauma () was developed by Judith Herman in her ground breaking book, Trauma and Recovery. 
Herman described events that are traumatic because they:  

http://www.biobees.com/how_to_start_beekeeping.php
http://www.ncbi.nlm.nih.gov/books/NBK207192/
http://www.ncbi.nlm.nih.gov/books/NBK207192/
http://www.ncbi.nlm.nih.gov/books/NBK207192/
http://www.ncbi.nlm.nih.gov/books/NBK207192/
http://www.ncbi.nlm.nih.gov/books/NBK207192/
http://www.ncbi.nlm.nih.gov/books/NBK207192/
http://www.ascasupport.org/
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1. Render victims helpless by overwhelming force;  

2. Involve threats to life or bodily integrity, or close personal encounters with violence and death;  

3. Disrupt a sense of control, connection and meaning;  

4. Confront human beings with the extremities of helplessness and terror; and,  

5. EvokŜ ǘƘŜ ǊŜǎǇƻƴǎŜǎ ƻŦ ŎŀǘŀǎǘǊƻǇƘŜΦΩ 

 
This is a slow start to a very big subject, but the picture needs to be carefully built because Trauma started to 
disappear from our SoǳǘƘ !ŦǊƛŎŀƴ άMental Healthέ ŘƛǎŎƻǳǊǎŜ ƛƴ ǘƘŜ ƭŀǘŜ мффлΩǎΦ  
 
The άeventέ itself often gains prominence in unpacking trauma: 
 
ΨPsychological trauma is a type of damage to the psyche that occurs as a result of ŀ ǎŜǾŜǊŜƭȅ ŘƛǎǘǊŜǎǎƛƴƎ ŜǾŜƴǘΦΩ 
Wikipedia 
 
Substance Abuse and Mental Health Services Administration, Trauma and Justice Strategic Initiative. SAMHSA's working definition of trauma 
and guidance for trauma-informed approach. Rockville, MD: Substance Abuse and Mental Health Services Administration; 2012. 

ΨTrauma results from an event, series of events, or set of circumstances that is experienced by an individual as 
ǇƘȅǎƛŎŀƭƭȅ ƻǊ ŜƳƻǘƛƻƴŀƭƭȅ ƘŀǊƳŦǳƭ ƻǊ ǘƘǊŜŀǘŜƴƛƴƎ ŀƴŘ ǘƘŀǘ Ƙŀǎ ƭŀǎǘƛƴƎ ŀŘǾŜǊǎŜ ŜŦŦŜŎǘǎ ƻƴ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ŦǳƴŎǘƛƻƴƛƴƎ 
and physical, social, emotional, or spiritual well-beingΦΩ 

 
The American Psychological Association current website definition expands a bit for us:  
 
The American Psychological Association http://www.apa.org/topics/trauma/   

ΨTrauma is an emotional response to a terrible event like an accident, rape or natural disaster. Immediately after the 
event, shock and denial are typical. Longer term reactions include unpredictable emotions, flashbacks, strained 
relationships and even physical symptoms like headaches or nausea. While these feelings are normal, some people 
have difficulty moving on with their lives.έ  

ΨThe events or circumstances may be the result of, but are not limited to witnessing, experiencing or exposure to:  

¶ Violence in the home, workplace, school, community or relationships,  

¶ Maltreatment or abuse; emotional, verbal, physical or sexual,  

¶ Exploitation; sexual, financial or psychological,  

¶ Change in living situation such as eviction or move to nursing home,  

¶ Neglect,  

¶ Deprivation,  

¶ Physical or psychological injury, either intentional or unintentional,  

¶ War or armed conflict,  

¶ Natural or human ŎŀǳǎŜŘ ŘƛǎŀǎǘŜǊΩ 

Substance Abuse and Mental Health Services Administration. Trauma-Informed Care in Behavioral Health Services. Treatment Improvement 

Protocol (TIP) Series 57, 2014 

άAlthough many individuals report a single specific traumatic event, others, especially those seeking mental health or 
substance abuse services, have been exposed to multiple or chronic traumatic events.έ 
 
Lane Benjamin and Sarah Crawford Brown (South Africa); The psychological impact of continuous traumatic stress -- limitations of existing 
diagnostic frameworks  

ΨThe South African Stress and Health Survey (SASH), Williams, Williams, Stein, Seedat, Jackson and Moorman (2007) 
found that 56.1% percent of South Africans had experienced more than one traumatic event and a quarter of the 
population had experienced four or more traumatic events during their lifetimes. The SASH study is the most 
comprehensive psychiatric epidemiological study using national prevalence data through a representative sample of 
4351 South African adultsΦΩ 

 
 

http://www.apa.org/topics/trauma/
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Andrea Blanch, ά¢ƘŜ ƛƳǇŀŎǘ ƻŦ ǾƛƻƭŜƴŎŜ ƛǎ never restricted to individuals; it always affects groups and communities.έ for US 
Department of Health and Human Services    

ΨThe cumulative impact of traumatic events and experiences needs to be acknowledged and measured, rather than 
having each event or manifestation treated separately. Consequences for physical and mental health should always 
be considered simultaneously.Ω  

 

As we shall see, understanding that events may mean several events and not just a single event is often a cause of 
contention.  

The άŜȄǇŜǊƛŜƴŎŜέ ŀōƛƭƛǘȅ ǘƻ άŎƻǇŜέ with the experience comes up time and again in the literature. 
 
The Canadian Network of Substance Abuse. Essentials of Trauma Informed Care. 2012 

Ψ¢ǊŀǳƳŀ ƛǎ ŘŜŦƛƴŜŘ ŀǎ ŜȄǇŜǊƛŜƴŎŜ ǘƘŀǘ ƻǾŜǊǿƘŜƭƳǎ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ŎŀǇŀŎƛǘȅ ǘƻ ŎƻǇŜΦ ²ƘŜǘƘŜǊ ƛǘ ƛǎ ŜȄǇŜǊƛŜƴŎŜŘ ŜŀǊƭȅ ƛƴ 
lifeτfor example, as a result of child abuse, neglect, witnessing violence and disrupted attachmentτor later in life 
ŘǳŜ ǘƻ ǾƛƻƭŜƴŎŜΣ ŀŎŎƛŘŜƴǘǎΣ ƴŀǘǳǊŀƭ ŘƛǎŀǎǘŜǊǎΣ ǿŀǊΣ ǎǳŘŘŜƴ ǳƴŜȄǇŜŎǘŜŘ ƭƻǎǎ ŀƴŘ ƻǘƘŜǊ ƭƛŦŜ ŜǾŜƴǘǎ ǘƘŀǘ ŀǊŜ ƻǳǘ ƻŦ ƻƴŜΩǎ 
control, trauma can be devastatingΦΩ 

 
Alameda County Trauma Informed Care - http://alamedacountytraumainformedcare.org/ 

ΨWe refer to trauma from a psychological perspective to describe experiences that are emotionally painful and 
distressing and ǘƘŀǘ ƻǾŜǊǿƘŜƭƳ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ŎŀǇŀŎƛǘȅ ǘƻ ŎƻǇŜΦ !ƭǘƘƻǳƎƘ ǘƘŜǊŜ Ƙŀǎ ōŜŜƴ ǎƻƳŜ ŘŜōŀǘŜ ŀōƻǳǘ Ƙƻǿ ǘƻ 
define a traumatic event, most definitions agree that when internal and external resources are inadequate to cope 
with external threat, the experience is one of trauma.Ω  The powerlessness that a person experiences is a primary 
ǘǊŀƛǘ ƻŦ ǘǊŀǳƳŀǘƛȊŀǘƛƻƴ ό±ŀƴ ŘŜǊ Yƻƭƪ нллрύΦΩ 

 
Esther Giller, President of the Sidran Institute takes it a bit further.  
 

Esther Giller; President, Sidran Institute;  What is Psychological Trauma 1999 

Ψ²Ŝ ŀƭƭ ǳǎŜ ǘƘŜ ǿƻǊŘ άǘǊŀǳƳŀέ ƛƴ everyday language to mean a highly stressful event. But the key to understanding 
ǘǊŀǳƳŀǘƛŎ ŜǾŜƴǘǎ ƛǎ ǘƘŀǘ ƛǘ ǊŜŦŜǊǎ ǘƻ ŜȄǘǊŜƳŜ ǎǘǊŜǎǎ ǘƘŀǘ ƻǾŜǊǿƘŜƭƳǎ ŀ ǇŜǊǎƻƴΩǎ ŀōƛƭƛǘȅ ǘƻ ŎƻǇŜΦ ¢ƘŜǊŜ are no clear 
divisions between stress, trauma, and adaptation. Although I am writing about psychological trauma, it is also 
important to keep in mind that stress reactions are clearly physiological as well. Different experts in the field define 
psychological trauma in different ways. What I want to emphasize is that it is an individuaƭΩǎ subjective 
experience that determines whether an event is or is not traumatic. 

Psychological trauma is the unique individual experience of an event or enduring conditions, in which: 
Á ¢ƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ŀōƛƭƛǘȅ ǘƻ ƛƴǘŜƎǊŀǘŜ ƘƛǎκƘŜǊ ŜƳƻǘƛƻƴŀƭ ŜȄǇŜǊƛŜƴŎŜ ƛǎ overwhelmed, or 
Á The individual experiences (subjectively) a threat to life, bodily integrity, or sanity. (Pearlman & Saakvitne, 1995, 

p. 60) 
¢ƘǳǎΣ ŀ ǘǊŀǳƳŀǘƛŎ ŜǾŜƴǘ ƻǊ ǎƛǘǳŀǘƛƻƴ ŎǊŜŀǘŜǎ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ǘǊŀǳƳŀ ǿƘŜƴ ƛǘ ƻǾŜǊǿƘŜƭƳǎ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ŀōƛƭƛǘȅ ǘƻ 
cope, and leaves that person fearing death, annihilation, mutilation, or psychosis. The individual may feel 
emotionally, cognitively, and physically overwhelmed. The circumstances of the event commonly include abuse of 
power, betrayal of trust, entrapment, helplessness, pain, confusion, and/or loss.Ω 
 

Esther Giller; President, Sidran Institute;  What is Psychological Trauma 1999 

ΨJon Allen, a psychologist at the Menninger Clinic in Houston, Texas and author of Coping with Trauma: A Guide to 
Self-Understanding (1995) reminds us that there are two components to a traumatic experience: the objective and 
the subjective: 
 
άLǘ ƛǎ ǘƘŜ ǎǳōƧŜŎǘƛǾŜ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ǘƘŜ ƻōƧŜŎǘƛǾŜ ŜǾŜƴǘǎ ǘƘŀǘ ŎƻƴǎǘƛǘǳǘŜǎ ǘƘŜ ǘǊŀǳƳŀΧ¢ƘŜ ƳƻǊŜ ȅƻǳ ōŜƭƛŜǾŜ ȅƻǳ ŀǊŜ 
endangered, the more traumatizeŘ ȅƻǳ ǿƛƭƭ ōŜΧtǎȅŎƘƻƭƻƎƛŎŀƭƭȅΣ ǘƘŜ ōƻǘǘƻƳ ƭƛƴŜ ƻŦ ǘǊŀǳƳŀ ƛǎ ƻǾŜǊǿƘŜƭƳƛƴƎ ŜƳƻǘƛƻƴ 
and a feeling of utter helplessness. There may or may not be bodily injury, but psychological trauma is coupled with 
physiological upheaval that plays a leading role in the long-ǊŀƴƎŜ ŜŦŦŜŎǘǎέ όǇΦмпύΦΩ 
 

 

 

http://alamedacountytraumainformedcare.org/
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Which then comes ΨfirstΩ, the άexperienceέ or the άeventέ? 

 
Stephen Joseph Ph.D. What Is Trauma? Is it time to dump the diagnosis of PTSD? Psychology Today, Jan 05, 2012 

ΨMy dictionary defines trauma as a deeply distressing or disturbing experience. Defined like that the events which 
can be considered traumatic are wide ranging indeed - from what might be considered the stuff of ordinary life such 
as divorce, illness, accidents and bereavement to extreme experiences of war, torture, rape and genocide. Insofar as 
we adopt this wide ranging definition, trauma ƛǎ ǘƘŜ ǎǘǳŦŦ ƻŦ ŜǾŜǊȅŘŀȅ ƭƛŦŜΦΩ 

 

The Trauma-Informed way is to look beyond the άeventέ itself ŀƴŘ ƎƛǾŜ ƳƻǊŜ ŜƳǇƘŀǎƛǎ ǘƻ ǘƘŜ άŜȄǇŜǊƛŜƴŎŜΩΧ 
 

 
Adapted from ITTIC Models. http://socialwork.boffalo.edu/social-research/about-us.html  

 

 
{!aI{! ƴŜŀǘƭȅ ŜȄǇƭŀƛƴǎ ǿƘȅ Χ 
 

Substance Abuse and Mental Health Services Administration. Trauma-Informed Care in Behavioral Health Services. Treatment Improvement 

Protocol (TIP) Series 57, 2014 

ΨLǘ ƛǎ ƴƻǘ Ƨǳǎǘ ǘƘŜ ŜǾŜƴǘ ƛǘǎŜƭŦ ǘƘŀǘ ŘŜǘŜǊƳƛƴŜǎ ǿƘŜǘƘŜǊ ǎƻƳŜǘƘƛƴƎ ƛǎ ǘǊŀǳƳŀǘƛŎΣ ōǳǘ ŀƭǎƻ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ŜȄǇŜǊƛŜƴŎŜ ƻŦ 
the event. Two people may be exposed to the same event or series of events but experience and interpret these 
events in vastly difŦŜǊŜƴǘ ǿŀȅǎΦ ±ŀǊƛƻǳǎ ōƛƻǇǎȅŎƘƻǎƻŎƛŀƭ ŀƴŘ ŎǳƭǘǳǊŀƭ ŦŀŎǘƻǊǎ ƛƴŦƭǳŜƴŎŜ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ƛƳƳŜŘƛŀǘŜ 
response and long term reactions to traumaΦΩ 

 
Which has brought about this SAMHSA view: 
 
Substance Abuse and Mental Health Services Administration. {!aI{!Ωǎ Concept of Trauma and Guidance for a Trauma-Informed Approach. 

HHS Publication No. (SMA) 14-4884. Rockville, MD: Substance Abuse and Mental Health Services Administration, 2014.  

Ψ¢ƘŜ ¢ƘǊŜŜ ά9Ωǎέ ƻŦ ¢ǊŀǳƳŀΥ 9ǾŜƴǘό{ύΣ 9ȄǇŜǊƛŜƴŎŜ hŦ 9ǾŜƴǘό{ύΣ !ƴŘ 9ŦŦŜŎǘ - Individual Trauma results from an Event, 
series of events, or set of circumstances that is Experienced by an individual as physically or emotionally harmful or 
life threatening and that has lasting adverse Effects on the individuals functioning and mental, physical, social, 
emotional or spiritual well-beingΦΩ 
 

Van der Kolk, M.D. The Body Keeps the Score ς Brain mind and body in the healing of trauma, Viking 2014 

ΨbƻōƻŘȅ Ŏŀƴ άǘǊŜŀǘέ ŀ ǿŀǊΣ ƻǊ ŀōǳǎŜΣ ǊŀǇŜΣ ƳƻƭŜǎǘŀǘƛƻƴΣ ƻǊ ŀƴȅ ƻǘƘŜǊ ƘƻǊǊŜƴŘƻǳǎ ŜǾŜƴǘΣ ŦƻǊ ǘƘŀǘ matter; what has 
happened cannot be undone. But what can be dealt with are the imprints of trauma on body, mind and soul; the 
crushing sensations in your chest that you may label as anxiety or depression; the fear of losing control; always being 
on alert for danger or rejection; the self-loathing; the nightmares and flashbacks; the fog that keeps you from staying 
on task and from engaging full in what you are doing; being unable to fully open your heart to another human being. 

 

 

 

https://www.psychologytoday.com/experts/stephen-joseph-phd
https://www.psychologytoday.com/basics/trauma
https://www.psychologytoday.com/basics/divorce
https://www.psychologytoday.com/basics/grief
http://socialwork.boffalo.edu/social-research/about-us.html
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{!aI{!Ωǎ ¢ǊŀǳƳŀ ŀƴŘ WǳǎǘƛŎŜ {ǘrategic Initiative; {!aI{!Ωǎ /ƻƴŎŜǇǘ ƻŦ ¢ǊŀǳƳŀ ŀƴŘ DǳƛŘŀƴŎŜ ŦƻǊ ŀ ¢ǊŀǳƳŀ-Informed Approach; July 2014 

ΨRecognizing the absence of a universally accepted, trauma-informed definition in the literature, SAMHSA 
commissioned a panel of experts to develop a concept of trauma that would be pertinent across disciplines and 
constituencies. {!aI{!Ωǎ ǊŜǎǳƭǘƛƴƎ ŘŜŦƛƴƛǘƛƻƴ ƻŦ ǘǊŀǳƳŀ ŜƴŎƻƳǇŀǎǎŜǎ ƛǘǎ ŎŀǳǎŜǎ ŀƴŘ ŜŦŦŜŎǘǎ ŀǎ ƛǘ ǊŜƭŀǘŜǎ ǘƻ 
individuals:  

Individual trauma results from an event, series of events, or set of circumstances that is experienced by an individual 
ŀǎ ǇƘȅǎƛŎŀƭƭȅ ƻǊ ŜƳƻǘƛƻƴŀƭƭȅ ƘŀǊƳŦǳƭ ƻǊ ƭƛŦŜ ǘƘǊŜŀǘŜƴƛƴƎ ŀƴŘ ǘƘŀǘ Ƙŀǎ ƭŀǎǘƛƴƎ ŀŘǾŜǊǎŜ ŜŦŦŜŎǘǎ ƻƴ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ 
functioning and mental, physical, social, emotional, or spiritual well-being.Ω  
 

Kezelman, C., Stavropoulos, P.  Practice Guidelines for Treatment of Complex Trauma and Trauma Informed Care and Service Delivery. Adults 
Surviving Child Abuse (ASCA) 2012 

ΨIt would be wrong to imply, (), that there was no research base on trauma prior to the current period, or that the 
need to address the combination of dimensions involved in complex trauma renders research into trauma per se 
irrelevant. In fact not only has trauma been addressed by a number of clinicians and theorists at various historical 
poƛƴǘǎΣ ōǳǘ ƪŜȅ ŦƛƴŘƛƴƎǎ ƻŦ ǘƘŜ ȫŜŀǊƭȅΩ ǘǊŀǳƳŀ research are now being validated. Striking illustration of this is van der 
YƻƭƪΩǎ ŘƛǎŎǳǎǎƛƻƴ ƻŦ ǘƘŜ му89 observations of French pioneer Pierre Janet, which are supported by the current 
research, and which `confirm the notion that what makes memories traumatic is a failure of the CNS [central 
nervous ǎȅǎǘŜƳϐ ǘƻ ǎȅƴǘƘŜǎƛǎŜ ǘƘŜ ǎŜƴǎŀǘƛƻƴǎ ǊŜƭŀǘŜŘ ǘƻ ǘƘŜ ǘǊŀǳƳŀ ƳŜƳƻǊȅ ƛƴǘƻ ŀƴ ƛƴǘŜƎǊŀǘŜŘ ƳŜƳƻǊȅΩΦ 
 
ΨCurrent research suggests potential need for psychotherapy to supplement its established modalities with ways of 
working which more directly engage bodily experience. In stark repudiation of the mind/body dichotomy, new 
research is confirming the extent to which `physical, bodily ŦŜŜƭƛƴƎǎΩ underlie and shape not only the process of 
decision-making, but attempts to address problems of all kinds. Indeed, as van der Kolk underlines, it is becoming 
increasingly clear that `response refers to an action we are impelled to take ς that is, how we are physically inclined 
to move after receiving ŀƴȅ ǇŀǊǘƛŎǳƭŀǊ ǎǘƛƳǳƭǳǎΩΦ Such findings have particular application to enhanced understanding 
of trauma, and to potential new interventions in its healing.Ω 
 
ΨThe relationship between child abuse and compromised adult well-being is now well established. But currently 
unfolding research, specifically in the field of affective neuroscience (`the neurobiology ƻŦ ŀǘǘŀŎƘƳŜƴǘΩύ ƛǎ ǇǊƻǾƛŘƛƴƎ 
new insights in relation to it. This includes enhanced understanding of the effects of trauma on the developing brain, 
the implications across the life-cycle, and even the impacts on the next generation. For these reasons, it is crucial 
that the main tenets of this research are delineated, and that they inform the care, treatment and service-provision 
guidelines which must evolve correspondingly. It is also imperative that they inform policy construction and 
development. 
 
Before consideration of the new research, however, a striking anomaly needs to be noted. Increased recognition of 
child abuse is not the same as effective and systematic addressing of it. The extent to which the reality, prevalence 
and effects of child abuse pose ongoing challenges at all levels (ie not only to those who directly experience such 
abuse, but to health systems, governments and society as a whole) must be confronted at the outset.Ω 
 
ΨCapacity to respond with flexibility occurs gradually in human development, and as van der Kolk explains, is `easily 
ŘƛǎǊǳǇǘŜŘΩΦ Just as young children are limited in their ability to control their emotional responses when upset or 
excited, so adults revert to automatic responses when experiencing strong emotion. Significantly, we tend to 
`execute whatever `action-ǘŜƴŘŜƴŎȅΩ ƛǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ŀƴȅ ǇŀǊǘƛŎǳƭŀǊ ŜƳƻǘƛƻƴΩΣ whether this be the joyful impulse to 
embrace a loved one or to become paralysed with fear. Moreover, van der Kolk notes that since the work of Janet in 
1889, it has been observed `that traumatised individuals are prone to respond to reminders of the past by 
automatically engaging in physical actions that must have been appropriate at the time of the trauma but that are 
ƴƻǿ ƛǊǊŜƭŜǾŀƴǘΩΦ Irrelevant in the present, but which ς prevented from physical expression at the time of the trauma - 
remain dormant. And which are inappropriately expressed in the present, via unwitting reactions and enactments 
wƘƛŎƘ ŜȄǇǊŜǎǎ ƛƳǇƭƛŎƛǘ ƳŜƳƻǊƛŜǎΦΩ 
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PTSD ς Post-traumatic Stress Disorder 

 ά¢ƘŜǊŜ ƛǎ ƳƻǊŜ ǘƻ ǘǊŀǳƳŀ ǘƘŀƴ t¢{5Ωέ Robin Shapiro 

Please refer to section 8 for diagnostic information.  

Steven M. Southwick, George A. Bonanno, Ann S. Masten, Catherine Panter-Brick and Rachel Yehuda; RESILIENCE AND TRAUMA; Resilience 
definitions, theory, and challenges: interdisciplinary perspectives; European Journal of Psychotraumatology 

ΨFor decades, the fields of neuroscience, mental health, medicine, psychology, and sociology have been collectively 
focused on the short-term and long-term consequences of stress, and more recently, extreme stress. Stress is a 
reality of our daily lives. At some point, most people will be exposed to one (or more) potentially life-threatening 
traumatic experiences that can influence mental health and result in conditions such as post-traumatic stress 
disorder (PTSD) (Karamet al., 2014).Ω 

 

Carly Parnitzke Smith and Jennifer J. Freyd University of Oregon; Institutional Betrayal; September 2014; American Psychologist 

 ΨHistorically, definitions of traumatic experiences have tended to be narrow and in keeping with publicly accepted 
ideas of what might lead to disruptive levels of distress (Courtois & Ford, 2009). Typically, these identified 
experiencesτ combat, natural disasters, and violent crimes, for exampleτhave been associated with intense fear 
and horror. Lƴ ŜŀǊƭȅ ŜŘƛǘƛƻƴǎ ƻŦ ǘƘŜ !ƳŜǊƛŎŀƴ tǎȅŎƘƛŀǘǊƛŎ !ǎǎƻŎƛŀǘƛƻƴΩǎ (2000) Diagnostic and Statistical Manual of 
Mental Disorders (DSM), this meant that valid traumatic experiences were largely limited to military combat, life-
threatening disasters or accidents, or violent rape. Over time, the field of trauma psychology has grown to 
accommodate a shift in the understanding of traumatic events from one in ǿƘƛŎƘ ǘƘŜȅ ŀǊŜ ǊŜƎŀǊŘŜŘ ŀǎ άǳƴǳǎǳŀƭ 
ŜȄǇŜǊƛŜƴŎŜǎέ ŀǎ ŘŜŦƛƴŜŘ by earlier editions of the DSM to one in which they are seen to include all-too-common 
experiences of many members of society (e.g., incest, child sexual abuse, domestic violence; American Psychiatric 
Association, 2013). This shift often required advocacy by outspoken critics of typical psychological practices in order 
to expand the ŦƛŜƭŘΩǎ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ŀƴŘ ŎƻƴǾƛƴŎŜ ƛǘ ǘƻ ƭƻƻƪ at uncomfortable truths.Ω 
 

ΨEfforts aimed at alleviating distress associated with traumatic experiences are typically focused on individuals rather 
than systems and are usually reactive rather than preventative (Hertzog & Yeilding, 2009). However, new research 
has begun to focus on events that are clearly traumatic and yet historically have not fit neatly within the individually 
focused model that has dominated the field of traumatic stress. What effect does experiencing chronic fear, stress, 
or mistreatment have on psychological well-being? What does it mean to find danger in a place where one instead 
expected to find safety? These questions mark a notable departure from descriptions of traumatic experiences as 
flashpoints of danger in an otherwise safe world.Ω 

 

National Center for PTSD; DSM-5 Criteria for PTSD, US Department of Veterans Affairs. 

ΨDiagnostic criteria for PTSD include a history of exposure to a traumatic event that meets specific stipulations and 
symptoms from each of four symptom clusters: intrusion, avoidance, negative alterations in cognitions and mood, 
and alterations in arousal and reactivity. The sixth criterion concerns duration of symptoms; the seventh assesses 
functioning; and, the eighth criterion clarifies symptoms as not attributable to a substance or co-occurring medical 
ŎƻƴŘƛǘƛƻƴΦΩ  

 

 

 

¢ƘŜ IƛǎǘƻǊȅ ƻŦ Ψt¢{5Ω 

 

ά¢ƘŜǊŜΩǎ ƴƻǘƘing that would help the young psychiatrist who has never faced a gun or a rapist 
understand what other people have been through.  

Of course numbing is encouraged in the medical professions.έ 
 

Patience Mason; A Short History of PTSD; 
http://www.patiencepress.com/documents/A%20short%20History%20of%20PTSD.pdf 

 
 

 

 

http://www.patiencepress.com/documents/A%20short%20History%20of%20PTSD.pdf
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National Center for PTSD; PTSD History and Overview; US Department of Veterans Affairs. 

