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“The Past: Our cradle, not ourprison; there is danger as well as appeal
in its glamour. Thepast isfor inspiration, not imitation,
for continuation, not repetition. ”

" Israel Zangwill
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Introduction

In all honesty, | can't say that as a professional entering the mental health field | had not heard
of the diagnosis PTSD, or post-traumatic stress disorder. | had. In fact, in graduate school
I had heard of it twice: once within a required course on psychopathology and, then again,
within a required course on the Diagnostic and Statistical Manual ofMental Disorders (DSM).
Sadly, what neither of those courses required of me was that | learn what “T” was, all that “T”
encompassed, how pervasive “T” was, both in the general and psychiatric populations, or how
“T” appears to be present in almost all psychopathology and in nearly every psychological
disorder catalogued in the DSM.

Perhaps you are thinking that somehow this makes sense. Way back then, the DSM was new;
people knew very little about trauma; and modern brain imaging techniques—CT, FMRI,
PET, and SPECT—uwere all still the stuff of science fiction. How could | have possibly been
well-informed on a subject for which there was so little information? | was a product ofmy time.
Right? Wrong. The iteration ofthe DSM that my class studied, DSM IV-TR, was published in
2000 and, in addition to earlier writings of Freud, Ferenczi, Kardiner, and Janet, a considerable
amount of information regarding trauma had been gleaned and made available in this century.
The following are a few of the highlights and trauma resources from the last two decades that
most certainly would have proved helpful had | been pointed to them:

* In 1992, Trauma and Recovery: The Aftermath of Violence—from Domestic Abuse to
Political Terror was published. Judith Lewis Herman, its author, wrote:

The responses to trauma are best understood as a spectrum of conditions rather
than as a single disorder. They range from a brief stress reaction that gets better
by itself and never qualifies for a diagnosis, to classic or simple post-traumatic
stress disorder, to the complex syndrome of prolonged, repeated trauma.

In survivors of prolonged, repeated trauma, the symptom picture is often far
more complex. Survivors of prolonged abuse develop characteristic personality
changes, including deformations ofrelatedness and identity. Survivors ofabuse in
childhood develop similar problems with relationships and identity; in addition,
they are particularly vulnerable to repeated harm, both self-inflicted and at the
hands of others. The current formulation of post-traumatic stress disorder fails
to capture either the protean symptomatic manifestations ofprolonged, repeated
trauma or the profound deformations of personality that occur in captivity. The