ΨThe risk of exposure to trauma has been a part of the human condition since we evolved as a species. Attacks by 
saber tooth tigers or twenty-first century terrorists have probably produced similar psychological sequelae in the 
survivors of such violence.Ω 
 

Edward Tick; War and the Soul, 2005 Quest Books. 

ΨPost-traumatic Stress Disorder (PTSD) is the psychiatric name which became current in 1980 for a condition that has 
existed for as long as human history. Survivors of tragic events such as rape, concentration camps, combat, 
hurricanes and many others ς ŀƭƭ ǎƘŀǊŜ ŀ ŎƻƳƳƻƴ ǎŜǘ ƻŦ ǊŜŀŎǘƛƻƴǎΧΩ 
 

PTSD ς ¢ƘŜ ǿŀǊǊƛƻǊ ƻǊƛƎƛƴǎΧ 
 
Steve Bentley; A Short History of PTSD: From Thermopylae to Hue Soldiers Have Always Had A Disturbing Reaction To War; Veteran, The 

Official Voice of Vietnam Veterans of America, Inc. ®An organization chartered by the U.S. Congress; Article Reprint Date, January 1991 

ΨThree thousand years ago, an Egyptian combat veteran named Hori wrote about the feelings he experienced before 
goinƎ ƛƴǘƻ ōŀǘǘƭŜΥ ά¸ƻǳ ŘŜǘŜǊƳƛƴŜ ǘƻ Ǝƻ ŦƻǊǿŀǊŘΦ Φ Φ Φ {ƘǳŘŘŜǊƛƴƎ ǎŜƛȊŜǎ ȅƻǳΣ ǘƘŜ ƘŀƛǊ ƻƴ ȅƻǳǊ ƘŜŀŘ ǎǘŀƴŘǎ ƻƴ ŜƴŘΣ 
ȅƻǳǊ ǎƻǳƭ ƭƛŜǎ ƛƴ ȅƻǳǊ ƘŀƴŘΦέ 

History tells us that among the Egyptians, Romans, and Greeks, men broke and ran in combat circumstancesτin 
other words, the soldiers of antiquity were no less afraid of dying. 

For instance, the Greek historian Herodotus, in writing of the battle of Marathon in 490 B.C., cites an Athenian 
warrior who went permanently blind when the soldier standing next to him was killed, although the blinded soldier 
άǿŀǎ ǿƻǳƴŘŜŘ ƛƴ ƴƻ ǇŀǊǘ ƻŦ Ƙƛǎ ōƻŘȅΦέ {ƻΣ ǘƻƻΣ ōƭƛƴŘƴŜǎǎΣ ŘŜŀŦƴŜǎǎΣ ŀƴŘ ǇŀǊŀƭȅǎƛǎΣ ŀƳƻƴƎ ƻǘƘŜǊ ŎƻƴŘƛǘƛƻƴǎΣ ŀǊŜ 
ŎƻƳƳƻƴ ŦƻǊƳǎ ƻŦ άŎƻƴǾŜǊǎƛƻƴ ǊŜŀŎǘƛƻƴǎέ ŜȄǇŜǊƛŜƴŎŜŘ ŀƴŘ ǿŜƭƭ-documented among soldiers today. 

Herodotus also writes of the Spartan commander Leonidas, who, at the battle of Thermopylae Pass in 480 B.C., 
dismissed his men from joining the combat because he clearly recognized they were psychologically spent from 
ǇǊŜǾƛƻǳǎ ōŀǘǘƭŜǎΦ ά¢ƘŜȅ ƘŀŘ ƴƻ ƘŜŀǊǘ ŦƻǊ ǘƘŜ ŦƛƎƘǘ ŀƴŘ ǿŜǊŜ ǳƴǿƛƭƭƛƴƎ ǘƻ ǘŀƪŜ ǘƘŜƛǊ ǎƘŀǊŜ ƻŦ ǘƘŜ ŘŀƴƎŜǊΦέ όIŜǊƻŘƻǘǳǎ 
ǘŜƭƭǎ ƻŦ ŀƴƻǘƘŜǊ {ǇŀǊǘŀƴ ƴŀƳŜŘ !ǊƛǎǘƻŘŜƳǳǎ ǿƘƻ ǿŀǎ ǎƻ ǎƘŀƪŜƴ ōȅ ōŀǘǘƭŜ ƘŜ ǿŀǎ ƴƛŎƪƴŀƳŜŘ άǘƘŜ ¢ǊŜƳōƭŜǊέτhe 
later hanged him- self in shame.) 

One thousand years later, things had changed very little at the front. The Anglo Saxon Chronicle recounts a battle in 
1003 A.D. between the English and the Danes in which the English commander Alfred reportedly became so violently 
ill that he began to vomit and was not able to lead his men.Ω 

During the siege of Gibraltar in 1727, a soldier who was part of the defense of the city kept a diary. In it, there is 
mention of incidents in which soldiers killed or wounded themselves. He also describes a state of extreme physical 
fatigue which had caused soldiers to lose their ability to understand or process even the simplest instructions. In this 
state, the soldiers would refuse to eat, drink, work, or fight in defense of the city, even though they would be 
repeatedly whipped for not doing so. 

Many consider the Civil War the first step on the road to modern warfare. Civil War soldiers made the first frontal 
assaults into repeating rifles and pistols, as well as the Gatling gun and delayed-time artillery rounds that allowed air 
bursts. Civil War technology also included telescopic sights and rifles with spiral barrels that greatly increased their 
accuracy and destructiveness in battle. 

The immediate result was that psychological symptoms became so common, field commanders as well as medical 
doctors pleaded with the War Department to provide some type of screening to eliminate recruits susceptible to 
psychiatric breakdown. Military physicians, at a loss to treat the problems, simply mustered the extreme cases out 
ŘǳǊƛƴƎ ǘƘŜ ŦƛǊǎǘ ǘƘǊŜŜ ȅŜŀǊǎ ƻŦ ǘƘŜ ǿŀǊΦ ά¢ƘŜȅ ǿŜǊŜ Ǉǳǘ on trains with no supervision, the name of their home town 
or state pinned to their tunics, others were left to wander about the countryside until they died from exposure or 
ǎǘŀǊǾŀǘƛƻƴΣέ ǊŜǇƻǊǘǎ wƛŎƘŀǊŘ !Φ DŀōǊƛŜƭΣ ŀ Ŏƻƴǎǳƭǘŀƴǘ ǘƻ ǘƘŜ {ŜƴŀǘŜ ŀƴŘ IƻǳǎŜ !ǊƳŜd Services Committees and one of 
the foremost chroniclers of PTSD. 
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DŀōǊƛŜƭΩǎ ǊŜǎŜŀǊŎƘ ǘŜƭƭǎ ǳǎ ǘƘŀǘ ƛƴ мусо ǘƘŜ ƴǳƳōŜǊ ƻŦ ƛƴǎŀƴŜ ǎƻƭŘƛŜǊǎ ǎƛƳǇƭȅ ǿŀƴŘŜǊƛƴƎ ŀǊƻǳƴŘ ǿŀǎ ǎƻ ƎǊŜŀǘΣ ǘƘŜǊŜ 
was a public outcry. Because of this, and at the urging of surgeons, the first military hospital for the insane was 
established in 1863. The most common diagnosis was nostalgia. The government made no effort to deal with the 
psychiatrically wounded after the war and the hospital was closed. There was, however, a system of soldieǊǎΩ ƘƻƳŜǎ 
set up around the country. Togus, Maine, was designated as the eastern branch of this system, and in 1875, its 
ŘƛǊŜŎǘƻǊ ƴƻǘŜŘ ǘƘŀǘΣ ǎǘǊŀƴƎŜƭȅ ŜƴƻǳƎƘΣ ǘƘŜ ƴŜŜŘ ŦƻǊ ǘƘŜ ƘƻǎǇƛǘŀƭΩǎ ǎŜǊǾƛŎŜǎ ǎŜŜƳŜŘ ǘƻ ƛƴŎǊŜŀǎŜ ǊŀǘƘŜǊ ǘƘŀƴ ŘŜŎǊŜŀǎŜΦΩ 

ΨThe first army in history to determine that mental collapse was a direct consequence of the stress of war and to 
regard it as a legitimate medical condition was the Russian Army of 1905 in their war with the Japanese. Gabriel 
states that Russian attempts to diagnose and treat battle shock represent the birth of military psychiatry. The 
wǳǎǎƛŀƴǎΩ ƳŀƧƻǊ ŎƻƴǘǊƛōǳǘƛƻƴ ǿŀǎ ǘƘŜƛǊ ǊŜŎƻƎƴƛǘƛƻƴ ƻŦ ǘƘŜ ǇǊƛƴŎƛǇƭŜ ƻŦ ǇǊƻȄƛƳƛǘȅΣ ƻǊ ŦƻǊǿŀǊŘ ǘǊŜŀǘƳŜƴǘΦ !ƭǘƘƻǳƎƘ ƛǘΩǎ 
believed by most armies today that the Russians were right in treating psychiatric casualties close to the front, with 
the goal of returning them to the fight, the recorded rate of those who returned to battle suggests the method was 
not very successful. In actuality, less than 20 percent were able to return to the front.Ω 

Ψ.y the end of World War I, the United States had hundreds of psychiatrists overseas who were beginning to realize 
ǘƘŀǘ ǇǎȅŎƘƛŀǘǊƛŎ ŎŀǎǳŀƭǘƛŜǎ ǿŜǊŜ ƴƻǘ ǎǳŦŦŜǊƛƴƎ ŦǊƻƳ άǎƘŜƭƭ ǎƘƻŎƪΦέ ¢ƘŜǎŜ ǇǎȅŎƘƛŀǘǊƛǎǘǎ ŎŀƳŜ ǘƻ ŎƻƳǇǊŜƘŜƴŘ ƛǘ ǿŀǎ 
emotions and not physiological brain damage that was most often causing soldiers to collapse under a wide range of 
symptoms. Unfortunately, they continued to believe this collapse came about primarily in men who were weak in 
ŎƘŀǊŀŎǘŜǊΦΩ 

The brutalities of WWI produced large numbers of the psychologically wounded. Unfortunately, what little had been 
learned up to then was forgotten. The only American experience with psychiatric casualties that anyone 
remembered was when American soldiers under the command of Gen. John J. Pershing in Mexico exhibited an 
abnormally high rate of mental illness. Consequently, the medical establishment set out once again to recreate the 
wheel. This time, they began by attributing the high psychiatric casualties to the new weapons of war; specifically, 
the large-caliber artillery. 

It was believed the impact of the shells produced a concussion that disrupted the physiology of the brain; thus the 
ǘŜǊƳ άǎƘŜƭƭ ǎƘƻŎƪέ ŎŀƳŜ ƛƴǘƻ ŦŀǎƘƛƻƴΦ 

Although WWI generated stress theories based on models of the mind, such as FreudΩǎ άǿŀǊ ƴŜǳǊƻǎƛǎΣέ ǘƘŜǎŜ 
ǘƘŜƻǊƛŜǎ ƴŜǾŜǊ ƎŀƛƴŜŘ ǿƛŘŜ ŀŎŎŜǇǘŀƴŎŜΦ vǳƛǘŜ ǎƛƳǇƭȅΣ CǊŜǳŘ ǇƻǎǘǳƭŀǘŜŘ άǿŀǊ ƴŜǳǊƻǎƛǎέ ǿŀǎ ōǊƻǳƎƘǘ ŀōƻǳǘ ōȅ ǘƘŜ 
ƛƴƴŜǊ ŎƻƴŦƭƛŎǘ ōŜǘǿŜŜƴ ŀ ǎƻƭŘƛŜǊΩǎ άǿŀǊ ŜƎƻέ ŀƴŘ Ƙƛǎ άǇŜŀŎŜ ŜƎƻΦέ 

Ψ5ǳǊƛƴƎ ²²LΣ ŀƭƳƻǎǘ ǘǿƻ Ƴƛƭƭƛƻƴ ƳŜƴ ǿŜǊŜ ǎŜƴǘ ƻǾŜǊǎŜŀǎ to fight in Europe. Deaths were put at 116,516, while 
204,000 were wounded. During the same period, 159,000 soldiers were out of action for psychiatric problems, with 
nearly half of these (70,000) permanently discharged. 

Harking back to military medicine during the Civil War, psychiatrists concluded that the answer to psychological 
casualties was to more thoroughly screen those entering the military. Based on this, the main effort to reduce WWII 
psychological casualties was to focus on sifting through draftees in order to weed out those predisposed to break 
down in combat. The military used the best available psychiatric testing and rejected no fewer than five million men 
for military service. 

In World War II, the ratio of rear-area support troops to combat troops was twelve to one. In the four years of war, 
no more than 800,000 soldiers saw direct combat, and of these, 37.5 percent became such serious psychiatric cases, 
they were permanently discharged. In the U.S. Army alone (not counting Army air crews), 504,000 men were lost to 
the fight for psychiatric reasons. Another 1,393,000 suffered symptoms serious enough to debilitate them for some 
period. 

Lǘ ōŜŎŀƳŜ ŎƭŜŀǊ ƛǘ ǿŀǎ ƴƻǘ Ƨǳǎǘ ǘƘŜ άǿŜŀƪέ ƛƴ ŎƘŀǊŀŎǘŜǊ ǿƘƻ ǿŜǊŜ ōǊŜŀƪƛƴƎ ŘƻǿƴΦ ¢Ƙƛǎ ƛǎ ǊŜŦƭŜŎǘŜŘ ƛƴ ǘƘŜ ǎǳōǘƭe 
ŎƘŀƴƎŜ ƛƴ ǘŜǊƳƛƴƻƭƻƎȅ ǘƘŀǘ ǘƻƻƪ ǇƭŀŎŜ ƴŜŀǊ ǘƘŜ ŜƴŘ ƻŦ ²ƻǊƭŘ ²ŀǊ LL ǿƘŜƴ άŎƻƳōŀǘ ƴŜǳǊƻǎƛǎέ ōŜƎŀƴ ǘƻ ƎƛǾŜ ǿŀȅ ǘƻ 
ǘƘŜ ǘŜǊƳ άŎƻƳōŀǘ ŜȄƘŀǳǎǘƛƻƴΦέ !ǳǘƘƻǊ tŀǳƭ CǳǎǎŜƭƭ ǎŀȅǎ ǘƘŀǘ ǘŜǊƳ ŀǎ ǿŜƭƭ ŀǎ ǘƘŜ ǘŜǊƳ άōŀǘǘƭŜ ŦŀǘƛƎǳŜέ ǎǳƎƎŜǎǘ άŀ 
little rest would be enough to ǊŜǎǘƻǊŜ ǘƻ ǳǎŜŦǳƭ Řǳǘȅ ŀ ǎƻƭŘƛŜǊ ǿƘƻ ǿƻǳƭŘ ōŜ ƳƻǊŜ ƘƻƴŜǎǘƭȅ ŘŜǎƛƎƴŀǘŜŘ ŀǎ ƛƴǎŀƴŜΦέ 
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²ƘƛƭŜ ǘƘŜ ƴŀƳŜ ŎƘŀƴƎŜ ǎƘƻǿŜŘ ƳƻǾŜƳŜƴǘ ŀǿŀȅ ŦǊƻƳ ǇǎȅŎƘƻǇŀǘƘƻƭƻƎȅΣ ƛǘ ŘƛŘƴΩǘ ƪŜŜǇ ǘƘŜ ƳƛƭƛǘŀǊȅ ƳƻŘŜƭ ƻŦ 
άǇǊŜŘƛǎǇƻǎƛǘƛƻƴ Ǉƭǳǎ ǎǘǊŜǎǎ Ŝǉǳŀƭǎ ŎƻƭƭŀǇǎŜέ ŦǊƻƳ ǿƻǊƪƛƴƎ ƛǘǎ ǿŀȅ ōŀŎƪ into military medicine. 

Fussell was a 20-year-old Army lieutenant and the leader of a rifle platoon in France. He was severely wounded in 
1945 and came home to earn a Ph.D. from Harvard. In the preface to his highly acclaimed book, Wartime, he writes, 
άCƻr the past 50 years the allied war has been sanitized and romanticized almost beyond recognition by the 
sentimental, the loony patriotic, the ignorant, and the bloodthirstyτL ƘŀǾŜ ǘǊƛŜŘ ǘƻ ōŀƭŀƴŎŜ ǘƘŜ ǎŎŀƭŜǎΦΩ 

ΨIn Korea, 1,587,040 servedτ33,629 were killed in combat and 103,284 were wounded. Of the 198,380 who were 
actually in combat, 24.2 percent were psychiatric casualties. In other words, the chances of being a psychiatric 
casualty in Korea was 143 percent better than the chances of being killed. 

In Vietnam, 2.8 million served. Given the nature of guerrilla warfare, it is hard to estimate the number exposed to 
ƘƻǎǘƛƭŜ ŦƛǊŜΦ IƻǿŜǾŜǊΣ ǘƘŜ wŜǎŜŀǊŎƘ ¢ǊƛŀƴƎƭŜ LƴǎǘƛǘǳǘŜΩǎ ±ƛŜǘƴŀƳ ǊŜŀŘƧǳǎǘƳŜƴǘ ǎǘǳŘȅ ŎƻƴŎƭǳŘŜǎ пулΣллл ƘŀǾŜ Ŧǳƭƭ-
blown PTSD and another 350,000 have partial PTSD.Ω 

ΨThe dynamics were different in Vietnam, where conditions of the war were such that moral revulsion combined 
ǿƛǘƘ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ŎƻƴŦƭƛŎǘ ƭŜŀŘ ǘƻ ōƻǘƘ ŀŎǳǘŜ ŀƴŘ ŘŜƭŀȅŜŘ ǊŜŀŎǘƛƻƴǎΦ [ƛŦǘƻƴ ǿǊƛǘŜǎΣ άώaϐƻƴǘƘǎ ƻǊ ŜǾŜƴ ȅŜŀǊǎ ŀŦǘŜǊ 
their return to this country, many Vietnam vets combined features of the Traumatic Stress Syndrome with 
preoccupation with questions of meaningτŎƻƴŎŜǊƴƛƴƎ ƭƛŦŜΣ ŀƴŘ ǳƭǘƛƳŀǘŜƭȅΣ ŀƭƭ ƻǘƘŜǊ ŀǊŜŀǎ ƻŦ ƭƛǾƛƴƎΦέ 

(Robert J.)Lifton argues that in the search to understand the sƻƭŘƛŜǊǎΩ ǘǊŀǳƳŀǘƛŎ ǎǘǊŜǎǎ ǊŜŀŎǘƛƻƴΣ ŘƻŎǘƻǊǎ ǎƘƻǳƭŘ ŦƻŎǳǎ 
on the death and destruction that actually took place and its related questions of meaning, rather than invoke the 
ƛŘŜŀ ƻŦ άƴŜǳǊƻǎƛǎΦέΩ 

ΨHaving closed off and numbed themselves in order to survive, soldiers are then faced with the task of working their 
ǿŀȅ ōŀŎƪ ǘƻǿŀǊŘ ƘǳƳŀƴƛǘȅΦ ¢ƘŜ ǎǘǊǳƎƎƭŜ ƛǎ ǘƻ άǊŜ-ŜȄǇŜǊƛŜƴŎŜ ƘƛƳǎŜƭŦ ŀǎ ŀ Ǿƛǘŀƭ ƘǳƳŀƴ ōŜƛƴƎΦέ IƻǿŜǾŜǊΣ ƛǘ ƛǎ ƴƻǘ ŀƭƭ 
ǘƘŀǘ ŜŀǎȅΣ ŦƻǊ άƻƴŜΩǎ ƘǳƳŀƴ ǿŜō Ƙŀǎ ōŜŜƴ ŀƭƭ ǘƻƻ ǊŜŀŘƛƭȅ ǎƘŀǘǘŜǊŜŘΣ ŀƴŘ ƛƴ ǊŜŀǊǊŀƴƎƛƴƎ ƻƴŜΩǎ ǎŜƭŦ-image and feelings, 
one is on guard against false promises of protection, vitality, or even modest assistance. One fends off not only new 
ǘƘǊŜŀǘǎ ƻŦ ŀƴƴƛƘƛƭŀǘƛƻƴ ōǳǘ ƎŜǎǘǳǊŜǎ ƻŦ ƭƻǾŜ ƻǊ ƘŜƭǇΦέΩ 

PTSD - the civilian originsΧ 

 
 
Patience Mason; A Short History of PTSD; http://www.patiencepress.com/documents/A%20short%20History%20of%20PTSD.pdf  

ΨPTSD shows up in the Epic of Gilgamesh (about 2000 BC). The Bible has multiple incidents which describe PTSD 
ǊŜŀŎǘƛƻƴǎΣ ǇŀǊǘƛŎǳƭŀǊƭȅ ǘƘŜ t¢{5 tǎŀƭƳΣ bǳƳōŜǊ мотέ 

 
ΨLater PTSD shows up in Shakespeare in Henry the IV, Part I. I've put the modern names of these symptoms in a 
column beside Lady Percy's speech: 
 
Oh, my good lord, why are you thus alone?  emotional isolation 
For what offense have I this fortnight been   sexual dysfunction 
A banished woman from my Harry's bed? 
Tell me, sweet lord, what is't that takes from thee  emotional numbing 
Thy stomach, pleasure and thy golden sleep? 
Why does thou bend thine eyes upon the earth   intrusive thoughts 
and start so often when thou sitt'st alone . . .   anxiety, and startle reactionΩ 
 
ΨThe Narrative of the Captivity and Restoration of Mrs. Mary Rowlandson, 1682, Boston, describes her 
sleeplessness after her rescue. Ψ 
 
ΨAlthough no one describes the complete diagnosable syndrome, there is evidence of PTSD everywhere if you look 
for it.Ω 

http://www.patiencepress.com/documents/A%20short%20History%20of%20PTSD.pdf
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Steve Bentley; A Short History of PTSD: From Thermopylae to Hue Soldiers Have Always Had A Disturbing Reaction To War; Veteran, The 
Official Voice of Vietnam Veterans of America, Inc. ®An organization chartered by the U.S. Congress; Article Reprint Date, January 1991 

ΨSamuel Pepys was an Englishman who lived in London during the 1600s. His surviving diary provides an excellent 
ǊŜŎƻǊŘ ƻŦ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ t¢{5Φ Lƴ ǿǊƛǘƛƴƎ ƻŦ ǘƘŜ DǊŜŀǘ CƛǊŜ ƻŦ [ƻƴŘƻƴ ƛƴ мсссΣ tŜǇȅǎ ǊŜŎƻǳƴǘǎ ǇŜƻǇƭŜΩǎ ǘŜǊǊƻǊ 
and frustration at being unable to protect their property or stop the fire. Pepys ǿǊƛǘŜǎΥ ά! Ƴƻǎǘ ƘƻǊǊƛŘΣ ƳŀƭƛŎƛƻǳǎΣ 
ōƭƻƻŘ ŦƛǊŜΦ Φ Φ Φ {ƻ ƎǊŜŀǘ ǿŀǎ ƻǳǊ ŦŜŀǊΦ Φ Φ Φ Lǘ ǿŀǎ ŜƴƻǳƎƘ ǘƻ Ǉǳǘ ǳǎ ƻǳǘ ƻŦ ƻǳǊ ǿƛǘǎΦέ 

!ƭǘƘƻǳƎƘ Ƙƛǎ ƻǿƴ ƘƻƳŜ ǿŀǎ ǳƴǘƻǳŎƘŜŘΣ tŜǇȅǎ ǿŀǎ ǳƴŀōƭŜ ǘƻ ǎƭŜŜǇ ŦƻǊ Řŀȅǎ ŀŦǘŜǊ ǘƘŜ ŦƛǊŜΦ IŜ ǎŎǊŀǿƭǎΥ ά.ƻǘƘ ǎƭŜŜǇƛƴƎ 
and waking, and sǳŎƘ ŦŜŀǊ ƻŦ ŦƛǊŜ ƛƴ Ƴȅ ƘŜŀǊǘΣ ǘƘŀǘ L ǘƻƻƪ ƭƛǘǘƭŜ ǊŜǎǘΦέ ¢ǿƻ ǿŜŜƪǎ ƭŀǘŜǊΣ tŜǇȅǎ ǿǊƛǘŜǎΥ άώaϐǳŎƘ ǘŜǊǊƛŦƛŜŘ 
ƛƴ ǘƘŜ ƴƛƎƘǘǎ ƴƻǿŀŘŀȅǎΣ ǿƛǘƘ ŘǊŜŀƳǎ ƻŦ ŦƛǊŜ ŀƴŘ ŦŀƭƭƛƴƎ Řƻǿƴ ƻŦ ƘƻǳǎŜǎΦέΩ ¢ƘŜ ŘƛŀǊȅ ǊŜǇƻǊǘǎ ƎŜƴŜǊŀƭ ŦŜŜƭƛƴƎǎ ƻŦ ŀƴƎŜǊ 
and discontent over the next four ƳƻƴǘƘǎΦ tŜǇȅǎ ǘƘŜƴ ǊŜŎƻǊŘǎ ǘƘŀǘ ƴŜǿǎ ƻŦ ŀ ŎƘƛƳƴŜȅ ŦƛǊŜ ǎƻƳŜ ŘƛǎǘŀƴŎŜ ŀǿŀȅ άǇǳǘ 
ƳŜ ƛƴǘƻ ƳǳŎƘ ŦŜŀǊ ŀƴŘ ǘǊƻǳōƭŜΦέΩ 

ΨFor civilians in the 1800s, the growth of the industrial era created large companies with machinery operated by 
workers who often had injury-producing accidents. Train wrecks became common. 

Author Charles Dickens was involved in a railway accident at Staplehurst in Kent, England, on June 9, 1865. He 
suffered symptoms which today would be diagnosed as PTSD. Dickens described the horrifying scene in a letter: 
άώ¢ϐǿƻ ƻǊ ǘƘǊŜŜ ƘƻǳǊǎ ǿƻǊƪ Φ Φ Φ ŀƳƻƴƎǎǘ ǘƘŜ ŘŜŀŘ ŀƴŘ ŘȅƛƴƎ ǎǳǊǊƻǳƴŘŜŘ ōȅ ǘŜǊǊƛŦƛŎ ǎƛƎƘǘǎΧέ {ƻƳŜǘƛƳŜ ŀŦǘŜǊΣ ƘŜ 
ǿǊƻǘŜ ƘŜ ǿŀǎ άǳƴǎǘŜŀŘȅέ ŀƴŘ ǎŀƛŘΣ άL ŀƳ ƴƻǘ ǉǳƛǘŜ ǊƛƎƘǘ ǿƛǘƘƛƴΣ ōǳǘ ōŜƭƛŜǾŜ ƛǘ ǘƻ ōŜ ŀƴ ŜŦŦŜŎǘ ƻŦ ǘƘŜ Ǌŀƛƭǿŀȅ ǎƘŀƪƛƴƎΦέ 

Railway accident victims began suing the railroads. Lawyers for the railway companies fought back with the term 
άŎƻƳǇŜƴǎŀǘƛƻƴ ƴŜǳǊƻǎƛǎΣέ ǿƘƛŎƘ ŎƘŀǊƎŜŘ ǘƘŀǘ ƭƛǘƛƎŀƴǘǎ ǿŜǊŜ ǘǊȅƛƴƎ ǘƻ ƎŜǘ ǎƻƳŜǘƘƛƴƎ ŦƻǊ ƴƻǘƘƛƴƎΦΩ 

Davis GC, Breslau N.Post-traumatic stress disorder in victims of civilian trauma and criminal violence. Psychiatr Clin North Am. 1994 

Jun;17(2):289-99. 

ΨResearch on PTSD in victims of civilian trauma has only recently begun. Rape is the most extensively studied civilian 
trauma. Most studies reported that PTSD following rape is common. Further, characteristics of the rape event, such 
as rape by a stranger, use of physical force, display of weapons, and victim injury, are associated with a greater 
likelihood of PTSD, and symptoms at 3 months after the rape are predictive of a chronic course. Interest in the 
consequences of MVAs has increased dramatically, perhaps owing to the frequency of such accidents and the large 
number of PTSD damage claims. There is a great need to understand work environments better and the special risks 
associated with dangerous occupations, such as police, firefighters, rescue workers, and body handlers. Clinicians 
commonly attribute symptoms to a particular stressor, usually the most recent stressor or the stressor that 
represents the content of the symptoms. For example, nightmares about a recent auto accident and avoidance of 
expressways are interpreted as evidence that a recent auto accident is the cause of PTSD symptoms.Ω 

 
Matthew Tull, PhD; Rates of PTSD in Non-military Groups; About Health 

1. General PopulationΥ ΨIn one of the most comprehensive studies conducted to date, 5,877 people from 
communities across the United States were interviewed in order to determine how many had a diagnosis of 
PTSD at some point in their lifetime. If you lump everyone together (regardless of age or sex), it was found 
that approximately 7.8% of the people interviewed had PTSD at some point in their lifetime.Ω 

ΨPTSD is quite common in the general population. PTSD can affect people of all ages and does not 
discriminate based on sex or marital status. The high rates of PTSD found in this study suggest the need for 
people to become more aware of the disorder and its symptoms. Knowing what PTSD is can lead to early 
identification of it when it occurs, and consequently, early intervention.Ω 

2. Children: ΨThe consequences of being exposed to a traumatic event including PTSD are more commonly 
studied among adults; however, traumatic exposure and symptoms of PTSD in children can also occur. Yet, 
less is known about the rates of traumatic exposure and PTSD in children. To address this issue, researchers 
at the Center for Developmental Epidemiology in the Department of Psychiatry and Behavioral Sciences at 
Duke University Medical Center looked at rates of traumatic exposure and the experience of PTSD symptoms 
in a large sample of children under the age of 16 from western North Carolina.Ω 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Davis%20GC%5BAuthor%5D&cauthor=true&cauthor_uid=7937360
http://www.ncbi.nlm.nih.gov/pubmed/?term=Breslau%20N%5BAuthor%5D&cauthor=true&cauthor_uid=7937360
http://www.ncbi.nlm.nih.gov/pubmed/7937360
http://ptsd.about.com/od/ptsdbasics/a/PTSDoverview.htm
http://ptsd.about.com/od/causesanddevelopment/a/traumaevents.htm
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ΨThe rates of traumatic exposure in children found in this study are shocking, and their findings show that 
children are particularly vulnerable for a number of negative consequences stemming from traumatic 
exposure.Ω 

3. Sexual Assault: ΨPTSD from rape and other forms of sexual assault occurs with high frequency. The term 
"sexual assault" refers to a range of behaviors that involve unwanted sexual contact, such as sexual 
ƳƻƭŜǎǘŀǘƛƻƴ ƻǊ ǊŀǇŜΦ ¦ƴŦƻǊǘǳƴŀǘŜƭȅΣ ǎŜȄǳŀƭ ŀǎǎŀǳƭǘ ƛǎ ǉǳƛǘŜ ŎƻƳƳƻƴ ƛƴ ƻǳǊ ǎƻŎƛŜǘȅΧΦ[ŀǊƎŜ ǎǳǊǾŜȅǎ ƻŦ ǘƘŜ 
general population have found that anywhere between 13% to 34% of women will experience a sexual 
assault at some point in their life.Ω 

ΨThe experience of sexual assault is connected with a number of negative consequences. People who have 
experienced a sexual assault are more likely to develop depression, an anxiety disorder, suicidal thoughts, 
and alcohol and drug problems. High rates of PTSD are also found among people who have experienced 
rape. Studies have found that 31% to 57% of women who had experienced a rape also have PTSD at some 
point after the rape.Ω 

4. HIV/Aids: Despite significant advances in prevention efforts, more than one million individuals in the U.S. are 
living with HIV/AIDS, and an estimated 42,959 more continue to contract the disease each year. There is no 
question that the physical consequences of having HIV are great. In addition, mental health professionals are 
beginning to realize that being diagnosed with HIV can also result in a number of mental health problems, 
including posttraumatic stress disorder (PTSD). 

Although research on HIV-related PTSD is rare, some studies of HIV patients have found high rates of HIV-
related PTSD. Specifically, rates of HIV-related PTSD have ranged from 30 to 40%, a rate much higher than 
what is found in the general population.  

5. First Responders: Some professions may place people at higher risk for experiencing a traumatic event, and 
consequently, the development of PTSD. First responders, such as firefighters, are more likely to be exposed 
to life-threatening situations, death, and dying. Therefore, it's not surprising that higher rates of PTSD are 
found among firefighters. 

Given that traumatic exposure is common among firefighters, it is not surprising that high rates of PTSD have 
been found. Studies have found that anywhere between approximately 7% and 37% of firefighters meet 
criteria for a current diagnosis of PTSD.Ω 

Lane Benjamin and Sarah Crawford Brown; The psychological impact of continuous traumatic stress -- limitations of existing diagnostic 
frameworks  

ΨThus, the data on the prevalence is very varied, with a focus on PTSD as the assessment framework. The levels of 
current PTSD vary between 2, 8% (Stein, et al., 2007) and 55% (Dinan, McCall & Gibson, 2004), despite all four of 
these studies using measures based on clinical assessment rather than pure self-report. The SASH study describes 
national data, rather than an examination of the mental health within a violent community ς yet these scores seem 
extremely low given the wide experience of multiple traumas also identified within this study.Ω 

 
ΨFor people within vulnerable neighbourhoods in South Africa, experiences of violence may be one event of many 
ǿƛǘƘƛƴ ŀ ƭƛŦŜǘƛƳŜ ƻŦ ǘƘǊŜŀǘŜƴŜŘ ŎƻƳƳǳƴƛǘȅ ŀƴŘ ŎǊƛƳƛƴŀƭ ǾƛƻƭŜƴŎŜΧΦPTSD does not adequately capture the pattern of 
symptom presentation by people who live in contexts of continuous violence. The majority of people living in violent 
contexts do not become violent. However, these individuals may carry their scars in other ways, stoically living their 
lives disconnecǘŜŘ ŦǊƻƳ ǘƘŜƳǎŜƭǾŜǎ ŀƴŘ ƻǘƘŜǊǎΦΩ 

PTSD - ǘƘŜ ƘƛǎǘƻǊȅ ƻŦ ŘƛŀƎƴƻǎǘƛŎǎΧ 

http://ptsd.about.com/od/symptomsanddiagnosis/a/PTSDdiagnosis.htm
http://ptsd.about.com/od/symptomsanddiagnosis/a/PTSDdiagnosis.htm
http://ptsd.about.com/od/symptomsanddiagnosis/a/PTSDdiagnosis.htm
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Steve Bentley; A Short History of PTSD: From Thermopylae to Hue Soldiers Have Always Had A Disturbing Reaction To War; Veteran, The 

Official Voice of Vietnam Veterans of America, Inc. ®An organization chartered by the U.S. Congress; Article Reprint Date, January 1991 

 ΨIt appears Swiss military physicians in 1678 were among the first to identify and name that constellation of 
ōŜƘŀǾƛƻǊǎ ǘƘŀǘ ƳŀƪŜ ǳǇ ŀŎǳǘŜ ŎƻƳōŀǘ ǊŜŀŎǘƛƻƴ ƻǊ t¢{5Φ άbƻǎǘŀƭƎƛŀέ ǿŀǎ ǘƘŜ ǘŜǊƳ ǘƘŜȅ ǳǎŜŘ ǘƻ ŘŜŦƛƴŜ ŀ ŎƻƴŘƛǘƛƻƴ 
characterized by melancholy, incessant thinking of home, disturbed sleep or insomnia, weakness, loss of appetite, 
anxiety, cardiac palpitations, stupor, and fever.Ω 

ΨGerman doctors diagnosed the problem among their troops at about the same time as the Swiss. They referred to 
the condition as heimweh (homesickness). Obviously, it was strongly believed the symptoms came about from the 
soldiers longing to return home.Ω 

ΨIn time, French doctors termed the same symptoms maladie du pays, and the Spanish, confronted with the same 
reactions among their soldiers, called it estar roto (literŀƭƭȅΣ άǘƻ ōŜ ōǊƻƪŜƴέύΦΩ 

ΨThe French surgeon Larrey described the disorderτwhat we now call PTSDτas having three different stages. The 
first is heightened excitement and imagination; the second is a period of fever and prominent gastrointestinal 
symptoms; the final stage is one of frustration and depression.Ω 

ΨDuring the American Civil War, military physicians diagnosed many cases of functional disability as the result of fear 
of battle and the stresses of military life. This included a wide range of illnesses now known to be caused by 
emotional turbulence, including paralysis, tremors, self-inflicted wounds, nostalgia, and severe palpitationsτalso 
ŎŀƭƭŜŘ άǎƻƭŘƛŜǊΩǎ ƘŜŀǊǘέ ŀƴŘ άŜȄƘŀǳǎǘŜŘ ƘŜŀǊǘΦέ Lǘ ǿŀǎ ǊŜǇƻǊǘŜŘƭȅ ǎǳǊǇǊƛǎƛƴƎ ǘƻ ǎƻƳŜ /ƛǾƛƭ ²ŀǊ ǇƘȅǎƛŎƛŀƴǎ ǘƘŀǘ soldiers 
on normal leave often collapsed with emotional illness at home, even when they had shown no symptoms of mental 
debilitation before they had left the fighting.Ω 

Anthony - History Of Post Traumatic Stress Disorder (PTSD); May 23, 2015 

ΨPierre Janet, 1904, began reviewing others information on trauma; Charcot, 1887, Bergson, 1896, and with his own 
ǿƻǊƪ ōŜƭƛŜǾŜŘ ǘƘŀǘ ǿƛǘƘ ƻƴŜΩǎ ǇŜǊǎƻƴŀƭ ǇŀǎǘΣ ŎƻƳōƛƴŜŘ ǿƛǘƘ ŀŎŎǳǊŀǘŜ ǇŜǊŎŜǇǘƛƻƴǎ ƻŦ ŎǳǊǊŜƴǘ surroundings, 
ŘŜǘŜǊƳƛƴŜŘ ǘƘŜ ŎŀǇŀŎƛǘȅ ǘƻ ǊŜǎǇƻƴŘ ŀǇǇǊƻǇǊƛŀǘŜƭȅ ǘƻ ǎǘǊŜǎǎΦ WŀƴŜǘ ŎƻƛƴŜŘ ǘƘŜ ǘŜǊƳ άǎǳōŎƻƴǎŎƛƻǳǎέ ǘƻ ŘŜǎŎǊƛōŜ ǘƘŜ 
ŎƻƭƭŜŎǘƛƻƴ ƻŦ ƳŜƳƻǊƛŜǎ ŦƻǊƳƛƴƎ ǘƘŜ ƳŜƴǘŀƭ ǎŎƘŜƳŜǎ ǘƘŀǘ ƎǳƛŘŜ ŀ ǇŜǊǎƻƴǎΩ ƛƴǘŜǊŀŎǘƛƻƴ ǿƛǘƘ ǘƘŜ ŜƴǾƛǊƻƴƳŜƴǘΦ 

Janet proposed that whŜƴ ǇŜƻǇƭŜ ŜȄǇŜǊƛŜƴŎŜ άǾŜƘŜƳŜƴǘ ŜƳƻǘƛƻƴǎΣέ ǘƘŜ ƳƛƴŘ ƳƛƎƘǘ ƴƻǘ ōŜ ŀōƭŜ ǘƻ ƳŀǘŎƘ ǿƘŀǘ ƛǎ 
going on with existing cognitive schemes. As a result, memories of the experience cannot be integrated into personal 
awareness. Instead, they are split off (dissociated) from conscious awareness and from voluntary control. Thus the 
first comprehensive formulation of the effects of trauma on the mind was recorded. This was based on the notion 
that failure to integrate traumatic memories due to extreme emotional arousal results in the symptoms of what we 
today, call PTSD.Ω 

ΨThe Swiss psychiatrist Edouard Stierlin, 1909, can be considered the first researcher in disaster psychiatry, with his 
study of nonclinical populations from the Messina earthquake in 1907, and a mining disaster. Stierlin found that a 
substantial proportion of victims developed long-lasting posttraumatic stress symptoms; for example, after the 
aŜǎǎƛƴŀ ŜŀǊǘƘǉǳŀƪŜ ƪƛƭƭŜŘ тлΣллл ƻŦ ǘƘŜ ǘƻǿƴΩǎ ƛƴƘŀōƛǘŀƴǘǎΣ нр҈ ƻŦ ǘƘŜ ǎǳǊǾƛǾƻǊǎ ǎǳŦŦŜǊŜŘ ŦǊƻƳ ǎƭŜŜǇ ŘƛǎǘǳǊōŀƴŎŜǎΣ 
including nightmares.Ω 

Nancy C. Andreasen, Posttraumatic Stress Disorder: A History and a Critique; Annals of the New York Academy of Sciences 

ΨAlthough posttraumatic stress disorder (PTSD) is sometimes considered to be a relatively new diagnosis, as the 
name first appeared in 1980, the concept of the disorder has a very long history. That history has often been linked 
to the history of war, but the disorder has also been frequently described in civilian settings involving natural 
disasters, mass catastrophes, and serious accidental injuries. The diagnosis first appeared in the official 
nomenclature when Diagnostic and Statistical Manual of Mental Disorders (DSM)-I was published in 1952 under the 
name gross stress reaction. It was omitted, however, in the next edition in 1968, after a long period of relative 
peace. When DSM-III was developed in the mid-1980s the recent occurrence of the Vietnam War provoked a more 
thorough examination of the disorder. PTSD was defined as a stress disorder that is a final common pathway 
occurring as a consequence of many different types of stressors, including both combat and civilian stress. The 

https://www.myptsd.com/c/members/1/#postings
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definition of PTSD has filled an important niche in clinical psychiatry. Its definition continues to raise important 
questions about the relationship between a stressor, the individual experiencing it, and the characteristic 
symptoms.Ω 

ΨWhen DSM-III-R appeared just 7 years later, in 1987, many of these unintended modifications were reified in new 
diagnostic criteria.19 It was now 42 years after the conclusion of World War II and 24 years after the end of the 
Vietnam War, both of which had shaped the conceptualization of PTSD in DSM-III. Clinicians were more interested in 
the problems of here-and-now, and so the diagnosis of PTSD was steadƛƭȅ ŎƘŀƴƎƛƴƎ ƛƴ ǘƘŀǘ ŘƛǊŜŎǘƛƻƴΦΩ 

ΨDSM-III-R broadened the definition of the stressor; it was no longer defined as so severe that it would produce 
symptoms in almost anyone. It emphasized the psychological nature of the stressor and minimized physical 
components. It expanded the range of symptoms to include a stronger emphasis on dissociation, and it eliminated 
the acute form of the disorder. These revisions raised several concerns about the degree and rapidity of the change 
in conceptualization. The plight of Nazi death camp victims and the combat stress of Normandy or Iwo Jima had 
been the prototype for the DSM-III definition of PTSD. Had the diagnosis become too broad? Had the diagnosis 
become too psychodynamic at the expense of its biological underpinnings? Does using the same diagnosis for death 
camp survivors and victims of auto accidents trivialize the diagnosis?Ω 

ΨThe process of change continued when DSM-IV was completed in 1994. It too was written in a time of relative 
peace, and this was reflected in the modifications made to the definition of PTSD. The definition of the stressor was 
further modified, but still open to a broad interpretation; for example, it was expanded so that the stress was no 
longer limited to one experienced by the patient himǎŜƭŦΤ ƛǘ ŎƻǳƭŘ ōŜ άŀ ǘƘǊŜŀǘ ǘƻ ǘƘŜ ǇƘȅǎƛŎŀƭ ƛƴǘŜƎǊƛǘȅ ƻŦ ǎŜƭŦ 
or othersέ όǇΦ пнтύΦ Acute stress disorder was added, but with an emphasis on dissociative symptoms. Consequently, 
these changes raised concerns similar to those created by DSM-III-R.Ω 

ΨThe occurrence of 9/11 and other acts of international terrorism have changed the context for conceptualizing 
stressors. The United States is now at war again in both Iraq and Afghanistan, and consequently combat-induced 
PTSD is now very much on the public and psychiatric radar screen. The biological aspects of the disorder have also 
reemerged in importance. For example, the relationship between TBI and PTSD requires exploration. Furthermore, 
advances in neuroscience have facilitated the identification of stress circuitry in the brain through neuroimaging and 
animal studies. The rising rates of PTSD in military personnel have set off alarm bells, and they have also caused 
some to question the validity of the diagnosis. Others point to valid reasons for the rise, such as prolonged 
deployments, the frustrations inherent in counterterrorist warfare, and the recruitment of reservists and National 
Guard members who did not expect to engage in combat when they joined. The burden on VA Hospitals has become 
so heavy that an Institute of Medicine study was requested and completed. This study, in three volumes, supports 
the validity of the diagnosis and the increased need for services.Ω 
 

Trauma & Dissociation; Complex Post-traumatic Stress Disorder; http://traumadissociation.com/complexptsd  

ΨComplex Post-traumatic Stress Disorder, also known as "complex trauma", is the result of multiple traumatic events 
occurring over a period of time, for example caused by multiple incidents of child abuse. Complex Post-traumatic 
Stress Disorder is a not a diagnosis in the DSM-5 psychiatric manual, released in 2013,[5] but is proposed to be 
included in the ICD-11 diagnostic manual, due for release in 2017.Ω  

ΨComplex PTSD was considered to be included within "associated features of PTSD" for the DSM-IV under the name 
Disorders of Extreme Stress Not Otherwise Specified (DESNOS), but this was not included in either the DSM-IV or 
DSM-V.[8]:23 See also: Enduring Personality Change After Catastrophic Event ICD 11 draft - Complex Post-traumatic 
Stress disorder The ICD-11, which is currently a draft document, includes the diagnosis of Complex Post-traumatic 
Stress Disorder in the Disorders specifically associated with stress section, immediately after Post-traumatic Stress 
Disorder. [3] Code 7B21Ω 

 

Cloitre, M., Courtois, C.A., Ford, J.D., Green, B.L., Alexander, P., Briere, J., Herman, J.L., Lanius, R., Stolbach, B.C., Spinazzola, J., Van der Kolk, 
B.A., Van der Hart, O. (2012). The ISTSS Expert Consensus Treatment Guidelines for Complex PTSD in Adults. . Retrieved from http:// 
www.istss.org/ ;  November, 2012 

Ψ¢ƘŜ ǎȅndrome has been alternately named Disorders of Extreme Stress Not Otherwise Specified (DESNOS) (Herman, 
1992; Pelcovitz, Van der Kolk, Roth, Mandel, Kaplan, & Resick, 1997), PTSD and its Associated Features in the DSM-IV 

http://traumadissociation.com/complexptsd
http://www.istss.org/
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(APA, 2000), and Enduring Personality Change after Catastrophic Events (EPCACE) in the ICD (WHO, 1992). The 
selected definition included a range of symptoms organized into conceptually coherent and frequently used 
categories derived from the diagnƻǎǘƛŎ ŘŜǎŎǊƛǇǘƛƻƴǎ ŎƛǘŜŘ ŀōƻǾŜΦΩ 

 
Maryle` ne Cloitre, Donn W. Garvert, Chris R. Brewin,Richard A. Bryant and Andreas Maercker; Evidence for proposed ICD-11 PTSD and 
complex PTSD: a latent profile analysis; European Journal of Psychotraumatology 2013, 4: 20706 - http://dx.doi.org/10.3402/ejpt.v4i0.20706   

ΨThe World Health Organization (WHO) is responsible for developing the International Classification of Diseases, 11th 
version (ICD-11), which is expected to be completed in 2015.Within the spectrum of stress and trauma disorders, the 
WHO ICD-11 has proposed two related diagnoses, posttraumatic stress disorder (PTSD) and complex PTSD (Maercker 
et al., 2013). WHO has emphasized clinical utility as the organizing principle in classification development. This 
ƳŜŀƴǎ ǘƘŀǘ ŘƛŀƎƴƻǎŜǎ ǎƘƻǳƭŘ ōŜ ŎƻƴǎƛǎǘŜƴǘ ǿƛǘƘ ŎƭƛƴƛŎƛŀƴǎΩ mental health taxonomies, limited in number of 
symptoms, and based on distinctions important for management and treatment (Reed, 2010). These 
recommendations guided the organization of the PTSD and complex PTSD diagnoses as well as their relationship to 
each other. This study provides the first empirical support for a separation of these two conditions.Ω 

 
Matthias Knefel and Brigitte Lueger-Schuster; An evaluation of ICD-11 PTSD and complex PTSD criteria in a sample of adult survivors of 
childhood institutional abuse; European Journal of Psychotraumatology 2013, 4: 22608 - http://dx.doi.org/10.3402/ejpt.v4i0.22608; August 
2014.  

ΨIn ICD-11, PTSD will be redefined and CPTSD will probably be introduced. From the present study on adult survivors 
of complex interpersonal child abuse, we conclude that CPTSD seems to be an important clinically relevant diagnosis, 
which should be considered in ICD-11 and in treatment research (Cloitre et al., 2011).Ω  

 
 
 
 
PTSD thoughts and debates 
 
Kezelman, C., Stavropoulos, P.  Practice Guidelines for Treatment of Complex Trauma and Trauma Informed Care and Service Delivery. Adults 
Surviving Child Abuse (ASCA) 2012 

ΨInadequate classification and diagnosis, failure to routinely screen for prior, underlying trauma, and lack of 
ǳƴŘŜǊǎǘŀƴŘƛƴƎ ŀƴŘ ǇǊŜǇŀǊŜŘƴŜǎǎ ǘƻ ŀŘŘǊŜǎǎ ȫǇŀǎǘΩ ŀŘǾŜǊǎŜ ŜȄǇŜǊƛŜƴŎŜ ŀǊŜ ǇƻǿŜǊŦǳƭ impediments to effective 
treatment and care. It is reassuring, however, that innovative interdisciplinary research directly relevant to complex 
trauma is expanding rapidly. Not only do we now know that adverse childhood experiences are directly linked to 
compromised adult health and functioning (as distinct from widely operationalising this knowledge). New insights 
into how (ie the processes by which) this occurs are now being generated. The findings of such research are crucial 
to effectively address the needs of adult survivors of child abuse, and to formulation of effective guidelines which 
can assist in this regard.Ω 
 

Steve Bentley; A Short History of PTSD: From Thermopylae to Hue Soldiers Have Always Had A Disturbing Reaction To War; Veteran, The 

Official Voice of Vietnam Veterans of America, Inc. ®An organization chartered by the U.S. Congress; Article Reprint Date, January 1991 

ΨAs we know it today, Post-traumatic Stress Disorder is marked by a re-experiencing of the trauma in thought, 
feeling, or dream content, which is in turn evidenced by emotional and psychological numbing. Today, PTSD is 
characterized by depression, loss of interest in work or activities, psychic and emotional numbing, anger, anxiety, 
cynicism and distrust, memory loss and alienation, and other symptoms. And why not? 

Who would not be alienated from the scenes of death witnessed by soldiers? The point is that throughout history, 
ƳŜƴ ŀƴŘ ǿƻƳŜƴ ƘŀǾŜ ŀŎǘŜŘ ǘƻ ǎǳǇǇǊŜǎǎ ǘƘŜ ƘƻǊǊƻǊǎ ǘƘŀǘ ǘƘŜȅΩǾŜ ǎŜŜƴΦ LǘΩǎ ǘƛƳŜ ǿŜ ǊŜŎƻƎƴƛȊŜ ǘƘŀǘ ŦƻǊ ǿƘŀǘ ƛǘ ƛǎτas 
not only the outward manifestation of PTSD, but the clearest evidence we have that wars are destructive in other 
ways than in body counts. It takes many years for even the most sane among us to arrive at what we have seen and 
wanted to forget. 

Psychiatrist Victor Frankel survived internment in four Nazi concentration camps during WWII. It would be quite a 
few years before he wrote his book, aŀƴΩǎ {ŜŀǊŎƘ ŦƻǊ aŜŀƴƛƴƎΦ Lƴ ǘƘŜ ōƻƻƪΣ ƘŜ ǎǘŀǘŜǎ ŎƭŜŀǊƭȅ ǘƘŀǘ άŀƴ ŀōƴƻǊƳŀƭ 
ǊŜǎǇƻƴǎŜ ǘƻ ŀƴ ŀōƴƻǊƳŀƭ ǎƛǘǳŀǘƛƻƴ ƛǎ ƴƻǊƳŀƭ ōŜƘŀǾƛƻǊΦέ Lƴ ƻǘƘŜǊ ǿƻǊŘǎΣ ƛŦ ǎƻƳŜ ǘƘƛƴƎǎ ŘƻƴΩǘ ƳŀƪŜ ȅƻǳ ŎǊŀȊȅΣ ǘƘŜƴ 
ȅƻǳ ŀǊŜƴΩǘ ǾŜǊȅ ǎŀƴŜ ǘƻ ōŜƎƛƴ ǿƛǘƘΦ  

 

http://dx.doi.org/10.3402/ejpt.v4i0.22608
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UnfortunaǘŜƭȅΣ ƛǘΩǎ ŀƴ ƛŘŜŀ ǿƘƻǎŜ ǘƛƳŜ Ƙŀǎ ƴƻǘ ȅŜǘ ŎƻƳŜΦΩ 

Dr Pam Stavropoulos Practice Guidelines for Treatment of Complex Trauma and Trauma Informed Care and Service Delivery.  

Ψ¢ǊŀǳƳŀ ǎǘŜƳǎ ŦǊƻƳ ŀ ƴƻǊƳŀƭ ǊŜǎǇƻƴǎŜ ǘƻ ƻǾŜǊǿƘŜƭƳƛƴƎ ǎǘǊŜǎǎΦ ²Ŝ ŀǊŜ ƛƴƴŀǘŜƭȅ ŜǉǳƛǇǇŜŘ ǿƛǘƘ ȫǎǳǊǾƛǾŀƭΩ 
mechanisms which only become pathological if traumatic experience remains unresolved after the precipitating 
event/s have passed. But the effects of unresolved trauma are pervasive and cannot be compartmentalised. If 
ǳƴǊŜǎƻƭǾŜŘΣ ǘǊŀǳƳŀ ōŜŎƻƳŜǎ ȫŀ ŎŜƴǘǊŀƭ ǊŜŀƭƛǘȅ ŀǊƻǳƴŘ ǿƘƛŎƘ ǇǊƻŦƻǳƴŘ ƴŜǳǊƻōƛƻƭƻƎƛŎŀƭ ŀŘŀǇǘŀǘƛƻƴǎ ƻŎŎǳǊΩΦ 
Pioneering research also tells us that many psychological and physical health problems in adults are the negative 
outgrowth of childhood coping mechanisms which initially served a protective function. This research has major 
ƛƳǇƭƛŎŀǘƛƻƴǎ ŦƻǊ ŀ ǊŜǾƛǎŜŘ ǊŜŀŘƛƴƎ ƻŦ ȫǎȅƳǇǘƻƳǎΩ ŀǎ coping mechanisms which have ceased to protect and have 
become injurious to healthΦΩ 

 

Kezelman, C., Stavropoulos, P.  Practice Guidelines for Treatment of Complex Trauma and Trauma Informed Care and Service Delivery. Adults 
Surviving Child Abuse (ASCA) 2012 

ΨTrauma of any kind is serious, and its effects are damaging and need to be addressed. While various expressions of 
ƛǘ Ƴŀȅ ƴƻǘ ƴŜŎŜǎǎŀǊƛƭȅ ōŜ Ŝŀǎƛƭȅ ǊŜŎƻƎƴƛǎŜŘ ƻǊ ǳƴŘŜǊǎǘƻƻŘΣ ǘǊŀǳƳŀ ƛǎ ƴŜǾŜǊ ȫǎƛƳǇƭŜΩ ƛƴ ǘƘŜ ƳƛƴƛƳƛǎƛƴƎ ǎŜƴǎŜ ǘƘŀǘ ǘƘƛǎ 
term might imply. What is increasingly called complex trauma, however ς of which child abuse is a particularly 
insidious form ς has different antecedents, evolution and potential effects than trauma in the unqualified sense. This 
is notwithstanding the fact that it may share features with other varieties of trauma and conditions. 

 
We in South Africa received this insightful warning back in 1997 that we should be more open minded as to what 
constitutes trauma than the shoe horning effect of the DSM PTSD...  

Hamber, B. & Lewis, S. (1997). An Overview of the Consequences of Violence and Trauma in South Africa. Research report written for the 
Centre for the Study of Violence and Reconciliation 

A continued focus on the psychological distress of individuals can also promote the stereotypical view that survivors 
of violence are irreparably damaged. As a result, the ways in which individuals cope with trauma and in many cases 

master its impact, can be overlooked. For example, the media, at times, fails to report on the complexities and 
differing reactions to the social phenomenon of rape. Instead they tend to focus on the "drama" of serial rape or 
choose to report on - and have frequently sensationalised - the human dramas of the victims. This often involves 
painting doomsday scenarios of victims who are irreparably damaged and for whom there appears to be no solution 
and no future. These are precisely the wrong messages to convey to the 20 or so other women whose rapes go 
unreported for every reported rape case. These scenarios promote maladaptive rape myths, and deny the 
experiences of the women and children who have survived the ordeal of rape and who have embarked on a process 
of healing. 

David Edwards; Post-traumatic stress disorder as a public health concern in South Africa; Journal of Psychology in Africa 2005, 15(2): 125ς134 

ΨA significant body of South African research is built around the prevalence of PTSD symptoms and strongly suggests 
that they constitute a significant public health concern. The emotional and behavioural problems associated with 
PTSD can have serious consequences for work and relationships. In severe cases, individuals may not be able to 
maintain their occupations and, if in formal employment, have to be medically boarded. In addition, the disorder 
takes a severe toll on relationships especially with intimates and in the family.Ω 

Ψ¢ŀƪŜƴ ǘƻƎŜǘƘŜǊΣ ǘƘŜǎŜ ƛƴǘŜǊƭƛƴƪƛƴƎ sources provide incontrovertible evidence that traumatic stress syndromes are 
very real, and that large numbers of South African adults and children are affected on a chronic basis, only a small 
percentage of whom receive any form of counselling or professional help. They show that the sequelae of 
traumatising events constitute a significant public health problem in South Africa and that attention needs to be 
ƎƛǾŜƴ ǘƻ ǇǊƻǾƛŘƛƴƎ ŎƭƛƴƛŎŀƭ ǎŜǊǾƛŎŜǎ ǘƻ ǘƘƻǎŜ ŀŦŦŜŎǘŜŘΦΩ 

Lane Benjamin and Sarah Crawford Brown (South Africa); The psychological impact of continuous traumatic stress -- limitations of existing 
diagnostic frameworks  

 ΨWith a few exceptions, the South African literature concerning the psychological impact of violence focuses on 
PTSD as its key reference point. Concern is raised about the impact of ongoing violence and cumulative trauma (here 
discussing criminal, community and complex trauma) (Williams, Williams, Stein, Seedat, Jackson and Moorman, 
2007; Gibson, 2001; Edwards, 2005; Dinan, McCall & Gibson, 2004).Ω 

 

http://www.csvr.org.za/index.php/publications/1778-an-overview-of-the-consequences-of-violence-and-trauma-in-south-africa.html
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ΨThe SASH data indicate a significant association between the number of traumatic events experienced and levels of 
global distress (including symptoms of anxiety and depression) (Williams et al., 2007), suggesting that PTSD may not 
be the best or only diagnostic framework for capturing the impact of multiple trauma exposure in the South African 
population. This study found that people who have experienced more than six traumatic events were at five times 
greater risk for high distress. From the same data Myer, Stein, Grimsrud, Seedat and Williams (2008) found 
associations between higher levels of psychological distress amongst those with lower levels of social economic 
status and social support ς where the increased exposure to traumatic events only partially explained these 
associationsΦΩ  

Lukoye Atwoli, Dan J. Stein, Karestan C. Koenenc, and Katie A. McLaughlin; Epidemiology of posttraumatic stress disorder: prevalence, 
correlates and consequences; PubMed, 2015 July 01 

ΨThe manner in which subtle methodological shifts give rise to different PTSD prevalence estimates in 
epidemiological studies is emphasized in the work by Beals et al. [16]. In their study of two Native American 
ǊŜǎŜǊǾŀǘƛƻƴ ŎƻƳƳǳƴƛǘƛŜǎΣ ǳǎƛƴƎ ǘƘŜ ΨǎƛƴƎƭŜ ǿƻǊǎǘ ǘǊŀǳƳŀΩ ƳŜǘƘƻŘΣ ƭƛŦŜǘƛƳŜ t¢{5 ǇǊŜǾŀƭŜƴŎŜ ǊŀǘŜǎ ǊŀƴƎŜŘ ŦǊƻƳ рΦф ǘƻ 
мпΦу҈Σ ǿƘƛƭŜ ǳǎƛƴƎ ǉǳŜǎǘƛƻƴǎ ŀǎƪƛƴƎ ŀōƻǳǘ ǘƘŜ ΨǘƘǊŜŜ ǿƻǊǎǘ ǘǊŀǳƳŀǎΩ ȅƛŜƭŘŜŘ ƘƛƎƘŜǊ t¢{5 ǇǊŜǾŀƭŜƴŎŜ ǊŀǘŜǎ ƻŦ уΦф ǘƻ 
19.5%. Breslau et al.Σ ƛƴ ŎƻƳǇŀǊƛƴƎ ǘƘŜ ΨǿƻǊǎǘ ŜǾŜƴǘΩ ƳŜǘƘƻŘ ŀƴŘ ǘƘŜ ΨǊŀƴŘƻƳ ŜǾŜƴǘΩ ƳŜǘƘƻŘ ƛƴ ŘŜǘŜǊƳƛƴƛƴƎ 
ŎƻƴŘƛǘƛƻƴŀƭ ǇǊŜǾŀƭŜƴŎŜ ƻŦ t¢{5Σ ŎƻƴŎƭǳŘŜŘ ǘƘŀǘ ΨŦƻŎǳǎ ƻƴ ǘƘŜ ǿƻǊǎǘ ǘǊŀǳƳŀǎ ƻǾŜǊŜǎǘƛƳŀǘŜǎ ǘƘŜ ǇǊƻōŀōƛƭƛǘȅ ƻŦ t¢{5 
associated with the entire class of PTSD-ƭŜǾŜƭ ǘǊŀǳƳŀǎΩ ƛƴ ŀ ŎƻƳƳǳƴƛǘȅ ǎŀƳǇƭŜΦ Lƴ ǘƘƛǎ ǎǘǳŘȅΣ ǘƘŜ ŎƻƴŘƛǘƛƻƴŀl 
ǇǊŜǾŀƭŜƴŎŜ ƻŦ t¢{5 ǳǎƛƴƎ ǘƘŜ ΨǊŀƴŘƻƳ ŜǾŜƴǘΩ ƳŜǘƘƻŘ ǿŀǎ фΦн҈ ǿƘƛƭŜ ǳǎƛƴƎ ǘƘŜ ΨǿƻǊǎǘ ŜǾŜƴǘΩ ƳŜǘƘƻŘ ƛǘ ǿŀǎ моΦс҈ΦΩ 

 

 

PTSD - The way forward 

ά²Ŝ Ƴǳǎǘ ōŜŎƻƳŜ ǘƘŜ ŎƘŀƴƎŜ ǿŜ ǿŀƴǘ ǘƻ ǎŜŜΦέ ς Mahatma Gandhi 

Edward Tick; War and the Soul, 2005 Quest Books. 

ΨΧǊŀǘƘŜǊ ǘƘŀƴ ǎƘǊƛƴƪ t¢{5 ƛƴǘƻ ǘƘŜ ƴŀǊǊƻǿ ŎŀǘŜƎƻǊȅ ƻŦ ǎǘǊŜǎǎ ŘƛǎƻǊŘŜǊΣ ǿŜ ƴŜŜŘ ŎƻƳǇƭŜȄΣ Ƴǳƭǘƛ-levelled 
understanding of it that includes seeing it as a normative responǎŜ ǘƻ ŜȄǘǊŀƻǊŘƛƴŀǊȅ ŎƻƴŘƛǘƛƻƴǎΩ 
 
Substance Abuse and Mental Health Services Administration. Trauma-Informed Care in Behavioral Health Services. Treatment Improvement 

Protocol (TIP) Series 57, 2014 

According to the Diagnostic and Statistical Manual of Mental Disorders, 5th Edition (DSM-5), trauma is defined as 
when an individual person is expoǎŜŘ άǘƻ ŀŎǘǳŀƭ ƻǊ ǘƘǊŜŀǘŜƴŜŘ ŘŜŀǘƘΣ ǎŜǊƛƻǳǎ ƛƴƧǳǊȅΣ ƻǊ ǎŜȄǳŀƭ ǾƛƻƭŜƴŎŜέ όAmerican 
Psychiatric Association [APA], 2013, p. 271). 

The definition of psychological trauma is not limited to diagnostic criteria, however. In fact, some clinicians have 
moved away from considering trauma-related symptoms as indicators of a mental disorder and instead view them as 
part of the normal human suǊǾƛǾŀƭ ƛƴǎǘƛƴŎǘ ƻǊ ŀǎ άŀŘŀǇǘƛǾŜ ƳŜƴǘŀƭ ǇǊƻŎŜǎǎŜǎ ƛƴǾƻƭǾŜŘ ƛƴ ǘƘŜ ŀǎǎƛƳƛƭŀǘƛƻƴ ŀƴŘ 
ƛƴǘŜƎǊŀǘƛƻƴ ƻŦ ƴŜǿ ƛƴŦƻǊƳŀǘƛƻƴ ǿƛǘƘ ƛƴǘŜƴǎŜ ǎǳǊǾƛǾŀƭ ŜƳǇƘŀǎƛǎ ǿƘƛŎƘ ŜȄǇƻǎǳǊŜ ǘƻ ǘƘŜ ǘǊŀǳƳŀ Ƙŀǎ ǇǊƻǾƛŘŜŘέ 
(Turnbull, 1998, p. 88). These normal adaptive processes only become pathological if they are inhibited in some way 
(Turnbull, 1998), or if they are left unacknowledged and therefore untreated (Scott, 1990). 

Professor Warwick Middleton, MBBS, FRANZCP, MD Practice Guidelines for Treatment Of Complex Trauma and Trauma Informed Care And 
Service Delivery. Adults Surviving Child Abuse (ASCA) Authors: Dr Cathy Kezelman and Dr Pam Stavropoulos Funded by the Australian 
Government Department of Health and Ageing 

 ΨComplex and ongoing developmental traumas not unnaturally produce psychological conditions that likewise are 
complex and ongoing. Yet throughout the history of psychiatry, it is both fascinating and alarming that individuals 
with such conditions have been prominently subjected to invalidating or incorrect diagnoses. 

The issues have little to do with science: there are many excellent studies which demonstrate the consistent high 
association between childhood trauma and these outcomes, and which describe in detail the abuse histories and 
clinical phenomenology of the many so abused. ¢ƘŜ ƛǎǎǳŜ ƛǎ ƳǳŎƘ ƳƻǊŜ ŀōƻǳǘ ǎƻŎƛŜǘȅΩǎ ǿƛƭƭƛƴƎƴŜǎǎ ǘƻ ƪƴƻǿ, and our 
at times extraordinary need to believe something other than the unsettlƛƴƎ ǘǊǳǘƘΦΩ 
 

 

 

 

http://www.ncbi.nlm.nih.gov/books/NBK207192/
http://www.ncbi.nlm.nih.gov/books/NBK207192/
http://www.ncbi.nlm.nih.gov/books/NBK207192/
http://www.ncbi.nlm.nih.gov/books/NBK207192/
http://www.ncbi.nlm.nih.gov/books/NBK207192/
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Lane Benjamin and Sarah Crawford Brown (South Africa); The psychological impact of continuous traumatic stress -- limitations of existing 
diagnostic frameworks  

ΨResearchers and clinicians draw on PTSD as the fundamental framework for thinking about the impact of 
experiencing or witnessing a life-threatening event on people. Perhaps this has arisen because PTSD is the only 
psychiatric disorder within the DSM-IV (APA, 1994) that includes the cause or precipitant as a criterion within the 
diagnostic category. This may reinforce an assumption that PTSD is the likely diagnosis after an experience of 
trauma. When undertaking epidemiological research, assessment or interventions concerning the psychological 
impact of violence, the DSM-IV PTSD core symptoms are usually the central focus. These are:  

A) experiencing a traumatic stressor;  
B) repeatedly re-experiencing the trauma;  
C) avoiding activities and stimuli associated with the trauma and emotional numbing; and  
D) heightened arousal (APA, 1994).  
 
Yet, as the primary lens through which psychological trauma is perceived, PSTD is particularly problematic. The 
disorder does not fully capture the range of psychiatric or psychological response to trauma ς particularly when the 
experience of violence is of a chronic and continuing nature.Ω 
 
Somasundaram and Sivayokan; Rebuilding community resilience in a post-war context: developing insight and recommendations - a 
qualitative study in Northern Sri Lanka; International Journal of Mental Health Systems 2013, 7:3 

Χ modern psychology and psychiatry, as it has developed, has had a western medical illness model perspective that 
is primarily individualistic in orientation. Geertz describes the Western concept of the individual self as ά. . .a 
bounded, unique, more or less integrated motivational and cognitive universe, a dynamic centre of awareness, 
emotion, judgment, and action organized into a distinctive whole and set contrastively both against other such 
wholes and against its social and cultural background....is a peculiar idea within the context of world culturesέ. PTSD 
is constructed as a condition that exclusively afflicts the individual self, the traumatic event impacting on the 
individual psyche to produce the PTSD. The World Health Report 2001, while pointing out that there is considerable 
mental morbidity among those exposed to severe trauma, warns that there is controversy regarding the cross-
cultural validity of PTSD. It has been argued that PTSD is a recent western construct that does not apply in non-
western societies. It is being increasingly recognized generally that we need to go beyond the individual to the 
family, group, village, community and social levels if we are to more fully understand what is going on in the 
individual, whether it be his/her development, behaviour, perceptions, consciousness, experiences or responses to 
stress and trauma as well as design effective interventions to help in the recovery and rehabilitation of not only the 
affected individuals but also their families and community. 

 
Dan J. Stein, M.D., Ph.D. et al;  DSM-5 and ICD-11 Definitions of Posttraumatic Stress Disorder: LƴǾŜǎǘƛƎŀǘƛƴƎ άbŀǊǊƻǿέ ŀƴŘ ά.ǊƻŀŘέ 
Approaches; Depress Anxiety. 2014 June ; 31(6): 494ς505. doi:10.1002/da.22279. 
 

ΨAbstract 
 
BackgroundτThe development of the Diagnostic and Statistical Manual of Mental Disorders 5th edition (DSM-5) 
and ICD-11 has led to reconsideration of diagnostic criteria for posttraumatic stress disorder (PTSD). The World 
Mental Health (WMH) Surveys allow investigation of the implications of the changing criteria compared to DSM-IV 
and ICD-10. 
 
MethodsτWMH Surveys in 13 countries asked respondents to enumerate all their lifetime traumatic events (TEs) 
and randomly selected one TE per respondent for PTSD assessment. DSMIV and ICD-10 PTSD were assessed for the 
23,936 respondents who reported lifetime TEs in these surveys with the fully structured Composite International 
Diagnostic Interview (CIDI). DSM-5 and proposed ICD-11 criteria were approximated. Associations of the different 
criteria sets with indicators of clinical severity (distress-impairment, suicidality, comorbid fear-distress disorders, 
PTSD symptom duration) were examined to investigate the implications of using the different systems. 
 
Resultsτ! ǘƻǘŀƭ ƻŦ рΦс҈ ƻŦ ǊŜǎǇƻƴŘŜƴǘǎ ƳŜǘ ŎǊƛǘŜǊƛŀ ŦƻǊ άōǊƻŀŘƭȅ ŘŜŦƛƴŜŘέ t¢{5 όƛΦŜΦΣ Ŧǳƭƭ ŎǊƛǘŜǊƛŀ ƛƴ ŀǘ ƭŜŀǎǘ ƻƴŜ 
diagnostic system), with prevalence ranging from 3.0% with DSM-5 to 4.4% with ICD-10. Only one-third of broadly 
defined cases met criteria in all four systems and another one third in only one system (narrowly defined cases). 
Between-system differences in indicators of clinical severity suggest that ICD-10 criteria are least strict and DSM-IV 



29 
 
criteria most strict. The more striking result, though, is that significantly elevated indicators of clinical significance 
were found even for narrowly defined cases for each of the four diagnostic systems. 
 
ConclusionsτThese results argue for a broad definition of PTSD defined by any one of the different systems to 
capture all clinically significant cases of PTSD in future studies.Ω 

ΨDiscussion: Fifth, little evidence could be found for significant differences in socio-demographic, trauma-related, or 
prior lifetime psychopathological (including both fear/distress and behavioral/substance disorders) predictors of 
PTSD across the different systems, indicating that there is a similar underlying risk profile for PTSD irrespective of the 
definition. This general pattern, and especially the finding that the associations of prior psychopathology with PTSD 
are indistinguishable across the four diagnostic systems, adds support to the argument above that all four definitions 
are providing information on unique clinically significant cases that are omitted from the other systems. 

These findings extend previous work comparing different diagnostic criteria sets for PTSD, and are consistent with 
the argument that refinements to DSMIV aimed at removing symptoms that overlap with those of other mood and 
anxiety disorders, are not associated with a major change in prevalence of PTSD, nor with evidence of a change in 
disability, comorbidity, or structural validity. Based on these findings, we suggest that broadly defined PTSD may be a 
particularly useful additional construct in future epidemiological studies of PTSD.Ω 

Galia Plotkin Amrami; Genealogy of 'national trauma', looping effect and different circles of recognition of new professional category; 
National Trauma Discourse in Israel; ethics.tau.ac.il/en/wp-ŎƻƴǘŜƴǘκǳǇƭƻŀŘǎκΧκƴŀǘƛƻƴŀƭ-trauma-gp.docx 

ΨIt is reasonable to assume that the development and 'social validation' of the narrative of collective trauma reflects 
ƳƻǊŜ ǘƘŀƴ ŎƘŀƴƎŜǎ ƛƴ ǘǊŀǳƳŀ ǘƘŜƻǊȅ όǘƘŜ ŀǇǇŜŀǊŀƴŎŜ ƻŦ ϦŘƛǎǘŀƴǘ ǘǊŀǳƳŀϦ ŀƴŘ ƛǘǎ άǊŀǿ ƳŀǘŜǊƛŀƭέ - partial PTSD). It 
might be also evidence of moral and political assumptions that have become part of the current "trauma culture" 
(Brunner 2002, 2004). In inspiration of Brunner's distinction between the "culture of suspicion" and "culture of 
compassion", it's possible to define the trauma culture, developed in the Western therapeutic field, as a "culture of 
compassion". In this case, "compassion" refers to the expansion/adaptation/transformation of the iconic (DSM) 
version of mental trauma so that it can include many psychologically normal individuals who were not directly 
exposed to the trauƳŀǘƛŎ ŜǾŜƴǘΦΩ  

 

 

Complex Trauma 

 
Both Thinking and facts are changeable, if only because changes in thinking manifest themselves n 
changed facts. Conversely, fundamentally new facts can be discovered only through new thinking. 

Ludwick Fleck; Genesis and development of a scientific fact. 

 

Trauma & Dissociation; Complex Post-traumatic Stress Disorder; http://traumadissociation.com/complexptsd  

ΨJudith Lewis-Herman, who first proposed Complex PTSD as a separate diagnosis, stated: Observers who have never 
experienced prolonged terror, and who have no understanding of coercive methods of control, often presume that 
they would show greater psychological resistance than the victim in similar circumstances. The survivor's difficulties 
are all too easily attributed to underlying character problems, even when the trauma is known. When the trauma is 
kept secret, as is frequently the case in sexual and domestic violence, the survivor's symptoms and behavior may 
appear quite baffling, not only to lay people but also to mental health professionals.Ω 

 

Van der Kolk, Bessel A. MD; Developmental trauma disorder: Towards a rational diagnosis for children with complex trauma histories. 

Ψ¢ƘŜ ǘǊŀǳƳŀǘƛŎ ǎǘǊŜǎǎ ŦƛŜƭŘ Ƙŀǎ ŀŘƻǇǘŜŘ ǘƘŜ ǘŜǊƳ ά/ƻƳǇƭŜȄ ¢ǊŀǳƳŀέ ǘƻ ŘŜǎŎǊƛōŜ ǘƘŜ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ƳǳƭǘƛǇƭŜ ŀƴŘκƻǊ 
chronic and prolonged, developmentally adverse traumatic events, most often of an interpersonal nature (e.g., 
sexual or physical abuse, war, community violence) and early-life onset. These exposures often occur within the 
ŎƘƛƭŘΩǎ ŎŀǊŜƎƛǾƛƴƎ ǎȅǎǘŜƳ ŀƴŘ ƛƴŎƭǳŘŜ ǇƘȅǎƛŎŀƭΣ ŜƳƻǘƛƻƴŀƭΣ ŀƴŘ ŜŘǳŎŀǘƛƻƴŀƭ ƴŜƎƭŜŎǘ ŀƴŘ ŎƘƛƭŘ ƳŀƭǘǊŜŀǘƳŜƴǘ ōŜƎƛƴƴƛƴƎ 
in early childhood (see Cook et al, this issueΣ {ǇƛƴŀȊȊƻƭŀ Ŝǘ ŀƭ ǘƘƛǎ ƛǎǎǳŜύΦΩ 

 

 

http://traumadissociation.com/complexptsd


30 
 
Cloitre, M., Courtois, C.A., Ford, J.D., Green, B.L., Alexander, P., Briere, J., Herman, J.L., Lanius, R., Stolbach, B.C., Spinazzola, J., Van der Kolk, 
B.A., Van der Hart, O. (2012). The ISTSS Expert Consensus Treatment Guidelines for Complex PTSD in Adults. . Retrieved from http:// 
www.istss.org/ ;  November, 2012 
 

ΨComplex PTSD is typically the result of exposure to repeated or prolonged instances or multiple forms of 
interpersonal trauma, often occurring under circumstances where escape is not possible due to physical, 
psychological, maturational, family/environmental, or social constraints (Herman, 1992). Such traumatic stressors 
include childhood physical and sexual abuse, recruitment into armed conflict as a child, being a victim of domestic 
violence, sex trafficking or slave trade; experiencing torture, and exposure to genocide campaigns or other forms of 
organized violence.Ω 
 

Kezelman, C., Stavropoulos, P.  Practice Guidelines for Treatment of Complex Trauma and Trauma Informed Care and Service Delivery. Adults 
Surviving Child Abuse (ASCA) 2012 

ΨIt is a continuing anomaly that current established guidelines for the treatment of trauma relate to post-traumatic 
stress disorder (PTSD) are inadequate to address the many dimensions of complex trauma. The differences between 
complex (cumulative, interpersonally generated) trauma and `single-ƛƴŎƛŘŜƴǘΩ ǘǊŀǳƳŀ όt¢{5ύ ŀǊŜ ǎƛƎƴƛŦƛŎŀƴǘΦΩ 

ΨUnderstanding of complex trauma as interpersonally generated and cumulative (as distinct from `single-ƛƴŎƛŘŜƴǘΩύ 
reveals the scope of the challenges at issue. Such challenges relate not only to the many people who experience and 
are affected by complex trauma, but to public health systems per se. Bessel van der Kolk notes that `[t]he majority of 
people who seek treatment for trauma-related ǇǊƻōƭŜƳǎ ƘŀǾŜ ƘƛǎǘƻǊƛŜǎ ƻŦ ƳǳƭǘƛǇƭŜ ǘǊŀǳƳŀǎΩ. This underlines the 
current disparity between the prevalence of complex trauma, and the risks of its lack of detection (and thus 
compounding effects).  

ΨThe current research pertaining to complex trauma has major implications both for treatment of the diversity of 
trauma-related presentations and general service-delivery. Specifically, the practical potential of the research base in 
the neurobiology of attachment necessitates revised practice in two major regards. These are updated treatment of 
trauma in its many presentations (trauma-specific) and (2) comprehensive implementation of service-wide principles 
which are underpinned by the new insights (trauma-informed). Guidelines are required for both these areas if the 
insights of this pioneering research are to be applied.Ω 

NCTSN: Assessment of Complex Trauma; http://www.nctsn.org/trauma-types/complex-trauma/assessment  

ΨDeveloping a comprehensive framework for assessing both the exposure to, and impact of, complex trauma is vital. 
Complex trauma can have such pervasive impact on developmental trajectories that children often end up with 
ǇǊƻōƭŜƳǎ ŀŎǊƻǎǎ Ƴŀƴȅ ŘƻƳŀƛƴǎ ƻŦ ŦǳƴŎǘƛƻƴƛƴƎΦ ! ŎƘƛƭŘΩǎ ǎŜƭŦ-image is also profoundly affected. Many of these 
ŎƘƛƭŘǊŜƴ ŜƴŘ ǳǇ ŦŜŜƭƛƴƎ ƭƛƪŜ ǘƘŜȅ ŀǊŜ άōŀŘ ƪƛŘǎέ ǿƘƻ Ƨǳǎǘ ŎŀƴΩǘ ŎƘŀƴƎŜ ƴƻ ƳŀǘǘŜǊ ǿƘŀǘ ǘƘey try. These children may 
be diagnosed with a range of disorders, and consequently treated with multiple medications and therapies that are 
ultimately ineffective because they fail to address the underlying problem and do not reflect a trauma-informed 
approach to assessment and treatment.Ω 

 

 

 

 

 

 

 

Trauma & Dissociation; Complex Post-traumatic Stress Disorder; http://traumadissociation.com/complexptsd 

 ΨThe diagram shows the additional symptoms present in Complex PTSD,  
compared to PTSD, and ƛǎ ōŀǎŜŘ ƻƴ ǊŜǎŜŀǊŎƘ ŦǊƻƳ нлмоΦΩ 

http://www.istss.org/
http://www.nctsn.org/trauma-types/complex-trauma/assessment
http://traumadissociation.com/complexptsd
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Trauma & Dissociation; Complex Post-traumatic Stress Disorder; http://traumadissociation.com/complexptsd 

 

Building Trauma-Informed Systems of Care for Children In Ohio ς Issue in Brief; January 2015 

Ψ¢ƘŜ ǳǊƎŜƴŎȅ ŀƴŘ ƘƻǊǊƻǊ ƻŦ ŀŎǳǘŜ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ǘǊŀǳƳŀ ƻŦǘŜƴ ōŜƎǳƛƭŜǎ ǇǊŀŎǘƛǘƛƻƴŜǊǎ ŀƴŘ ǊŜǎŜŀǊŎƘŜǊǎ ƛƴǘƻ ŦƻŎǳǎƛƴƎ ƻƴ 
the impact of a single event within the ǇŜǊǎƻƴΩǎ ŎǳǊǊŜƴǘ ƭƛŦŜ ŜȄǇŜǊƛŜƴŎŜΦ ¸Ŝǘ ŦƻǊ Ƴŀƴȅ ǾƛŎǘƛƳǎ ƻŦ ǾƛƻƭŜƴŎŜΣ ǘƘƛǎ ǎƛƴƎƭŜ 
ŜǾŜƴǘ Ƴŀȅ ōŜ ƻƴŜ ŜǾŜƴǘ ƻŦ Ƴŀƴȅ ǘǊŀǳƳŀǘƛŎ ŜȄǇŜǊƛŜƴŎŜǎΦΩ 

 

¶ Complex or repetitive trauma is related to ongoing abuse, domestic violence, war, ongoing betrayal, often 
involving being trapped emotionally and/or physically. 

¶ Developmental trauma results from exposure to early ongoing or repetitive trauma (as infants, children and 
youth) involving neglect, abandonment, physical abuse or assault, sexual abuse or assault, emotional abuse, 
ǿƛǘƴŜǎǎƛƴƎ ǾƛƻƭŜƴŎŜ ƻǊ ŘŜŀǘƘΣ ŀƴŘκƻǊ ŎƻŜǊŎƛƻƴ ƻǊ ōŜǘǊŀȅŀƭΦ ¢Ƙƛǎ ƻŦǘŜƴ ƻŎŎǳǊǎ ǿƛǘƘƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ŎŀǊŜ ƎƛǾƛƴƎ 
system and interferes with healthy attachment and development. 

¶ Intergenerational trauma describes the psychological or emotional effects that can be experienced by 
people who live with trauma survivors. Coping and adaptation patterns developed in response to trauma can 
be passed from one generation to the next. 

¶ Historical trauma is a cumulative emotional and psychological wounding over the lifespan and across 
generations emanating from massive group trauma. These collective traumas are inflicted by a subjugating, 
dominant population. Examples of historical trauma include genocide, colonialism (for example, Indian 
hospitals and residential schools), slavery and war. Intergenerational trauma is an aspect of historical 
ǘǊŀǳƳŀΦέΩ 

 

 

http://traumadissociation.com/complexptsd
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Marylene Cloitre, Christine A. Courtois, Anthony Charuvastra, Richard Carapezza, Bradley C. Stolbach, Bonnie L. Green; Treatment of Complex 
PTSD: Results of the ISTSS Expert Clinician Survey on Best Practices; Journal of Traumatic Stress, Vol. 24, No. 6, December 2011, pp. 615ς627 ( 
C_ 2011) 

ΨIt is now well established that the majority of people who report exposure to trauma have experienced multiple 
traumas rather than a single incident or event (Kessler, 2000). A subset of these individuals experience 
circumstances such as childhood abuse or genocide campaigns under which they are exposed for a sustained period 
to repeated instances or multiple forms of trauma. This type of experience, called complex trauma, creates risk for a 
symptom profile distinguishable from posttraumatic stress disorder (PTSD), commonly referred to as complex PTSD 
(Herman, 1992)ΦΩ 

ΨThe symptom profile of Complex PTSD recognizes the loss of emotional, social, cognitive and psychological 
competencies that either failed to develop properly or that deteriorated due to prolonged exposure to complex 
trauma. The treatment for Complex PTSD, then, emphasizes not only the reduction of psychiatric symptoms, but 
equally, improvement in key functional capacities for self-regulation and strengthening of psychosocial and 
ŜƴǾƛǊƻƴƳŜƴǘŀƭ ǊŜǎƻǳǊŎŜǎΦΩ 
 
Trauma & Dissociation; Complex Post-traumatic Stress Disorder; http:// traumadissociation.com/complexptsd  

 ΨBelieving yourself to be "contaminated, guilty, and evil" is commonly reported by survivors of Complex PTSD. A 
fragmented identity is common, with Dissociative Identity Disorder occurring in some people. Interpersonal 
sensitivity includes having feelings which are easily hurt, anger/temper outbursts. Complex PTSD is normally the 
result of interpersonal trauma, the long duration of the trauma and the control of the perpetrator(s) prevents 
people from expressing anger or rape at the perpetrator(s) during the trauma; anger and rage both at perpetrators 
and the self can only be expressed after the trauma ends. Prolonged abuse normally leads to a loss of previously-
held beliefs, with feelings of "being forsaken by both society and God".  

Being unable to manage your own emotions is known as affect dysregulation, and often referred to as difficulties 
with emotion regulation. The unexpressed anger and internalized rage may lead to self-harm, a sense of self-hatred, 
and/or suicide attempts. Survivors of prolonged child abuse have an increased risk of self-injury, and the risk 
"repeated victimization" (e.g., relationships with abusive people, sexual harassment and rape) is significantly higher.Ω 

Ψ¢ƘŜ ŎƭƛƴƛŎŀƭ ǇƛŎǘǳǊŜ ƻŦ ŀ ǇŜǊǎƻƴ ǿƘƻ has been reduced to elemental concerns of survival is still frequently mistaken 
for a portrait of the survivor's underlying character." Complex PTSD, BPD and Personality Disorders Recent research 
has produced detailed analysis of the symptoms of Complex PTSD, PTSD and Borderline Personality Disorder (BPD). 
Many people with BPD have either PTSD, or meet the proposed criteria for Complex PTSD, but Complex PTSD was 
shown to be a separate diagnosis because a significant number did not meet the BPD criteria (and vice versa).  

In 1992, when first proposing Complex PTSD, Judith Lewis-Herman stated: Concepts of personality developed in 
ordinary circumstances are frequently applied to survivors, without an understanding of the deformations of 
personality which occur under conditions of coercive control. Thus, patients who suffer from the complex sequelae 
of chronic trauma commonly risk being misdiagnosed as having personality disorders. They may be described as 
ϦŘŜǇŜƴŘŜƴǘΣϦ ϦƳŀǎƻŎƘƛǎǘƛŎΣϦ ƻǊ ϦǎŜƭŦҍŘŜŦŜŀǘƛƴƎΦϦ Ψ 

NCTSN: Assessment of Complex Trauma; http://www.nctsn.org/trauma-types/complex-trauma/assessment  

Ψ¢ƘŜ ŀǎǎŜǎǎƳŜƴǘ ƻŦ ŎƻƳǇƭŜȄ ǘǊŀǳƳŀ ƛǎ ōȅ ŘŜŦƛƴƛǘƛƻƴ άŎƻƳǇƭŜȄέ ŀǎ ƛǘ ƛƴǾƻƭǾŜǎ ōƻǘƘ ŀǎǎŜǎǎƛƴƎ ŎƘƛƭŘǊŜƴΩǎ ŜȄǇƻǎǳǊŜ ǘƻ 
multiple traumatic events, as well as the wide-ranging and severe impact of this trauma exposure across domains of 
development. It is important that mental health providers, family members, and other caregivers become aware of 
specific questions to ask when seeking the most effective services for these children.  

The following are some key steps for conducting a comprehensive assessment of complex trauma: 

1. Assess for a wide range of traumatic events. Determine when they occurred so that they can be linked to 
developmental stages. 

2. Assess for a wide range of symptoms (beyond PTSD), risk behaviors, functional impairments, and 
developmental derailments. 

3. Gather information using a variety of techniques (clinical interviews, standardized measures, and behavioral 
observations. 

4. Gather information from a variety of perspectives (child, caregivers, teachers, other providers, etc). 

http://traumadissociation.com/complexptsd
http://www.nctsn.org/trauma-types/complex-trauma/assessment
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5. Try to make sense of how each traumatic event might have impacted developmental tasks and derailed future 
development. Note: this may be challenging given the number of pervasive and chronic traumatic events a 
child may have experienced throughout his or her young life. 

6. Try to link traumatic events to trauma reminders that may trigger symptoms or avoidant behavior. Remember 
ǘƘŀǘ ǘǊŀǳƳŀ ǊŜƳƛƴŘŜǊǎ Ŏŀƴ ōŜ ǊŜƳŜƳōŜǊŜŘ ōƻǘƘ ƛƴ ŜȄǇƭƛŎƛǘ ƳŜƳƻǊȅ ŀƴŘ ƻǳǘ ƻŦ ŀǿŀǊŜƴŜǎǎ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ōƻŘȅ 
and emotions.   

The assessment should be conducted by a clinically trained provider who understands child development and 
complex trauma. Ideally, the assessment should involve a multi-disciplinary team. An ideal team would include a 
pediatrician, mental health professional, educational specialist, and, where appropriate, an occupational 
therapist.  In residential, day treatment, and juvenile justice settings, a multi-disciplinary team might also include 
direct care staff familiar with the child.Ω 

Cloitre, M., Courtois, C.A., Ford, J.D., Green, B.L., Alexander, P., Briere, J., Herman, J.L., Lanius, R., Stolbach, B.C., Spinazzola, J., Van der Kolk, 
B.A., Van der Hart, O. (2012). The ISTSS Expert Consensus Treatment Guidelines for Complex PTSD in Adults. . Retrieved from http:// 
www.istss.org/ ;  November, 2012 

 Ψ¢ƘŜ recommended treatment model involves three stages or phases of treatment, each with a distinct function. 
tƘŀǎŜ м ŦƻŎǳǎŜǎ ƻƴ ŜƴǎǳǊƛƴƎ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ safety, reducing symptoms, and increasing important emotional, social 
ŀƴŘ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ŎƻƳǇŜǘŜƴŎƛŜǎΦ tƘŀǎŜ н ŦƻŎǳǎŜǎ ƻƴ ǇǊƻŎŜǎǎƛƴƎ ǘƘŜ ǳƴǊŜǎƻƭǾŜŘ ŀǎǇŜŎǘǎ ƻŦ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ƳŜƳƻǊƛŜǎ 
of traumatic experiences. This phase emphasizes the review and re-appraisal of traumatic memories so that they are 
integrated into an adaptive representation of self, relationships and the world. Phase 3, the final phase of treatment, 
involves consolidation of treatment gains to facilitate the transition from the end of the treatment to greater 
engagement in relationships, work or education, and community life.Ω 

 
ΨThe recommendation of a phase-based approach as the optimal treatment strategy for Complex PTSD is consistent 
with those offered by other expert bodies focusing on trauma spectrum disorders (e.g., the Australian Center for 
Posttraumatic Mental Health, 2007; the International Society for the Study of Trauma and Dissociation, 2011; and 
the National Institute for Clinical Excellence, 2005; American Psychological Association Division 56 (Trauma 
Psychology) and International Society for the Study of Trauma and Dissociation, in preparation), suggesting 
uniformity of opinion on best practices, broadly conceived, for the effects of complex trauma.Ω 
 
Optimization of outcomes also includes exploration of novel treatment approaches such as complementary medicine 
strategies that focus on somatosensory experience and the mind-body relationship, for which there is emerging 
evidence regarding efficacy (e.g., Telles, Singh, & Balkrishna, 2012). Lastly, the development of clinician-friendly 
algorithms that identify preferential treatments based on patient symptom presentation (see e.g., Baars, Van der 
Hart, Nijenhuis, Chu, Glas, & Draijer, 2011) would facilitate effective treatment matching in community clinics.Ω 
 
ΨAt the present time, the use of a phase-based treatment approach for adults with Complex PTSD has excellent 
consensus as well as two Level A (randomized controlled) studies supporting its use. Evidence supports the benefit of 
this treatment approach in enhancing outcomes related to PTSD symptoms, and equally importantly, in resolving 
other key aspects of this disorder, including persistent and pervasive emotion regulation problems, disturbances in 
relational capacities, alterations in attention and consciousness (e.g., dissociation), adversely affected belief systems, 
and somatic distress or disorganization. In addition, the guidelines recognize and highlight the importance of flexible, 
patient-tailored treatments where interventions are matched to prominent symptoms.Ω 
 
Maryle` ne Cloitre, Donn W. Garvert, Chris R. Brewin,Richard A. Bryant and Andreas Maercker; Evidence for proposed ICD-11 PTSD and 
complex PTSD: a latent profile analysis; European Journal of Psychotraumatology 2013, 4: 20706 - http://dx.doi.org/10.3402/ejpt.v4i0.20706 

Some concern has been expressed about the overlap of symptoms that occurs between the complex PTSD and BPD 
diagnoses (e.g., Resick et al., 2012). From a clinical utility perspective, the disorders are quite distinct. Complex PTSD 
focuses on the effects of trauma, has PTSD symptoms as a core element of the disorder, and is associated with a 
treatment plan that includes the relatively rapid treatment of PTSD symptoms through trauma-focused 
interventions. The most salient and clinically relevant features of BPD are high risk of suicide, suicide attempts and 
self-injurious behavior and the diagnosis and its effective treatment has been organized around these issues 
(Linehan, 1993). In addition, the nature of self-concept and interpersonal difficulties in BPD emphasize problems 
with a lack of a stable selfconcept and fears of abandonment. In contrast, complex PTSD is defined by the presence 
of a stable negative selfconcept and avoidance of relationships. These differences have significant implications for 
treatment. 

http://www.istss.org/
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Kezelman, C., Stavropoulos, P.  Practice Guidelines for Treatment of Complex Trauma and Trauma Informed Care and Service Delivery. Adults 
Surviving Child Abuse (ASCA) 2012 

ΨThe research base in complex trauma is substantial. At this point there is sufficient evidence to constitute what 
Courtois, Ford & Cloitre call an `evolving evidence-base for preliminary treatment recommendations and provisional 
ōŜǎǘ ǇǊŀŎǘƛŎŜǎ ŦƻǊ ŎƻƳǇƭŜȄ ǘǊŀǳƳŀǘƛŎ ǎǘǊŜǎǎ ŘƛǎƻǊŘŜǊǎΩΦ In this context, it is also important to emphasise that while 
dynamically evolving, the foundational principles for effective treatment of complex trauma are now solid ς the core 
problems of affect dysregulation, structural dissociation, somatic dysregulation, impaired self-development and 
disorganised attachment are likely to remain the foundation for clinicians working with survivors of complex trauma, 
regardless of the specific diagnosis or assessment and treatment methodologies in use.  
 
The approach of Courtois, Ford & Cloitre is to present `preliminary best practice guidelines based on [the]growing 
ŜǾƛŘŜƴŎŜ ōŀǎŜΩΦ11 This involves `an array of approaches to clinical assessment and treatment that includes carefully 
designed adaptations of familiar evidence-ōŀǎŜŘ ǇǊƻǘƻŎƻƭǎΩ ŀǎ ǿŜƭƭ ŀǎ ȫƴƻǾŜƭ ŀǎǎŜǎǎƳŜƴǘ ǘƻƻƭǎ ŀƴŘ ǘƘŜǊŀǇŜǳǘƛŎ 
ƳƻŘŜƭǎΩ ǎǇŜŎƛŦƛŎŀƭƭȅ ŘŜǎƛƎƴŜŘ ǘƻ ŀŘŘǊŜǎǎ ǘƘŜ ƳǳƭǘƛǇƭŜ ŘƛƳŜƴǎƛƻƴǎ ƻŦ ŎƻƳǇƭŜȄ ǘǊŀǳƳŀΦ Ψ 
 

Foltz R., Dang S., Daniels B., Doyle H, McFee S., & QuisenberryC. When Diagnostic Labels Mask Trauma; reclaiming children and youth 
www.reclaimingjournal.com 

ΨMany youth who show serious troubled behaviour have experienced high levels of trauma exposure. In spite of the 
intense Adverse Childhood Experiences in the ASET sample, their prominent externalizing symptoms may mask 
recognition of trauma. Failure to recognize this can lead to diagnosis and treatment that merely manages symptoms 
rather than addressing complex trauma. Thus, when a youth is given a diagnosis of Paediatric Bipolar Disorder, this 
Ŏŀƴ ƭŜŀŘ ǘƻ ǎǇŜŎǳƭŀǘƛƻƴǎ ŀōƻǳǘ ƎŜƴŜǘƛŎ ƭƛŀōƛƭƛǘȅ ƻǊ άŎƘŜƳƛŎŀƭ ƛƳōŀƭŀƴŎŜέ ǿƘƛŎƘ Ƴŀȅ ŘƛǎǘǊŀŎǘ ǳǎ ŦǊƻƳ ǇǳǊǎǳƛƴƎ ƘŜŀƭƛƴƎ 
relationshipsΦΩ 

 
Marylene Cloitre, Christine A. Courtois, Anthony Charuvastra, Richard Carapezza, Bradley C. Stolbach, Bonnie L. Green; Treatment of Complex 
PTSD: Results of the ISTSS Expert Clinician Survey on Best Practices; Journal of Traumatic Stress, Vol. 24, No. 6, December 2011, pp. 615ς627 ( 
C_ 2011) 

ΨThe gap between the evidence and expert opinion about the presence of and interventions for complex PTSD 
provides a strong rationale for research about complex trauma populations and their treatment. We have three 
specific recommendations for future research:  

(a) the development and routine use of brief, reliable measures that assess the full range of symptoms described in 
PTSD and complex PTSD;  

(b) evaluation of the relative merits of single-stage trauma-focused therapies versus multicomponent and/or 
sequential therapies for different symptom sets and different patient populations; and  

(c) sustained monitoring of symptoms during the course of treatment and during extended follow-up phases in order 
to identify the speed and durability of treatment effects.Ω 

ΨIdentification of the optimal treatments for different trauma-related syndromes and disorders is a critical next step 
in the trauma research agenda. Systematic research is necessary to determine what kinds of therapeutic strategies 
and interventions maximize benefits for specific patient populations. This includes tests of the current paradigm such 
as direct comparison of sequential versus single mode trauma-focused therapies, testing the order of the 
components in phase-based therapies (.e.g., skills-to-exposure versus exposure-to-skills), and evaluating rate of 
change to identify the length of treatment that yields maximum benefit. Ψ 
 
Matthias Knefel and Brigitte Lueger-Schuster; An evaluation of ICD-11 PTSD and complex PTSD criteria in a sample of adult survivors of 
childhood institutional abuse; European Journal of Psychotraumatology 2013, 4: 22608 - http://dx.doi.org/10.3402/ejpt.v4i0.22608; August 
2014.  

ΨThe gender-specific evaluation for ICD-10 PTSD shows the typically observed higher prevalence of PTSD in women 
(Brewin et al., 2000; Ozer et al., 2003; Tolin & Foa, 2006). The prevalence of ICD-11 PTSD and CPTSD together shows 
the same unbalanced distribution. Interestingly, this imbalance disappears in ICD-11 PTSD, and seems to shift 
towards CPTSD: no gender difference was observed in ICD-11 PTSD, but it was observed in CPTSD. Experiencing 
CPTSD symptoms such as affect dysregulation, negative self-concept, interpersonal problems, and higher arousal, 
seems to be more representative of females. The question that arises is: where does this gender bias come from?Ω 
 
ΨDoes this symptom representation border on a stereotypical role definition that considers women generally weaker 
and more emotionally focused than men? Costa, Terracciano, and McCrae (2001) found very robust empirical 

http://www.reclaimingjournal.com/
http://dx.doi.org/10.3402/ejpt.v4i0.22608
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support for gender stereotypes across cultures: women report higher values in neuroticism, agreeableness, warmth, 
and openness to feelings, while men scored higher in assertiveness and openness to ideas. Moreover, Kimerling, 
Ouimette, and Weitlauf (2007) hint at the issue that social roles may moderate the impact of posttrauma responses 
(e.g., helplessness and emotional distress), as posttrauma cognitions are more consonant for women (Baker et al., 
2005). Based on these findings, a female stereotype of posttrauma symptoms might also include lamenting, 
irritability or nervousness, a tendency to be reluctant to confront issues, and problems concerning self-concept.Ω 
 ΨIt appears that CPTSD is a female-dominated disorder. Further replication of this result is needed and future 
research should address the specific mechanisms underlying a potential gender bias in CPTSD. Reliable and valid 
instruments for screening and clinical diagnostics based on the proposed criteria should be developed and tested.Ω 
 
ΨThe structure of CPTSD repeatedly shows good construct validity, although further research should address the 
question of gender-specific construct validity. The question whether CPTSD represents a distinct or a sibling disorder 
is not yet clear; nevertheless, the present results suggest that both approaches are promising. We therefore 
conclude that in addition to the CPTSD specific symptoms, the inclusion of some PTSD symptoms might be the best 
way to define CPTSD.Ω 

NCTSN: Assessment of Complex Trauma; http://www.nctsn.org/trauma-types/complex-trauma/assessment  

ΨChildren with complex trauma often end up in multiple child-serving systems (e.g., mental health, child welfare, 
education, juvenile justice) with needs that are both complex and severe. These children may carry multiple 
diagnoses (e.g., bipolar disorder, attention deficit hyperactivity disorder, etc.) and may be taking various types of 
medications to address their symptoms, especially when the professional making the diagnoses is unaware of their 
trauma histories. Furthermore, professionals in each system may use different frameworks to understand children 
and have varying degrees of understanding of complex trauma. This situation leaves children with complex trauma 
ŀǘ Ǌƛǎƪ ƻŦ ōŜƛƴƎ ƳƛǎǳƴŘŜǊǎǘƻƻŘΣ ƳƛǎŘƛŀƎƴƻǎŜŘΣ ŀƴŘ ǘƘǳǎ άƳƛǎ-ǘǊŜŀǘŜŘΦέ /ƘƛƭŘ-serving systems must work together to 
develop a common framework for assessment of complex trauma that can still work within the context of each 
particular system. Such a comprehensive framework can improve communication across providers and caregivers, 
and ultimately improve the care of the children and families entrusted to these systems.Ω 

 

 

 

Continuous Trauma  

άRecovery cannot occur in isolation. It can take place only within the context of relationships 
characterized by belief in persuasion rather than coercion, ideas rather than force, and mutuality 

rather than authoritarian control ς precisely the beliefs that were shattered by the original 
traumatic experiencesέ.-Judith Herman, 1992 

 

Lane Benjamin and Sarah Crawford Brown (South Africa); The psychological impact of continuous traumatic stress -- limitations of existing 
diagnostic frameworks  

 Ψ(), we define continuous trauma as a pattern of mental health presentation arising from living within a 
neighbourhood with high levels of community, gang and criminal violence from an early age, where violence has 
ōŜŜƴ ǿƛǘƴŜǎǎŜŘ ƻǊ ŜȄǇŜǊƛŜƴŎŜŘ ǊŜǇŜŀǘŜŘƭȅΣ ŀƴŘ ǿƘŜǊŜ ǘƘŜ ǇŜǊǎƻƴ ǊŜŎƻǾŜǊǎ ǿƛǘƘƛƴ ǘƘƛǎ ŎƻƴǘŜȄǘ ƻŦ ƻƴƎƻƛƴƎ ǘƘǊŜŀǘΦΩ 

Romeo Vitelli; When the Trauma Doesn't End; Psychology Today, 2013.  

Ψ¢ƘƻǳƎƘ exposure to traumatic events such as natural and man-made disasters can damage mental and 
physical health, what happens when the trauma never ends?    When we talk about posttraumatic stress disorder 
(PTSD), it usually means people dealing with traumatic experiences in their past.   Still, some trauma victims may find 
themselves trapped in dangerous environments where they can easily become re-victimized.   And they often have 
little choice but to face that risk for years, or even decades. 
 

http://www.nctsn.org/trauma-types/complex-trauma/assessment
https://www.psychologytoday.com/basics/trauma
https://www.psychologytoday.com/basics/health
https://www.psychologytoday.com/basics/stress
https://www.psychologytoday.com/basics/post-traumatic-stress-disorder
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Back in the 1980s before apartheid was abolished, mental health professionals dealing with victims of political 
repression in South Africa found that the usual treatment for PTSD provided little help for people living in fear that 
the victimization could happen again  at any time.   According to Gillian Straker ŀƴŘ ƘŜǊ ŎƻƭƭŜŀƎǳŜǎ ŀǘ {ƻǳǘƘ !ŦǊƛŎŀΩǎ 
Sanctuaries Counseling Team, helping people heal after trauma often focused on providing them with a safe haven 
where that healing could take place.    In countries where the ever-present threat of arrest or violence continues to 
exist, dealing with  continuous traumatic stress(CTS) posed unique problems for therapists.Ω  
 

Trauma Abuse Treatment; CTSD, (Continuous Traumatic Stress Disorder) http://traumaabusetreatment.com/ctsd-continuous-traumatic-
stress-disorder  

ΨTo process trauma, patients need help, which often involves a combination of counseling and medical care. 
However, when trauma occurs on a continual basis, the results can be even more devastating and challenging to 
treat. South African writer Frank Chikane in 1986 first used the term CTSD as he explored how apartheid affected a 
generation of children. He noticed that people can suffer from CTSD due to the following experiences: 

¶ Long-term bullying 
¶ Being raised by an alcoholic parent 
¶ Constant exposure to violence 
¶ Poverty 
¶ Police brutality 
¶ Workplace inequality 
¶ Homelessness 
¶ Food insecurity and malnutrition 

While similar to PTSD, this condition has its unique causes, so people will need specialized treatment to recover. 

While adults can certainly experience continual trauma, children are especially vulnerable to its effects. The brains of 
children and infants are constantly creating new neurological connections, so trauma will force their brains to form 
in abnormal ways. The cumulative effect of CTSD leads to the following symptoms: 

¶ Learning disabilities 
¶ Panic attacks 
¶ Dissociative disorders 
¶ General sickness and immune deficiency 
¶ Violent and impulsive behavior 
¶ Insomnia 
¶ Substance abuse and addiction later in life 

Young people affected by CTSD are more likely to be incarcerated as adults, and they are more likely to die at a 
younger age due to violence, substance abuse or suicide.Ω 

Gillian Eagle & Debra Kaminer; Continuous Traumatic Stress: Expanding the Lexicon of Traumatic Stress; Peace and Conflict: Journal of Peace 
Psychology; 2013, Vol. 19, No. 2, 85ς99 

ΨDespite substantial theoretical and empirical advances in the field of traumatic stress since the introduction of the 
diagnosis of posttraumatic stress disorder (PTSD) into the mental health nomenclature, existing conceptualizations 
of traumatic stress retain the assumption that traumatic experiences have occurred in the past. We propose 
continuous traumatic stress (CTS) as a supplementary construct within the lexicon of traumatic stress, to describe 
the experience and impact of living in contexts of realistic current and ongoing danger, such as protracted political or 
civil conflict or pervasive community violence.Ω 

ΨIŜǊƳŀƴΩǎ όмффнύ ŎƻƴŎŜǇǘǳŀƭƛȊŀǘƛƻƴ ƻŦ /t¢{5 ƛǎ ŀ ŦƻǊƳǳƭŀǘƛƻƴ ǘƘŀǘ Ƙŀǎ ƎŀƛƴŜŘ ƛƴŎǊŜŀǎƛƴƎ ǇǳǊŎƘŀǎŜ ƛƴ ǘƘŜ ǘǊŀǳƳŀ 
literature, despite the likelihood that it will not become included as a formal diagnostic category in the fifth edition 
of the Diagnostic and Statistical Manual of Mental Disorders (DSM-5; American Psychiatric Association, in press; see 
Resick et al., 2012). Herman (1992) introduced the idea of C-PTSD into the literature specifically to describe the 
clinical presentation of persons who had been exposed to prolonged and repeated traumatic stressors, most often in 
situations that were inescapable. She proposed that adults with histories of childhood abuse, survivors of intimate 
partner violence, prisoners of war, concentration camp survivors, and girls forced into sex slavery, among others, 

https://www.psychologytoday.com/basics/teamwork
http://traumaabusetreatment.com/ctsd-continuous-traumatic-stress-disorder
http://traumaabusetreatment.com/ctsd-continuous-traumatic-stress-disorder
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were likely to present quite differently from those who had experienced single-event traumas. Drawing upon her 
own observations and the work of a range of other theorists and researchers, she proposed that there are specific 
symptomatic, characterological, and relational patterns that can be identified in these kinds of populations (Herman, 
1992).Ω 

wŜŀŘƛƴƎ IŜǊƳŀƴΩǎ ƻǊƛƎƛƴŀƭ мффн ǇŀǇŜǊ ƻƴ /-PTSD, it is evident that much of the theorization pertains to conditions of 
pathological bondage to a powerful, persecutory object stimulated by prolonged, forced interaction with, and 
dependence upon, such a personage. She writes in the introductory section of the ǇŀǇŜǊΣ ά/ŀǇǘƛǾƛǘȅΣ ǿƘƛŎƘ ōǊƛƴƎǎ ǘƘŜ 
ǾƛŎǘƛƳ ƛƴǘƻ ǇǊƻƭƻƴƎŜŘ ŎƻƴǘŀŎǘ ǿƛǘƘ ǘƘŜ ǇŜǊǇŜǘǊŀǘƻǊΣ ŎǊŜŀǘŜǎ ŀ ǎǇŜŎƛŀƭ ǘȅǇŜ ƻŦ ǊŜƭŀǘƛƻƴǎƘƛǇΣ ƻƴŜ ƻŦ ŎƻŜǊŎƛǾŜ ŎƻƴǘǊƻƭέ 
όIŜǊƳŀƴΣ мффнΣ ǇΦ оттύΣ ŀƴŘ ŦǳǊǘƘŜǊ ŀǊƎǳŜǎ ǘƘŀǘ ǘƘƛǎ ŎƻƴǘǊƻƭ ƛǎ άōŀǎŜŘ ǳǇƻƴ ǘƘŜ ǎȅǎǘŜƳŀǘƛŎΣ ǊŜǇŜǘƛǘƛǾŜ infliction of 
ǇǎȅŎƘƻƭƻƎƛŎŀƭ ǘǊŀǳƳŀΦ ¢ƘŜǎŜ ƳŜǘƘƻŘǎ ŀǊŜ ŘŜǎƛƎƴŜŘ ǘƻ ƛƴǎǘƛƭ ǘŜǊǊƻǊ ŀƴŘ ƘŜƭǇƭŜǎǎƴŜǎǎΣ ǘƻ ŘŜǎǘǊƻȅ ǘƘŜ ǾƛŎǘƛƳΩǎ ǎŜƴǎŜ ƻŦ 
ǎŜƭŦ ƛƴ ǊŜƭŀǘƛƻƴ ǘƻ ƻǘƘŜǊǎΣ ŀƴŘ ǘƻ ŦƻǎǘŜǊ ŀ ǇŀǘƘƻƭƻƎƛŎ ŀǘǘŀŎƘƳŜƴǘ ǘƻ ǘƘŜ ǇŜǊǇŜǘǊŀǘƻǊέ όǇΦ оупύΦ 

 
ΨAs opposed to C-PTSD or developmental trauma disorder, which occur in the context of more intimate or 
established relationships (such as between prison guard and prisoner, or between abusive parent and child), CTS is 
understood to occur in contexts in which danger and threat are largely faceless and unpredictable, yet pervasive and 
substantive. The first kind of context in which CTS is likely to be observed is in conflict-affected zones, such as those 
in which there is low intensity warfare, in which there are frequent terrorist attacks, including upon civilian targets, 
or in which repressive state forces operate with impunity. In relation to war and political conflict, Summerfield 
όмфффύ ƻōǎŜǊǾŜǎΣ άƛǘ ōŜŎƻƳŜǎ ŀ ǇŜǊƳŀƴŜƴǘ ŜƳŜǊƎŜƴŎȅΣ ǎƻƳŜǘƘƛƴƎ Ŏƻƴǎǘŀƴǘ ŀƴŘ ƛƴǘŜǊƴŀƭ ǘƘŀǘ ŎƻƭƻǊǎ ǘƘŜ ǿƘƻle web 
ƻŦ ǊŜƭŀǘƛƻƴǎ ŀŎǊƻǎǎ ǘƘŜ ǎƻŎƛŜǘȅ ŀƴŘ ǘƘŜ Řŀƛƭȅ ŎŀƭŎǳƭŀǘƛƻƴǎ ƻŦ ƛǘǎ ŎƛǘƛȊŜƴǎέ 

The second common context for CTS is that of chronic community violence, especially where gangs are dominant 
and state security forces are unable to intervene to protect community members. Such circumstances have been 
observed in Mexico City (Etter, 2011), in the favelas of Brazil (Arias & Davis Rodrigues, 2006), and in the Cape Flats 
communities of South Africa (Shields, Nadasen, & Pierce, 2008). A third context in which we have observed that CTS 
may be prominent is in respect of people who have been displaced by virtue of persecution or warfare who find 
themselves living in xenophobic contexts in which they are preyed upon by others in society. For example, in South 
Africa, refugees, asylum seekers, and immigrants who have fled violence-torn countries on the African continent are 
disproportionately subject to harassment, muggings, and criminal attack (Landau, 2006).Ω 

ΨΧǘƘŜ ƴƻǘƛƻƴ ƻŦ /¢{ ŀǎǎǳƳŜǎ ŀ ŘƛŦŦŜǊŜƴǘ ǘŜƳǇƻǊŀƭ ŦƻŎǳǎΣ one that appears to require alternative or supplementary 
theorization of mechanisms of traumatization. Whereas those living in contexts of ongoing threat have often 
experienced prior exposure to traumatic events, and often multiple prior exposures, the primary preoccupation in 
CTS is with their current and future safetyΣ ǊŀǘƘŜǊ ǘƘŀƴ ǿƛǘƘ Ǉŀǎǘ ŜǾŜƴǘǎΦΩ 

ΨLǘ ƛǎ ŜǾƛŘŜƴǘ ǘƘŀǘ ŜǾŜƴ ƛŦ ƻƴŜ ŎƘƻƻǎŜǎ ƴƻǘ ǘƻ ŀǎŎǊƛōŜ ǇŀǘƘƻƭƻƎȅ ǘƻ /¢{-related responses in the more pejorative sense 
of disability or malfunction, these responses may nonetheless be understood as running counter to well-being and 
ƻǇǘƛƳŀƭ ƳŜƴǘŀƭ ŀƴŘ ǇǎȅŎƘƻǎƻŎƛŀƭ ƘŜŀƭǘƘΦΩ 

 

 

 

 
 
Developmental Trauma 

 

άIf clinicians fail to look through a trauma lens and to conceptualize client problems as related 
possibly to current or past trauma, they may fail to see that trauma victims, young and old, 
organize much of their lives around repetitive patterns of reliving and warding off traumatic 

memories, reminders, and affects." 

Moroz, K. The Effects of Psychological Trauma on Children and  Adolescents; 2005 
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Maryland's Source for Attachment Disorder Related, Information; Developmental Trauma Disorder; (DTD), November 30, 2011  Version 1.0; 
http://www.attachmentdisordermaryland.com/traumadisorders.htm  

ΨDefinition:  DTD is a diagnostic proposal for DSM-5, authored by Bessel van der Kolk and colleagues.  The concept of 
DTD is based on a wide array of research data that comprises tens of thousands of children across multiple research 
studies.  DTD results from growing up in an interpersonal context of ongoing danger, maltreatment, unpredictability, 
and/or neglect.  ул҈ ƻŦ ŀƭƭ ŎƘƛƭŘ ƳŀƭǘǊŜŀǘƳŜƴǘ ƛǎ ŀǘ ǘƘŜ ƘŀƴŘǎ ƻŦ ŎƘƛƭŘǊŜƴΩǎ ƻǿƴ ǇŀǊŜƴǘǎΦ  Maltreatment embeds 
άƘƛŘŘŜƴ ǘǊŀǳƳŀǎέ ƛƴ ƛƴŦŀƴǘ - caregiver interactions that are neglectful, intrusive, unpredictable, threatening, 
aggressive, rejecting, or exploitive.   These interactions convey that the world is a dangerous, unreliable, and/or 
indifferent place that offers little or no safety. Given the highly limited capacities of infants / young children to assess 
risk, this lack of physical and/or emotional safety quickly rises to the level of a subjective survival threat (annihilation 
anxiety) even though the objective nature of the event may not actually be at that level.  For this reason, such events 
Řƻ ƴƻǘ ǿŀǊǊŀƴǘ ŀ ŘƛŀƎƴƻǎƛǎ ƻŦ t¢{5 ōŜŎŀǳǎŜ ǘƘŜ ŜǾŜƴǘǎ ŀǊŜ ƴƻǘ άƛƳƳƛƴŜƴǘƭȅ ƭƛŦŜ ǘƘǊŜŀǘŜƴƛƴƎέΣ ŀ ŎǊƛǘŜǊƛŀ ŦƻǊ 
PTSD.  However, it is subjective perception, and not objective lethality, that determines trauma.  Using PTSD criteria, 
the element of trauma gets missed, and the erroneous diagnostic process has begun. Ψ 

Major diagnostic criteria for DTD:  There are seven major diagnostic criteria for DTD. 

1. Witnessing or experiencing multiple adverse interpersonal events involving caretaker(s) for at least one year. 
2. Affective and physiological dysregulation. 
3. Attentional and behavioral dysregulation. 
4. Self and relational dysregulation. 
5. Chronically altered perception and expectations. 
6. At least two posttraumatic symptoms. 
7. Functional impairment- at least two of the following areas: academic, family, peers, legal, health. 
8. Duration of disorder is at least 6 months. 

Kezelman, C., Stavropoulos, P.  Practice Guidelines for Treatment of Complex Trauma and Trauma Informed Care and Service Delivery. Adults 
Surviving Child Abuse (ASCA) 2012 

ΨLong-term biological and psychosocial stress can occur even in the absence of a threat to life or violation of bodily 
integrity (`complex trauma constitutes objective threats not only to physical survival ς but also to the development 
ŀƴŘ ǎǳǊǾƛǾŀƭ ƻŦ ǘƘŜ ǎŜƭŦΩύΦSuch threats to self-development are especially dangerous and damaging in the context of 
young children, for whom the self is fragile because still developing. 
 
In order to more accurately describe this trajectory, Bessel van der Kolk has proposed a new diagnosis of 
Developmental Trauma Disorder (DTD).80 Criteria for DTD stem from exposure to `developmentally adverse 
ƛƴǘŜǊǇŜǊǎƻƴŀƭ ǘǊŀǳƳŀΩ όŜƎ ŀōǳǎŜΣ ōŜǘǊŀȅŀƭ ŀƴŘ ŀōŀƴŘƻƴƳŜƴǘύ ŀƴŘ ǇǊƻǾƛŘŜ ŀ ŘƛŀƎƴƻǎǘƛŎ category for children which 
mirrors the complex trauma incorporated in the DESNOS (DSM) criteria for adults (subsequently included as 
associated features of PTSD). Significantly, DESNOS has been empirically shown to be linked to childhood exposure 
to interpersonal psychological trauma. 
 
Building on these findings, `[t]he proposed DTD diagnosis for children with complex traumatic stress symptoms is 
even more specific ƛƴ ƛŘŜƴǘƛŦȅƛƴƎ ȫǊŀƎŜΣ ōŜǘǊŀȅŀƭΣ ŦŜŀǊΣ ǊŜǎƛƎƴŀǘƛƻƴΣ ŘŜŦŜŀǘ ŀƴŘ ǎƘŀƳŜΩ ŀǎ the subjective (A2) criterion 
ŦƻǊ ŎƘƛƭŘƘƻƻŘ ŎƻƳǇƭŜȄ ǘǊŀǳƳŀǘƛŎ ǎǘǊŜǎǎ ŘƛǎƻǊŘŜǊǎΩΦун ¢Ƙƛǎ ƴŜǿ ŜƭŀōƻǊŀǘƛƻƴ of the subjective dimensions of complex 
trauma presents a more nuanced account of what is at issue than currently figures in the standard classification of 
PTSD. But it also goes further. As Ford and Courtois discuss, inclusion within the DTD diagnosis of such dimensions as 
ȫǎƘŀƳŜΩΣ ȫǊŀƎŜΩ ŀƴŘ ȫōŜǘǊŀȅŀƭΩ ǎƛƳǳƭǘŀƴŜƻǳǎƭȅ ǿƛŘŜƴǎ ŎƭƛƴƛŎŀƭ ŦƻŎǳǎ ŦǊƻƳ ǘƘŜ ǘǊŀŘƛǘƛƻƴŀƭ ŜƳǇƘŀǎƛǎ ƻƴ ȫŦŜŀǊΩ ŀƴŘ 
ȫŀƴȄƛŜǘȅΩ to `ǘƘŜ ǎŜƴǎŜ ƻŦ ŀ ŘŀƳŀƎŜŘ ǎŜƭŦΩ.Ω 
 
ΨDissociation involves complex neural processes, and occurs beyond conscious awareness and control. It is a 
defensive response to what is unbearable (`the escaǇŜ ǿƘŜƴ ǘƘŜǊŜ ƛǎ ƴƻ ŜǎŎŀǇŜΩύΦ It can also be reflexively deployed 
subsequent to the trauma in the absence of apparent threat (ie it can be activated by seemingly innocuous cues 
ǿƘƛŎƘ ǎŜǊǾŜ ŀǎ ȫǊŜƳƛƴŘŜǊǎΩ ƻŦ ǘƘŜ ǘǊŀǳƳŀύΦ Effective treatment of complex trauma requires knowledge of 
dissociation, ability to recognise it, and skilful means of intercepting and working with it. As with attachment issues 
ŀƴŘ ȫǘƘŜ ǿƛƴŘƻǿ ƻŦ ǘƻƭŜǊŀƴŎŜΩΣ ǘƘŜ ŜŀǊƭƛŜǊ it can be attuned to ς including within the initial assessment ς the better. 
 

http://www.attachmentdisordermaryland.com/traumadisorders.htm
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Screening for dissociative tendencies, whether formally or informally, is optimal. This does not necessarily mean via 
ŀŘƳƛƴƛǎǘǊŀǘƛƻƴ ƻŦ ǎǇŜŎƛŦƛŎ ȫǘƻƻƭǎΩ όƻŦ ǿƘƛŎƘ ǘƘŜǊŜ ŀǊŜ ǎŜǾŜǊŀƭΣ ŀƴŘ ƴƻǘ ŀƭƭ ƻŦ ǿƘƛŎƘΣ for a range of reasons, it may be 
appropriate to use). Attunement and attentiveness ς as well as general openness to the possibility ς is the 
therapeutic orientation to cultivate. As Shapiro relates, `[t]he more you know about dissociation, the more you 
ŀǳǘƻƳŀǘƛŎŀƭƭȅ ǿŀǘŎƘ ŦƻǊ ƛǘǎ ƳŀǊƪŜǊǎΩΦ Lƴ addiǘƛƻƴ ǘƻ ƘŜǊ ȫ!ŦŦŜŎǘ ¢ƻƭŜǊŀƴŎŜ !ǎǎŜǎǎƳŜƴǘΩΣ ǎƘŜ ǇǊƻǾƛŘŜǎ ŀ ƎŜƴŜǊŀƭ 
ȫ5ƛǎǎƻŎƛŀǘƛƻƴ !ǎǎŜǎǎƳŜƴǘΩ ǿƘƛŎƘ is likewise an informal means by which clinicians can begin to attune to potential 
signs. Therapists, ǎƘŜ ǎǳƎƎŜǎǘǎΣ ǿƛƭƭ ȫƴƻǘƛŎŜΩ ƛŦΣ ŦƻǊ ŜȄŀƳǇƭŜΣ ŀ ƴŜǿ ŎƭƛŜƴt: 

¶ Spaces out easily.  

¶ Loses coherency when speaking about childhood events (Main, 1991; Siegel, 1999, 2007)  

¶ /ŀƴΩǘ ǊŜƳŜƳōŜǊ ƳǳŎƘ ƻŦ ŎƘƛƭŘƘƻƻŘ ȅŜŀǊǎ  

¶ Abruptly switches from calm discussion to a hostile, terrified, shut-down, or disorganised state  

¶ Shows inappropriate affect when discussing distressing events  

¶ Speaks in the third person about the selfΦΩ 
 
ΨIn addition to the new conceptualisations of DTD (developmental trauma disorder) and `developmentally adverse 
ƛƴǘŜǊǇŜǊǎƻƴŀƭ ǘǊŀǳƳŀΩΣ ǊŜŦŜǊŜƴŎŜǎ ǘƻ ȫōŜǘǊŀȅŀƭ ǘǊŀǳƳŀΩ ŀƴŘ ȫǊŜƭŀǘƛƻƴŀƭ ǘǊŀǳƳŀΩ όǇŀǊǘƛŎǳƭŀǊƭȅ ƛƴ ǘƘŜ ŎƻƴǘŜȄǘ ƻŦ ǘƘŜ ƴƻǿ 
ŦǊŜǉǳŜƴǘ ǊŜŦŜǊŜƴŎŜǎ ǘƻ ȫŀǘǘŀŎƘƳŜƴǘ ŘƛǎƻǊŘŜǊǎΩύ ŀǊŜ increasingly common. These attempt to elucidate and convey the 
multi-facetedness and enormity of complex trauma, and the massive, wide-ranging impairments with which it is 
associated. Some respected trauma specialists explicitly utilise the new conceptualizations.Ω 
 
Marc Schmid, Franz Petermann and Joerg M Fegert; Developmental trauma disorder: pros and cons of including formal criteria in the 
psychiatric diagnostic systems; Schmid et al. BMC Psychiatry 2013, 13:3 http://www.biomedcentral.com/1471-244X/13/3 

ΨTraumatized individuals are difficult to treat, but clinical experience has shown that they tend to benefit from 
specific trauma therapy. A main argument against inclusion of formal DTD criteria into existing diagnostic systems is 
that emphasis on the etiology of the disorder might force current diagnostic systems to deviate from their purely 
descriptive nature. Furthermore, comorbidities and biological aspects of the disorder may be underdiagnosed using 
the DTD criteria.Ω 
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Marc Schmid, Franz Petermann and Joerg M Fegert; Developmental trauma disorder: pros and cons of including formal criteria in the 
psychiatric diagnostic systems; Schmid et al. BMC Psychiatry 2013, 13:3 http://www.biomedcentral.com/1471-244X/13/3 

 

 
 

ΨArguments in favor of formalized DTD diagnostic criteria. The following arguments support the initiative to include 
DTD as a distinct mental disorder in diagnostic systems:  

ω More specific diagnosis: The diagnosis of PTSD does not sufficiently take into account the symptoms of 
traumatized patients. The postulated DTD diagnostic criteria comprise a range of symptoms seen to occur after 
complex and repeated traumatization. For the diagnosis of DTD, traumatic experience is essential but not exclusive, 
and genetic and biopsychosocial origins of the disorder must be ruled out to specify the interaction between 
neurobiology, epigenetics and transgenerational traumatic life events and their consequences for the development 
of mental disorders. The existence of specific and validated DTD diagnostic criteria may sensitize professionals and 
the general public to the drastic consequences of child abuse, neglect, and traumatization. Moreover, the 
establishment of measures for e.g. child protection, policy making would be expedited.  

ω /ƻǳǊǎŜ ƻŦ ƳŜƴǘŀƭ ŘƛǎƻǊŘŜǊǎΥ The supporters of this initiative argue that more emphasis should be placed on 
developmental aspects of disorders caused by traumatization. The few longitudinal studies available indicate that 
more than 60% of adults with psychiatric disorders suffered from psychopathological symptoms during adolescence, 
and 77% exhibited symptoms before the age of 18 years. Furthermore, PTSD frequently becomes chronic. In a 
longitudinal study in adolescents with PTSD, 48% of patients still met the criteria for PTSD three to four years later.  

ω 9ƴƘŀƴŎŜ ǊŜǎŜŀǊŎƘΥ Establishment of formal diagnostic criteria for DTD is expected to stimulate research efforts in 
this area (e.g., epidemiological studies, developmental-psychopathological research). Cross-sectional and 
longitudinal studies on psychosocial risks and comorbidities during childhood and adolescence should be 
encouraged.  

ω Explain comorbidities: From a clinical point of view, the diagnosis of DTD focuses on traumatization as the 
psychopathological trigger of mental disorders. Several well-designed studies clearly demonstrated such 
correlations. Post-traumatic symptoms may occur together with other mental disorders. As many as 80% of PTSD 
patients meet the criteria for another disorderΦ Lƴ ŀƴ ŜǾŀƭǳŀǘƛƻƴ ƻŦ ǘƘŜ Ψ5ǳƴŜŘƛƴ ƭƻƴƎƛǘǳŘƛƴŀƭ ǎǘǳŘȅΩΣ YƻŜƴŜƴ Ŝǘ ŀƭΦ 
showed that all subjects meeting the criteria for PTSD in young adulthood had suffered from mental disorders at a 
young age. Conversely, other mental disorders may be present before PTSD or may develop after its occurrence. In 
particular, victims of sequential traumatization have an inherently high risk of developing a complex syndrome of 
disorders that often go hand-in-hand with single symptoms of PTSD without fulfilling the complete clinical picture of 
PTSD. In children and adolescents, comorbidities with ADHD, anxiety disorder, suicidal thoughts, and a trend towards 
affective disorders is highly prevalent.  

ω Enable effective treatment: By selectively treating trauma symptoms, patients can be stabilized, and concomitant 
illnesses (like anxiety disorder or depression) can be addressed. The effectiveness of therapeutic interventions in 
traumatized children and adolescents has been well documented in recent years. Spinazzola et al. pointed out that 
more attention should be given to naturalistic studies in inpatients suffering from psychosocial stress being at risk of 
suicide. 

Patients with severe interpersonal traumatization in childhood are the hardest to treat and have the poorest 
prognosis. Treatment may be constrained by insufficient understanding of the underlying illness, and patients often 

http://www.biomedcentral.com/1471-244X/13/3
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cannot be reached by the psychosocial care system. Moreover, the degree of traumatization affects treatment 
success. Therefore, it is important to take the nature and severity of traumatic experiences into account when 
developing a treatment plan. With a more specific diagnosis, treatment options can be tailor-made.  

ω Social and legal aspects: Many victims of neglect, child abuse, and maltreatment live on the edge of society and 
depend on social services for most of their lives. Failures at school and in youth welfare institutions are common. 
Clear definition of trauma-related symptoms could help to change attitudes towards delinquent or aggressive 
adolescents and facilitate the initiation of treatment [106]. Several studies have addressed the enormous healthcare 
costs arising from traumatization, such as medical treatment costs, early retirement, inability to work, need for social 
benefits, and even imprisonment. If the consequences of childhood traumatization were officially recognized, 
patients would benefit from improved social acceptance of their difficulties. Moreover, inclusion of mental disorders 
arising from complex traumatization in the official diagnostic systems would assist patients in obtaining 
compensation and legal support (court, victim aid). Many traumatized patients develop chronic mental disorders 
with serious impairment of their working ability and social interactions. Early and effective intervention is necessary 
to help patients to maintain a normal life style.Ω 

 
Van der Kolk and Pynoos were unsuccessful in getting Developmental Trauma Disorder in DSM 5, but are not being 
stopped in their efforts to gets DTD accepted practice globally.  
 

Van der Kolk, Bessel A. MD Robert S. Pynoos, M; Proposal to Include a Developmental Trauma Disorder Diagnosis for Children and 
Adolescents in DSM-V  

ΨThe goal of introducing the diagnosis of Developmental Trauma Disorder is to capture the reality of the clinical 
presentations of children and adolescents exposed to chronic interpersonal trauma and thereby guide clinicians to 
develop and utilize effective interventions and for researchers to study the neurobiology and transmission of chronic 
interpersonal violence. Whether or not they exhibit symptoms of PTSD, children who have developed in the context 
of ongoing danger, maltreatment, and inadequate caregiving systems are ill-served by the current diagnostic system, 
as it frequently leads to no diagnosis, multiple unrelated diagnoses, an emphasis on behavioral control without 
recognition of interpersonal trauma and lack of safety in the etiology of symptoms, and a lack of attention to 
ameliorating the developmental disruptions that underlie the symptoms.έьш    

 
ΨThe recognition of the profound difference between adult onset PTSD and the clinical effects of interpersonal 
violence on children, as well as the need to develop effective treatments for these children, were the principal 
reasons for the establishment of the National Child Traumatic Stress Network in 2001. Less than eight years later it 
has become evident that the current diagnostic classification system is inadequate for the tens of thousands of 
traumatized children receiving psychiatric care for trauma-related difficulties.Ω 
 

In a private paper, Developmental Trauma Disorder: Towards a rational diagnosis for children with complex trauma 
histories, Van der Kolk pulls no punches:  
 
Bessel A. van der Kolk, MD; Developmental trauma disorder: Towards a rational diagnosis for children with complex trauma histories. 

Ψ/ƘƛƭŘƘƻƻŘ ǘǊŀǳƳŀΣ ƛƴŎƭǳŘƛƴƎ ŀōǳǎŜ ŀƴŘ ƴŜƎƭŜŎǘΣ ƛǎ ǇǊƻōŀōƭȅ ƻǳǊ ƴŀǘƛƻƴΩǎ ǎƛƴƎƭŜ Ƴƻǎǘ ƛƳǇƻǊǘŀƴǘ ǇǳōƭƛŎ ƘŜŀƭǘƘ 
challenge, a challenge that has the potential to be largely resolved by appropriate prevention and intervention. Each 
year over 3,000,000 children are reported to the authorities for abuse and/or neglect in the United States of which 

about one million are substantiated1. Many thousands more undergo traumatic medical and surgical procedures, 
and are victims of accidents and of community violence (see Spinazzola et al, this issue). However, most trauma 
ōŜƎƛƴǎ ŀǘ ƘƻƳŜΥ ǘƘŜ Ǿŀǎǘ ƳŀƧƻǊƛǘȅ ƻŦ ǇŜƻǇƭŜ όŀōƻǳǘ ул ҈ύ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ŎƘƛƭŘ ƳŀƭǘǊŜŀǘƳŜƴǘ ŀǊŜ ŎƘƛƭŘǊŜƴΩǎ ƻǿƴ 
parents.Ω 
 
ΨThe ACE study showed that adverse childhood experiences are vastly more common than recognized or 
acknowledged and that they have a powerful relation to adult health a half-century later. The study unequivocally 
confirmed earlier investigations that found a highly significant relationship between adverse childhood experiences 
and depression, suicide attempts, alcoholism, drug abuse, sexual promiscuity, domestic violence, cigarette smoking, 
obesity, physical inactivity, and sexually transmitted diseases. In addition, the more adverse childhood experiences 
reported, the more likely a person was to develop heart disease, cancer, stroke, diabetes, skeletal fractures, and liver 
disease.Ω 
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ΨIsolated traumatic incidents tend to produce discrete conditioned behavioral and biological responses to reminders 
of the trauma, such as are captured in the PTSD diagnosis. In contrast, chronic maltreatment or inevitable repeated 
traumatization, such as occurs in children who are exposed to repeated medical or surgical procedures, have a 
pervasive effects on the development of mind and brain. Chronic trauma interferes with neurobiological 
development (see article by Ford, this issue) and the capacity to integrate sensory, emotional and cognitive 
information into a cohesive whole. Developmental trauma sets the stage for unfocused responses to subsequent 
stress leading to dramatic increases in the use of medical, correctional, social and mental health services. People 
with childhood histories of trauma, abuse and neglect make up almost our entire criminal justice population: 
physical abuse and neglect are associated with a very high rates of arrest for violent offenses.Ω 
 

 

 
Dissociation 
 

άDissociation is often described as watching what is happening from a third person point of view. 
The face and eyes of the perpetrator pierce into the soul of the victim and haunt them forever.έ 

Reb Buxton, LPC-MHSP ¢IwL±9Η ! tŀǘƛŜƴǘΩǎ DǳƛŘŜ ¢ƻ ¢ƘŜǊŀǇȅ;  
ϭ нлмнΣ wŜō .ǳȄǘƻƴΩ {ŜƭŦ-publishing Mental Architects Counseling  

 

άΧŘƛǎǎƻŎƛŀǘƛƻƴΣ the escape when there is no escape,  
is inscribed into the right hemisphere,  

which is specialised for withdrawal and avoidance.Schore 

Kezelman, C., Stavropoulos, P. Adults Surviving Child Abuse (ASCA) 2012 
 Practice Guidelines for Treatment of Complex Trauma and Trauma Informed Care and Service Delivery.  

 

Kezelman, C., Stavropoulos, P.  Practice Guidelines for Treatment of Complex Trauma and Trauma Informed Care and Service Delivery. Adults 
Surviving Child Abuse (ASCA) 2012 

ΨIn a recent text, Ross and Halpern explicitly emphasise the response of dissociation `because it is a core component 
of the trauma response, and because dissociation is not as widely understood and recognised as depression, anxiety, 
psychosis, substance abuse, eating ŀƴŘ ǇŜǊǎƻƴŀƭƛǘȅ ŘƛǎƻǊŘŜǊǎΩΦ ¦ƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘƘŜ ŘƛǾŜǊǎŜ ƳŀƴƛŦŜǎǘŀǘƛƻƴǎ ƻŦ 
complex trauma is crucial both to recognition and appropriate treatment of it. Yet such understanding is unassisted 
by the standard diagnostic categories which themselves fragment the pervasiveness and totality of the effects of 
complex trauma.Ω 
 
Onno Van Der Hart and Rutger Horst;The dissociation theory of Pierre Janet; ARTICLE in JOURNAL OF TRAUMATIC STRESS · SEPTEMBER 1989; 
Impact Factor: 2.72 · DOI: 10.1007/BF00974598  

ΨPierre Janet was the first to show clearly and systematically how it is the most direct psychological defense against 
overwhelming traumatic experiences. He demonstrated that dissociative phenomena play an important role in 
widely divergent post-traumatic stress responses which he included under the 19th-century diagnosis of hysteria. 

 
According to a recent definition, "dissociation represents a process whereby certain mental functions which are 
ordinarily integrated with other functions presumably operate in a more compartmentalized or automatic way 
usually outside the sphere of conscious awareness or memory recall" (Ludwig, 1983, p. 93). A similar description of 
dissociation was given by Pierre Janet a century ago. He was not the first to introduce this concept, but was its most 
important student. Janet's dissociation theory is once again receiving deserved attention. Because he focuses on the 
role of dissociation in traumatically induced disorders, Janet's theory is particularly relevant for research into 
traumatic stress.Ω 
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Herman, J., Perry, J. C., and van der Kolk, B. A. (1989). Childhood trauma and borderline personality disorder. Ame. J. Psychiat. 146: 490-495. 

Ψaƻǎǘ ƳƻŘŜǊƴ ǎǘǳŘƛŜǎ ƻŦ ǘǊŀǳƳŀǘƛŎ ǎǘǊŜǎǎ ŦƻŎǳǎ ŀƭƳƻǎǘ ŜȄŎƭǳǎƛǾŜƭȅ ƻƴ Ǉƻǎǘ-traumatic stress disorder. Janet's work 
encourages us to seek the traumatic origins of a much wider range of disorders. Some such developments are 
already under way. Several studies in the field of dissociative disorders, in particular work on multiple personality 
disorder, indicate the traumatic origins in childhood of dissociative symptoms (cf. Gliss, 1986; Putnam et al., 1986; 
Ross and Norton, 1987; Shultz et al., 1985). Similar data have recently been reported with regard to borderline 
ǇŜǊǎƻƴŀƭƛǘȅ ŘƛǎƻǊŘŜǊ όIŜǊƳŀƴ Ŝǘ ŀƭΦΣмфуфύΦΩ 

 

Van der Kolk, M.D. The Body Keeps the Score ς Brain mind and body in the healing of trauma, Viking 2014 

ΨDissociation is the essence of trauma. The overwhelming experience is split off and fragmented, so that the 
emotions, sounds, images, thoughts and physical sensations related to the trauma take on a life of their own. The 
sensory fragments of memory intrude into the present, where they are literally relived. As long as the trauma is not 
resolved, the stress hormones that the body secretes to protect itself keep circulating, and the defensive movements 
and emotional responses keep being replayed.  

Flashbacks and reliving are in some ways worse than the trauma itself. A traumatic event has a beginning and an end 
ς at some point it is over. But for people with PTSD, a flashback can occur at any time, whether they are awake or 
asleep. People who suffer from flashbacks often organise their lives around trying to protect against them. They may 
compulsively go to the gym to pump iron (but finding that they are never strong enough), numb themselves with 
drugs or try to cultivate an illusory sense of control in highly dangerous situations (like motorcycle racing, bungee 
jumping, or working as an ambulance driver). Constantly fighting unseen dangers is exhausting and leave them 
fatigued, depressed and weary.  

If elements of the trauma are replayed again and again, the accompanying stress hormones engrave those memories 
ŜǾŜǊ ƳƻǊŜ ŘŜŜǇƭȅ ƛƴ ǘƘŜ ƳƛƴŘΦΩ 

Dr Suzanne LaCombe; Dissociation. Zoning out? How the body copes; http://www.myshrink.com/counseling-theory.php?t_id=13   

Ψ5ƛǎǎƻŎƛŀǘƛƻƴ ƛǎ ŀ ǎǘŀǘŜΦ It's a protective mechanism called up by the nervous system when it reaches its maximum 
capacity to process stimulation (both internally and externally). 

Imagine having to interact with people all day and by the end of the day you can't speak another word. You go home 
to regroup, anxious to get into your latest book. But you can't concentrate. You keep "floating" away into a 
thoughtless and timeless void. Oddly enough, your favourite book seems boring. 

Dissociation caps the keyed up and restless energy underneath. It numbs the body so that one feels less internal 
distress. It's a good temporary back up plan devised by nature for coping when we feel overwhelmed. But it has its 
drawbacks. 
 
To the degree that you are dissociative, will be the degree of impairment in your ability to take appropriate fight or 
flight responses (e.g. being physically threatened). You see, dissociation is a type of freeze state. 
 
In other words, you are more likely to move into an acute freeze state whether you want to or not (e.g. freezing at 
Ǝǳƴ Ǉƻƛƴǘ ŘǳǊƛƴƎ ŀ ōŀƴƪ ǊƻōōŜǊȅύΦΩ 

Ψ²ƘŜƴ ŘƛǎǎƻŎƛŀǘƛƻƴ ōŜŎƻƳŜǎ ŎƘǊƻƴƛŎΣ ƛǘ Ŏŀƴ ŦŜŜƭ ǳƴōŜŀǊŀōƭŜΦ !ŘŘƛŎǘƛǾŜ ƻr self-injurious behaviours are common ways 
in which people seek temporary "relief". 

Chronic dissociation severely limits our perceptions. At some level we sense we're operating on a different plane 
than the rest of the world. Although we know something is amiss we can't put a finger on it. 

Dissociation can make us feel invisible and powerless. It impairs the ability to connect with others to such a degree 
ǘƘŀǘ ǿŜ ŀǊŜ ǳƴŀōƭŜ ǘƻ ŎŀǊŜ ŦƻǊ ƻǳǊǎŜƭǾŜǎ ƻǊ ƻǘƘŜǊǎ όŜΦƎΦ ŀǎ ŀ ƳƻǘƘŜǊ ƳƛƎƘǘ ŎŀǊŜ ŦƻǊ ŀƴ ƛƴŦŀƴǘύΦΩ 

 
International Society for the Study of Trauma and Dissociation; http://www.isst-d.org/?contentID=76  

ΨDissociation is a word that is used to describe the disconnection or lack of connection between things usually 
associated with each other. Dissociated experiences are not integrated into the usual sense of self, resulting in 
discontinuities in conscious awareness (Anderson & Alexander, 1996; Frey, 2001; International Society for the Study 
of Dissociation, 2002; Maldonado, Butler, & Spiegel, 2002; Pascuzzi & Weber, 1997; Rauschenberger & Lynn, 1995; 
Simeon et al., 2001; Spiegel & Cardeña, 1991; Steinberg et al., 1990, 1993). In severe forms of dissociation, 

http://www.myshrink.com/counseling-theory.php?t_id=13
http://www.myshrink.com/counseling-theory.php?t_id=85
http://www.isst-d.org/?contentID=76
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disconnection occurs in the usually integrated functions of consciousness, memory, identity, or perception. For 
example, someone may think about an event that was tremendously upsetting yet have no feelings about it. 
Clinically, this is termed emotional numbing, one of the hallmarks of post-traumatic stress disorder. Dissociation is a 
psychological process commonly found in persons seeking mental health treatment (Maldonado et al., 2002).Ω 

ΨDissociation may ŀŦŦŜŎǘ ŀ ǇŜǊǎƻƴ ǎǳōƧŜŎǘƛǾŜƭȅ ƛƴ ǘƘŜ ŦƻǊƳ ƻŦ άƳŀŘŜέ ǘƘƻǳƎƘǘǎΣ ŦŜŜƭƛƴƎǎΣ ŀƴŘ ŀŎǘƛƻƴǎΦ ¢ƘŜǎŜ ŀǊŜ 
thoughts or emotions seemingly coming out of nowhere, or finding oneself carrying out an action as if it were 
controlled by a force other than oneself (Dell, 200мύΦ ¢ȅǇƛŎŀƭƭȅΣ ŀ ǇŜǊǎƻƴ ŦŜŜƭǎ άǘŀƪŜƴ ƻǾŜǊέ ōȅ ŀƴ ŜƳƻǘƛƻƴ ǘƘŀǘ ŘƻŜǎ 
not seem to makes sense at the time. Feeling suddenly, unbearably sad, without an apparent reason, and then 
having the sadness leave in much the same manner as it came, is an example. Or someone may find himself or 
herself doing something that they would not normally do but unable to stop themselves, almost as if they are being 
ŎƻƳǇŜƭƭŜŘ ǘƻ Řƻ ƛǘΦ ¢Ƙƛǎ ƛǎ ǎƻƳŜǘƛƳŜǎ ŘŜǎŎǊƛōŜŘ ŀǎ ǘƘŜ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ōŜƛƴƎ ŀ άǇŀǎǎŜƴƎŜǊέ ƛƴ ƻƴŜΩǎ ōƻŘȅΣ ǊŀǘƘŜǊ ǘƘŀƴ 
the driver.Ω 

ΨThere are five main ways in which the dissociation of psychological processes changes the way a person experiences 
living: depersonalization, derealization, amnesia, identity confusion, and identity alteration. These are the main 
areas of investigation in the Structured Clinical Interview for Dissociative Disorders (SCID-D) (Steinberg, 1994a; 
Steinberg, Rounsaville, & Cicchetti, 1990). A dissociative disorder is suggested by the robust presence of any of the 
five features.Ω  

 

Lanius, R.A., Brand, B., Vermetten, E., Frewen, P.A., and Spiegel, D. (2012). The dissociative subtype of posttraumatic stress disorder: 
Rationale, clinical and neurobiological evidence, and implications. Depression and Anxiety, 29, 701-708. doi:10.1002/da.21889 

ΨWe recommend that consideration be given to adding a dissociative subtype of PTSD in the revision of the DSM. 
This facilitates more accurate analysis of different phenotypes of PTSD, assist in treatment planning that is informed 
by considering the degree of ǇŀǘƛŜƴǘǎΩ ŘƛǎǎƻŎƛŀǘƛǾƛǘȅΣ ǿƛƭƭ ƛƳǇǊƻǾŜ ǘǊŜŀǘƳŜƴǘ ƻǳǘŎƻƳŜΣ ŀƴŘ ǿƛƭƭ ƭŜŀŘ ǘƻ ƳǳŎƘ-needed 
research about the prevalence, symptomatology, neurobiology, and treatment of individuals with the dissociative 
subtype of PTSD.Ω 

Stein, D.J., Koenen, K.C., Friedman, M.J., Hill, E., McLaughlin, K.A., Petukhova, M., et al. (2012). Dissociation in posttraumatic stress disorder: 
Evidence from the world mental health surveys. Biological Psychiatry, 73, 302ς312. doi:10.1016/j.biopsych.2012.08.022 

Ψ!ƭǘƘƻǳƎƘ ǘƘŜ ǇǊƻǇƻǎŀƭ ŦƻǊ ŀ dissociative subtype of PTSD in DSM-5 is supported by considerable clinical and 
neurobiological evidence, this evidence comes mostly from referred samples in Western countries. Cross-national 
population epidemiologic surveys were analyzed to evaluate generalizability of the subtype in more diverse 
ǎŀƳǇƭŜǎΦΩ 

Ψ5ƛǎǎƻŎƛŀǘƛǾŜ ǎȅƳǇǘƻƳǎ ǿŜǊŜ ǇǊŜǎŜƴǘ ƛƴ мпΦп҈ ƻŦ ǊŜǎǇƻƴŘŜƴǘǎ ǿƛǘƘ мн-month DSM-IV/Composite International 
Diagnostic Interview PTSD and did not differ between high and low/middle income countries. Symptoms of 
dissociation in PTSD were associated with high counts of re-experiencing symptoms and net of these symptom 
counts with male sex, childhood onset of PTSD, high exposure to prior (to the onset of PTSD) traumatic events and 
childhood adversities, prior histories of separation anxiety disorder and specific phobia, severe role impairment, and 
suicidality. Conclusion: These results provide community epidemiologic data documenting the value of the 
dissociative subtype in distinguishing a meaningful proportion of severe and impairing cases of PTSD that have 
ŘƛǎǘƛƴŎǘ ŎƻǊǊŜƭŀǘŜǎ ŀŎǊƻǎǎ ŀ ŘƛǾŜǊǎŜ ǎŜǘ ƻŦ ŎƻǳƴǘǊƛŜǎΦΩ 
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Re-Traumatization  
ά! ǎŜƴǎŜ ƻŦ ŎƻƴǘǊƻƭΣ ǾƻƭƛǘƛƻƴΣ ŀƴŘ ǎŜƭŦ-confidence are methodically stripped away by pimps/traffickers who 

utilize fear, violence and mind-ŎƻƴǘǊƻƭ ǘŜŎƘƴƛǉǳŜǎ ǘƻ ƪŜŜǇ ƎƛǊƭǎ ƭƻȅŀƭ ŀƴŘ ŎƻƳǇƭƛŀƴǘΦέ  

Rachel Lloyd; Founder/Executive Director From Victim To Survivor, From Survivor To Leader. The importance of 
leadership programming and opportunities for commercially sexually exploited and trafficked young women & girls; 

Girls Educational and Mentoring Services, GEMS 

 

Kezelman, C., Stavropoulos, P.  Practice Guidelines for Treatment of Complex Trauma and Trauma Informed Care and Service Delivery. Adults 
Surviving Child Abuse (ASCA) 2012 

Ψ²ƘƛƭŜ ŎƻƴŦǊƻƴǘƛƴƎ ǘƻ ŎƻƴǘŜƳǇƭŀǘŜΣ ǘƘŜ ǊŜ-traumatisation of already traumatised people by and within diverse 
services of the health sector is highly prevalent. Research establishes that service practices which lead to 
retraumatisation rather than recovery are not exceptional, but pervasive and deeply entrenched. In fact research 
which supports this disturbing claim is growing.272 Recognition of the reality that ̀ [t]rauma has often occurred in 
ǘƘŜ ǎŜǊǾƛŎŜ ŎƻƴǘŜȄǘ ƛǘǎŜƭŦΩ is a major impetus for introduction of `trauma-ƛƴŦƻǊƳŜŘΩ ǇǊŀŎǘƛŎŜΦΩ 
 

Substance Abuse and Mental Health Services Administration. Trauma-Informed Care in Behavioral Health Services. Treatment Improvement 

Protocol (TIP) Series 57, 2014 

ΨRe-traumatization: In its more literal ǘǊŀƴǎƭŀǘƛƻƴΣ άǊŜ-ǘǊŀǳƳŀǘƛȊŀǘƛƻƴέ ƳŜŀƴǎ ǘƘŜ ƻŎŎǳǊǊŜƴŎŜ ƻŦ ǘǊŀǳƳŀǘƛŎ ǎǘǊŜǎǎ 
reactions and symptoms after exposure to multiple events (Duckworth & Follette, 2011). This is a significant issue for 
trauma survivors, both because they are at increased risk for higher rates of re-traumatization, and because people 
who are traumatized multiple times often have more serious and chronic trauma-related symptoms than those with 
single traumas. In this manual, the term not only refers to the effect of being exposed to multiple events, but also 
implies the process of re-experiencing traumatic stress as a result of a current situation that mirrors or replicates in 
some way the prior traumatic experiences (e.g., specific smells or other sensory input; interactions with others; 
ǊŜǎǇƻƴǎŜǎ ǘƻ ƻƴŜΩǎ ǎǳǊǊƻǳƴŘƛƴƎǎ ƻǊ ƛƴǘŜǊǇŜǊǎƻƴŀƭ ŎƻƴǘŜȄǘΣ ǎǳŎƘ ŀǎ ŦŜŜƭƛƴƎ ŜƳƻǘƛƻƴŀƭƭȅ ƻǊ ǇƘȅǎƛŎŀƭƭȅ ǘǊŀǇǇŜŘύΦΩ  

ΨEven the most standard behavioral health practices can re-traumatize an individual exposed to prior traumatic 
experiences if the provider iƳǇƭŜƳŜƴǘǎ ǘƘŜƳ ǿƛǘƘƻǳǘ ǊŜŎƻƎƴƛȊƛƴƎ ƻǊ ŎƻƴǎƛŘŜǊƛƴƎ ǘƘŀǘ ǘƘŜȅ Ƴŀȅ Řƻ ƘŀǊƳΧ 

 
ΧwŜ-traumatization occurs when clients experience something that makes them feel as though they are undergoing 
another trauma. Unfortunately, treatment settings and clinicians can create re-traumatizing experiences, often 
without being aware of it, and sometimes clients themselves are not consciously aware that a clinical situation has 
actually triggered a traumatic stress reactionΦΩ 
 
U.S. Department of Health and Human Services (DHHS);  {ǳōǎǘŀƴŎŜ !ōǳǎŜ ŀƴŘ aŜƴǘŀƭ IŜŀƭǘƘ {ŜǊǾƛŎŜǎ !ŘƳƛƴƛǎǘǊŀǘƛƻƴΩǎ /ŜƴǘŜǊ ŦƻǊ aŜƴǘŀƭ 
Health Services (CMHS) How a Trauma-Informed Approach Can Make a Difference.  

ΨA state-wide effort should be made to reduce or eliminate any potentially re-traumatizing practices such as 
seclusion and restraint, involuntary medication, etc. Specific policies should be in place to acknowledge and 
minimize the potential for re-traumatization, assess relevant history, respect gender differences, and provide 
immediate intervention to mitigate effects should vƛƻƭŜƴŎŜ ƻŎŎǳǊ ƛƴ ŎŀǊŜ ǎŜǘǘƛƴƎǎΦΩ 

 
William Steele, PsyD and Caelan Kuban, LMSW; Advancing Trauma-Informed Practices Bringing trauma-informed, resilience-focused care to 
children, adolescents, families, schools and communities. The National Institute for Trauma and Loss in Children. 

ΨIf we only completed an assessment of a traumatized child and found, for example, that trauma had created sensory 
integration challenges, we would have a basis for treatment. However, if we design that treatment without being 
aware of the kinds of experiences that child actually faced, the treatment may further traumatize that child. If for 
example, a weighted blanket is recommended as part of the sensory integration treatment to help calm that 
activated child, but the child has been sexually abused and the full weight of an adult on top of them was part of that 
experience, that treatment, that blanket and the sensation of heaviness, could in fact re-traumatize that child. Not 
having information about the details of the experiences associated with trauma places that child at greater risk when 
determining treatment. What then are the primary experiences of trauma, and subsequent implications for 
treatment and interventionΚΩ 
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Adapted from ITTIC Models. Prof Tom Nochajski and Ass Prof Sue Green; The Institute on Trauma and Trauma-Informed Care 
(ITTIC)Buffalo Center for Social Research University at Buffalo; State University of New York  

 

  
JAMES A. CHIJ, M.D.; The Revictimization of Adult Women With Histories of Childhood Abuse; Journal of Psychotherapy Practice and 
Research 

Ψ¢he re-victimization of adults who have previously been traumatized as children appears to be an all-too-common 
occurrence. In clinical work with adults who have been severely abused as children, mental health professionals have 
repeatedly observed re-victimizations such as physical or sexual assault, some of which seem to mirror the traumatic 
childhood experiences. Research statistics support this apparent high incidence of re-victimization.Ω 

 
ΨIn addition to negative effects of the psychological (and perhaps biologic) need to rework early experiences, 
childhood abuse also has profound negative ŜŦŦŜŎǘǎ ƻƴ ƛƴŘƛǾƛŘǳŀƭǎΩ ƭŀǘŜǊ ŀŘŀǇǘŀōƛƭƛǘȅ ǘƻ their environment and 
resilience with respect to aversive experiences. Unless the cycle of victimization is broken by effective treatment, 
people who have suffered childhood abuse continue to be at risk for the recurrence of traumatic and harmful 
experiences. Those who treat past victims of childhood trauma need to realize fully the extent to which these 
individuals are at risk for re-ǾƛŎǘƛƳƛȊŀǘƛƻƴΦΩ 
 
ΨDiscussions of re-victimization are often controversial, particularly when they focus primarily on the victim and do 
not address issues related to the perpetrator. This discussion has outlined how survivors of abuse play a role in their 
own re-victimization and how the mechanisms of re-victimization need to be understood and overcome. Therapists 
need to work with patients so that they are able to take personal responsibility for their own safety, but this is not to 
imply that patients are to blame for being re-victimized. An understanding that people with histories of early abuse 
are intensely vulnerable to subsequent re-victimization should in fact only serve to underscore the responsibility of a 
perpetrator who intentionally inflicts harm on another.Ω 
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Masking Trauma 

ά!ǎ L ǿŀƭƪŜŘ ƻǳǘ ǘƘŜ ŘƻƻǊǎ ǘƻǿŀǊŘǎ Ƴȅ ŦǊŜŜŘƻƳΣ L ƪƴŜǿ ǘƘŀǘ ƛŦ L ŘƛŘ ƴƻǘ ƭŜŀǾŜ ŀƭƭ ǘƘŜ ŀƴƎŜǊΣ ƘŀǘǊŜŘ 
and ōƛǘǘŜǊƴŜǎǎ ōŜƘƛƴŘΣ L ǿƻǳƭŘ ǎǘƛƭƭ ōŜ ƛƴ ǇǊƛǎƻƴΦέ NELSON MANDELA 

 

The literature on Masking does not come easy. It is therefore an invention of this document. There are, however, 
many references where the word Masking can easily be inserted and the purpose of the upfront challenge can be 
ƛƴǘŜǊǇǊŜǘŜŘ ǿƛǘƘƻǳǘ ǘƻƻ ƳǳŎƘ ǘŜǎǘ ǘƻ ǘƘŜ ƛƳŀƎƛƴŀǘƛƻƴΦ [ŜǘΩǎ ƭŜŀǾŜ ǘƘŀǘ ǘƻ ȅƻǳ ǘƘŜ ǊŜŀŘŜǊΧ 
 
Dan J Stein A New Mental Health policy for South Africa; HMPG Editorial;  

ΨMasking (personality) is a process in which an individual changes or "masks" their natural personality to conform to 
social pressures, abuse, and or harassment. Some examples of masking are a single overly dominant temperament, 
or humour, two incongruent temperaments, or displaying three of the four main temperaments within the same 
individual. Masking can be strongly influenced by environmental factors such as authoritarian parents, rejection, 
and emotional, physical, or sexual abuse. An individual may not even know he or she is wearing a mask because it is 
a behaviour that can take many formsΦΩ 

 

Martha Cabrera; Essay: Living and Surviving in a Multiply Wounded Country; http://siyathanda.org.za/index.php/resources2/83-multiply-
wounded-country 

ΨThe suicide rate has shot up in Nicaragua, but while suicide is yet another manifestation of the multiple wounds 
ǇƘŜƴƻƳŜƴƻƴΣ ǿŜ ǎƘƻǳƭŘƴΩǘ ŎŜƴǘŜǊ ŀƭƭ ǊŜŦƭŜŎǘƛƻƴ ƻƴ ƛǘΦ ¢ƘŜǊŜ ŀǊŜ ƻǘƘŜǊ Řŀƛƭȅ ǿŀȅǎ ƻŦ ŀǾƻƛŘƛƴƎ Ǉain that are slower 
forms of suicide and are much more common in our country. Alcoholism, as an example, is very widespread in 
Nicaragua and even in the organizations, but no one has really reflected on this problem.Ω 

 

Kezelman, C., Stavropoulos, P.  Practice Guidelines for Treatment of Complex Trauma and Trauma Informed Care and Service Delivery. Adults 
Surviving Child Abuse (ASCA) 2012 

ΨA key and consistent finding, (), is the relationship between lack of processing and integration of traumatic memory 
and ongoing impairments across a wide range of functioning. Unable to process and ȫƳƻǾŜ ƻƴΩ ŦǊƻƳ ǘƘŜ 
precipitating trauma(s), the traumatised person is incapacitated not only by the catalysing events or experiences (of 
which they may have no conscious recollection) but by various attempts to avoid potential reminders of what has 
been so injurious to them. Thus they are `caught ƛƴ ŀ ƭƻƻǇΩ ƛƴ ǿhich attempts to escape the trauma amount to an 
unwitting revisiting of its effects. This occurs in the form of various debilitating symptoms and coping mechanisms, 
which massively affect not only the quality of life but which can endanger life itself.Ω 
 
 ΨThe point that problematic symptoms, behaviours and conditions can be the outgrowth of initially protective 
attempts to deal with trauma needs to be reiterated and emphasised. Such initial coping mechanisms may have 
been both resourceful and creative (as discussed in the previous chapter). But with the passage of time, they have 
ceased to serve a protective function, and themselves become undermining of health. This means that complex 
trauma can underlie a range of otherwise diverse presentations, which in turn receive diverse diagnoses that fail to 
account for the underlying trauma. This point is critical precisely because of the breadth of responses generated by 
the comprehensive nature of complex traumaΦΩ 
 
William Steele, PsyD and Caelan Kuban, LMSW; Advancing Trauma-Informed Practices Bringing trauma-informed, resilience-focused care to 
children, adolescents, families, schools and communities. The National Institute for Trauma and Loss in Children.  

 ΨNeuroscience documents that children in trauma are governed predominately by the sensations associated with 
their traumatic memories ς the sounds, smells, sensations of touch, and visual memories (NCTIC, 2011). When these 
senses are triggered or activated by similar sensations associated with a real or even a perceived sense of impending 
ŘŀƴƎŜǊΣ ǘƘŜȅ ŘƻƴΩǘ ǘƘƛƴƪ ōǳǘ ǎƛƳǇƭȅ ŀŎǘ ƻƴ ǘƘŜƛǊ ǎŜƴǎŜǎΦ ¢Ƙƛǎ ƛǎ ǿƘȅ ŎŜǊǘŀƛƴ ǎƻǳƴŘǎΣ ǎƳŜƭƭǎΣ ŜƴǾƛǊƻƴƳŜƴǘǎΣ ŀƴŘ ŜǾŜƴ 

https://en.wikipedia.org/wiki/Abuse
https://en.wikipedia.org/wiki/Harassment
https://en.wikipedia.org/wiki/Temperament
https://en.wikipedia.org/wiki/The_four_humours
https://en.wikipedia.org/wiki/Emotional_abuse
https://en.wikipedia.org/wiki/Physical_abuse
https://en.wikipedia.org/wiki/Sexual_abuse
http://siyathanda.org.za/index.php/resources2/83-multiply-wounded-country
http://siyathanda.org.za/index.php/resources2/83-multiply-wounded-country
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people and the way they present themselves can activate primitive survival responses. We may be very caring and 
ǎƪƛƭƭŜŘ ǇǊŀŎǘƛǘƛƻƴŜǊǎ ōǳǘΣ ƛŦ ƻƴŜ ƻŦ ƻǳǊ ǇƘȅǎƛŎŀƭ ŦŜŀǘǳǊŜǎ ƛǎ ǎƛƳƛƭŀǊ ǘƻ ǘƘŜ ǇŜǊǎƻƴ ǿƘƻ ŘƛŘ ǘƘŀǘ άōŀŘ ǘƘƛƴƎέ ǘƻ ǘƘŀǘ ŎƘƛƭŘΣ 
he cannot feel safe with us and will immediately rely on his survival responses. Reason and logic are overruled. 

Survival behaviours are also formed, driven and repeated because of how children experienced past traumatic 
situations and how they are experiencing their current situation, environment and people in their environment. If 
they feel unsafe, threatened or powerless, their trauma related survival behaviours may be activated. When children 
are direct victims of repeated trauma, like abuse, or exposed to multiple traumas, survival behaviours become more 
acute and include primitive, survival directed, fight, flight and freeze behavioursΦΩ 
 

THE MORRIS CENTER; for healing from child abuse; Survivor to Thriver; Revised 7/99, www.ascasupport.org  

 ΨSurvivors often use a number of mechanisms to numb themselves when the feelings get too strong. Some may 
adopt a "workaholic" lifestyle in order to avoid the feelings. Others may try to "stuff" the feelings by compulsive 
eating or to anesthetize them by drinking or using drugs. Certain feelings such as anger and rage may be so strong 
that they dominate a survivor's internal life and overshadow the other feelings that may also be there.Ω 

Goldman, A. Ph.D.  Behind the Corporate Mask Is a Traumatized Leader; Psychology Today Jan 31, 2012  

Ψwƻōƛƴ ²ƛƭƭƛŀƳΩǎ ƛǎƴΩǘ ǘƘŜ ŦƛǊǎǘ ŎƻƳƛŎ ǘƻ ŎƻƳƳƛǘ ǎǳƛŎƛŘŜΦ !ƴŘΣ ǳƴŦƻǊǘǳƴŀǘŜƭȅΣ ƘŜ ǿƻƴΩǘ ōŜ ǘƘŜ ƭŀǎǘΦ aŀƴȅ ǇŜƻǇƭŜ Ƴŀǎƪ 
their depression with humour. They learn early in life to hide their deepest, darkest feelings from others.  Depressed 
peoplŜ ŀǊŜ ƴƻǘ ǇƻǇǳƭŀǊΤ ǘƘŜȅ ŀǊŜ ŜƴŎƻǳǊŀƎŜŘ ǘƻ ά[ƛƎƘǘŜƴ ǳǇΦέ  !ƴŘ άƭƛƎƘǘŜƴ ǳǇέ ǘƘŜȅ ŘƻΦ ¢ƘŜȅ ǎƳƛƭŜΦ ¢ƘŜȅ 
make others laugh. They make other people feel good. Sometimes in the process they can even experience their own 
humour and temporarily escape from their own pain. Not wanting to be a burden to others and believing that others 
Řƻ ƴƻǘ ǿŀƴǘ ǘƻ ƘŜŀǊ ǘƘŜƛǊ ǇŀƛƴΣ ǘƘŜȅ ŘƻƴΩǘ ǘǳǊƴ ǘƻ ǇŜƻǇƭŜ ŦƻǊ ǎƻƻǘƘƛƴƎ ŀƴŘ ǳƴŘŜǊǎǘŀƴŘƛƴƎΦ LƴǎǘŜŀŘΣ ǘƘŜȅ ƛƴǘŜǊƴŀƭƛȊŜ 
their pain often becoming loaners. Or they may turn to substance abuse.Ω 

 
Reb Buxton, LPC-MHSP ¢IwL±9Η ! tŀǘƛŜƴǘΩǎ DǳƛŘŜ ¢ƻ ¢ƘŜǊŀǇȅΤ ϭ нлмнΣ wŜō .ǳȄǘƻƴΩ {ŜƭŦ-publishing Mental Architects Counseling  

ΨWe typically avoid having deep and ongoing conversations with ourselves. We side-step this regular emotional 
maintenance by some form of distraction. It may be a football game or alcohol (or both!) four nights in a row then 
three hours of TV after dinner every other night. It may be shopping or going to bars after work most nights. We may 
avoid self-reflection by refusing to engage in meaningful dialogue with ourselves and our friends and family. We may 
use drugs or shopping or sex with strangers. Shopping, sex, and football are not inherently bad. Anything can be 
used to avoid the conversations that should be happening about our limp, lifeless marriages or our dead-end jobs or 
our child that has gone astray or the pain from our past that is preventing us from living in the life-giving flow of 
vitalityΦΩ 

 
DORTHE BERNTSEN and DAVID C. RUBIN; When a Trauma Becomes a Key to Identity: Enhanced Integration of Trauma Memories Predicts 
Posttraumatic Stress Disorder Symptoms; Applied Cognitive Psychology Appl. Cognit. Psychol. 21: 417ς431 (2007) 

Many theories of how traumatic events affect memory and self-knowledge take their starting point in the idea that a 
trauma creates a profound imbalance in the mind of the victim. According to this widespread view, the trauma 
violates the schemata of the person, is therefore hard to process and as a result becomes poorly integrated into the 

self-narratives of the person (e.g. Ehlers & Clark, 2000; Horowitz, 1986; van der Kolk & Fisler, 1995; for a review, see 
Dalgleish, 2004). In order to recover, the person has to accommodate his or her schemata to encompass the memory 
of the trauma. 
 

Van der Kolk, M.D. The Body Keeps the Score ς Brain mind and body in the healing of trauma, Viking 2014 

 ΨΧ ǿƘŜƴ CŜƭƛǘǘƛ ό±ƛƴŎŜƴǘ CŜƭƛǘǘƛ YŀƛǎŜǊ tŜǊƳŀƴŜƴǘŜΩǎ 5ŜǇŀǊǘƳŜƴǘ ƻŦ tǊŜǾŜƴǘŀǘƛǾŜ aŜŘƛŎƛƴŜ ƛƴ {ŀƴ 5ƛŜƎƻ ς and 
initiator of the Adverse Childhood Experiences study) net saw her a few months later, she had regained more weight 
than he thought was biologically possible in such a short time. What had happened? It turned out that her newly 
svelte body had attracted a male co-worker, who started to flirt with her and then suggested sex. She went home 
and began to eat. She stuffed herself during the day and ate while sleepwalking at night. When Felitti probed this 
extreme reaction, she revealed a lengthy incest history with her grandfatherΦΩ   

ΨTwelve years after he oǊƛƎƛƴŀƭƭȅ ǘǊŜŀǘŜŘ ƘŜǊΣ CŜƭƛǘǘƛ ŀƎŀƛƴ ǎŀǿ ǘƘŜ ǿƻƳŀƴΧ{ƘŜ ǘƻƭŘ ƘƛƳ ǘƘŀǘ ǎƘŜΩǎ ǎǳōǎŜǉǳŜƴǘƭȅ Ƙŀd 
ōŀǊƛŀǘǊƛŎ ǎǳǊƎŜǊȅ ōǳǘ ŀŦǘŜǊ ǎƘŜΩŘ ƭƻǎǘ ƴƛƴŜǘȅ-ǎƛȄ ǇƻǳƴŘǎ ǎƘŜΩŘ ōŜŎƻƳŜ ǎǳƛŎƛŘŀƭΦ Lǘ ƘŀŘ ǘŀƪŜƴ ŦƛǾŜ ǇǎȅŎƘƛŀǘǊƛŎ 
hospitalisations and three courses of electroshock to control suicidality. Felitti points out that obesity, which is 
considered a major health problem, may in fact be a personal solution for many. Consider the implications: If you 

http://www.ascasupport.org/
https://www.psychologytoday.com/experts/alan-goldman-phd
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ƳƛǎǘŀƪŜ ǎƻƳŜƻƴŜΩǎ ǎƻƭǳǘƛƻƴ ŦƻǊ ŀ ǇǊƻōƭŜƳ ǘƻ ōŜ ŜƭƛƳƛƴŀǘŜŘΣ ƴƻǘ ƻƴƭȅ ŀǊŜ ǘƘŜȅ ƭƛkely to fail treatment, as often 
happens in addiction programs, but other problems may emergeΦΩ   

Reb Buxton, LPC-MHSP ¢IwL±9Η ! tŀǘƛŜƴǘΩǎ DǳƛŘŜ ¢ƻ ¢ƘŜǊŀǇȅΤ ϭ нлмнΣ wŜō .ǳȄǘƻƴΩ {ŜƭŦ-publishing Mental Architects Counseling 

ΨWhat is fear? Fear is the worst of the worst case scenario. If our fear is loneliness, our greatest fear is living a solitary 
life and dying alone. If our greatest fear is futility, failure and meaninglessness lurk around every corner. If our 
greatest fear is our own power, beauty, and strength, we will do anything to destroy what is good and lovely about 
ourselves and elevate our failings to validate the lie.Ω 

ΨThe unforgiving messages generated by our fears permeate the depths of our heart, mind, soul and inevitably 
influence our day-to-day decisions. They emerge from the dark corners of our psyche at the most inconvenient times 
whispering the same vicious lies coated in a veneer of truth. These half-truths prevent us from embracing our lives 
and celebrating our individuality. In short, they zap our vitality by choking us with shame, discouragement, and yes, 
more fear. In this downward spiral our fear perpetuates more fear. If this is the atmosphere in which all that 
prevents us from thriving originates, it is no surprise then that this unholy space is not easily accessible nor prone to 
change without intense, intentional effortΦΩ  
 

Klinic Community Health Centre ς Canada; Trauma-informed - The Trauma Toolkit Second Edition, 2013  

ΨTraumatic events often cause feelings of shame due to the powerlessness they create, which can lead to secrecy 
and further embed the experience of shame. It then becomes something to be greatly feared and avoided. It is at 
this point that negative coping behaviours may start and may continue until a person decides to face the difficult 
emotions that surrƻǳƴŘ ǘƘŜ ǘǊŀǳƳŀǘƛŎ ŜȄǇŜǊƛŜƴŎŜΦΩ 

 
Karen Fleming, Lou-Marie Kruger;  ά{ƘŜ ƪŜŜǇǎ Ƙƛǎ ǎŜŎǊŜǘǎέΥ A gendered analysis of the impact of shame on the non-disclosure of sexual 
violence in one low-income South African community; African Safety Promotion Journal, Vol. 11, No. 2, 2013 

ΨFactors that influence the creation as well as maintenance of the underreporting of sexual violence need to be 
better understood. The reasons for women not reporting sexual violence remain complex and may be different for 
individual women and for women in different communities and in different circumstances. As argued by Parpart 
(2010, p. 24), άώǎϐƛƭŜƴŎŜ ŀƴŘ ǎŜŎǊŜŎȅ Ŏŀƴ ǘŀƪŜ Ƴŀƴȅ ŦƻǊƳǎ ŀƴŘ ǎŜǊǾŜ Ƴŀƴȅ ǇǳǊǇƻǎŜǎΦ ¢ƘŜȅ Ŏŀƴ ǊŜŦƭŜŎǘ 
ŘƛǎŜƳǇƻǿŜǊƳŜƴǘ ŀǎ ǿŜƭƭ ŀǎ ƛƴƴƻǾŀǘƛǾŜ ǎǘǊŀǘŜƎƛŜǎ ŦƻǊ ǎǳǊǾƛǾŀƭ ƛƴ ŘŀƴƎŜǊƻǳǎ ŎƛǊŎǳƳǎǘŀƴŎŜǎέΦΩ 

 
ΨThe World Health Organization (2012a) proposes the following reasons for the underreporting of sexual violence: 
inadequate support systems; fear or risk of not being believed; fear or risk of being blamed; fear or risk of being 
mistreated and/or socially ostracised, fear of retaliation and shame. Shame has consistently been shown to play a 
role in impeding the disclosure of sexual violence (Bögner, Herlihy, & Brewin, 2007; Gilbert, 1998). It therefore 
seems imperative to understand the link between sexual violence, shame and disclosure.Ω 
 
ΨShame can be defined in many ways (Seu, 2012), but generally refers to unbearable psychological pain (Pattison, 
2003) related to perceptions of the self as being flawed, inadequate and bad (Gilbert & Procter, 2006). Our 
understanding of shame in this paper is broadly informed by self-psychology and intersubjective psychoanalysis, 
relying particularly ƻƴ hǊŀƴƎŜΩǎ ƳƻǊŜ ǊŜŎŜƴǘ ŎƻƴŎŜǇǘǳŀƭƛǎŀǘƛƻƴ ƻŦ ǎƘŀƳŜ ŀǎ ŀƴ ƛƴǘŜǊǎǳōƧŜŎǘƛǾŜ ŀŦŦŜŎǘƛǾŜ ŀƴŘ cognitive 
experience (Morrison, 2008; Orange, 2008). Orange (2008, p. 7) describes an intersubjective shame system as 
ŦƻƭƭƻǿǎΥ ά²Ŝ ŦŜŜƭ ǿŜ ŀǊŜ ŘŜŦƛŎƛŜƴǘ ōȅ ŎƻƳǇŀǊƛǎƻƴ ǿƛǘƘ ƻǘƘŜǊǎΣ ǿŜ ŦŜŜƭ ǿŜ ŀǊŜ ŦŀƛƭǳǊŜǎ ƛƴ ƻǳǊ ƻǿƴ ŀƴŘ ƻǘƘŜǊǎΩ ŜȅŜǎΣ 
we feel so held up to critical scrutiny in our desperate misery that we want to sink into the ground and become 
invisibƭŜΦέ In this conceptualisation of shame, shame is always deemed to be a context-specific experience, shaped 
by the dominant discourses (Pattison, 2003).Ω 
 
Karen Fleming, Lou-Marie Kruger;  ά{ƘŜ ƪŜŜǇǎ Ƙƛǎ ǎŜŎǊŜǘǎέΥ A gendered analysis of the impact of shame on the non-disclosure of sexual 
violence in one low-income South African community; African Safety Promotion Journal, Vol. 11, No. 2, 2013 

ΨAs clinical psychologists doing research and clinical work in low-income South African communities we, as the 
authors of this paper, have become aware of the presence of shame in our consulting rooms and in our research 
interviews (Kruger, 2012; Swartz, 2012). We have become aware of the shame of our patients and research 
participants (Jacobs, 1996, as cited in Orange, 2008), but we have also become aware of our own shame as 
therapists and researchers (Morrison, 2008; Orange, 2008). One of us (first author) is a novice in this world; the 
other (second author) has been in the field for more than 20 years. Both of us, in very similar but perhaps also 
different ways, have become aware of how our powerlessness in our interactions with our most impoverished and 
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disempowered participants/clients has left us feeling ashamed. We have wondered whether this feeling of 
powerlessness may be linked to the shame we have felt, but also whether this may be a factor that impacts on the 
shame of the women that we work wƛǘƘΦΩ 

 

Professor Warwick Middleton, MBBS, FRANZCP, MD Practice Guidelines for Treatment Of Complex Trauma and Trauma Informed Care And 
Service Delivery. Adults Surviving Child Abuse (ASCA) Authors: Dr Cathy Kezelman and Dr Pam Stavropoulos Funded by the Australian 
Government Department of Health and Ageing 

ΨCharacteristically, abusers use a combination of fear, shaming and conditioning to ensure their victims remain silent. 
Abusers have a strong interest in denial of abuse and in attempts to discredit the accounts of victims. As evidenced 
by the fact that it has taken almost a century to even begin to really engage with the issues of widespread incest, 
abuses in state institutions, boundary violations in therapy, paedophile groups (some of which are now internet 
based), child prostitution/sex trafficking and the yet unfolding saga of clergy abuse, society has demonstrated an 
extreme reluctance to probe into how trauma and abuse fill our mental health units, our drug and alcohol detox 
services, our prisons and our medical wards.Ω 
 

Van der Kolk, M.D. The Body Keeps the Score ς Brain mind and body in the healing of trauma, Viking 2014 

ΨAddicted to trauma: The Pain of Pleasure and the Pleasure of Pain 

Many traumatised people seem to seek out experiences that would repel most of us, and the patients often 
complain about the vague sense of emptiness and boredom when they are not angry, under duress, or involve in 
some dangerous activity. 

Normally attractors are meant to make us feel better. So, why are so many people attracted to dangerous or painful 
situations? We eventually found a study that explained how activities that cause fear or pain can later become 
ǘƘǊƛƭƭƛƴƎ ŜȄǇŜǊƛŜƴŎŜǎΦ Lƴ ǘƘŜ мфтлΩǎ wƛŎƘŀǊŘ {ƻƭƻƳƻƴ ƻŦ ǘƘŜ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ tŜƴƴǎȅƭǾŀƴƛŀ ƘŀŘ ǎƘƻǿƴ ǘƘŀǘ ǘƘŜ ōƻŘȅ ƭŜŀƴǎ 
to adjust to all sorts of stimuli. We may get hooked on the recreational drugs because they right away make us feel 
so good, but activities like sauna bathing, marathon running, or parachute jumping, which initially cause discomfort 
and even terror, can ultimately become very enjoyable. This gradual adjustment signals a new chemical balance has 
been established within the body, so that marathon runners, say, get a sense of well-being within the body and 
exhilaration from pushing their bodies to the limit.  

At this point, just as with drug addiction, ǿŜ ǎǘŀǊǘ ǘƻ ŎŀǊǾŜ ǘƘŜ ŀŎǘƛǾƛǘȅ ŀƴŘ ŜȄǇŜǊƛŜƴŎŜ ǿƛǘƘŘǊŀǿŀƭ ǿƘŜƴ ƛǘΩǎ ƴƻǘ 
available. In the long run people become more preoccupied with the pain of withdrawal than the activity itself. This 
theory could explain why some people hire someone to beat them, or burn themselves with cigarettes. Or why they 
are only attracted to people who hurt them. Far and aversion, in some perverse way, can be transformed into 
pleasureΦΩ   

άNumbing is the other side of the coin in PTSD.  Many untreated trauma survivors start out (), with explosive 
flashbacks, then numb out later on life. While reliving trauma is dramatic, frightening, and potentially self-destruct, 
over time a lack of presence can be more damaging. This is a particular problem with traumatise children. The 
acting-ƻǳǘ ƪƛŘǎ ǘŜƴŘ ǘƻ ƎŜǘ ŀǘǘŜƴǘƛƻƴΤ ǘƘŜ ōƭŀƴƪŜŘ ƻǳǘ ƻƴŜǎ ŘƻƴΩǘ ōƻǘƘŜǊ ŀƴȅōƻŘȅ ŀƴŘ ŀǊŜ ƭŜŦǘ ǘƻ lose their future bit 
ōȅ ōƛǘΦΩ   

άΩ!ƎŜƴŎȅΩ is the technical term for the feeling of being in charge of your life; knowing where you stand, knowing that 
you have a say in what happens to you, knowing that you have some ability to shape your circumstances. The 
veterans who put their fists through drywall at the VA were trying to assert their agency ς to make something 
happen. But they ended up feeling even more out of control, and many of these once-confident men were trapped 
in a cycle between frantic activity and immobility. 

Agency starts with what scientists call introception, our awareness of our subtle sensory, body-based feelings: the 
greater the awareness, the greater our potential to control our lives. Knowing what we feel is the first step to 
knowing why we feel that way. If we are of the constant changes in our inner and our environment, we can mobilise 
ǘƻ ƳŀƴŀƎŜ ǘƘŜƳΦΩ 

 

 


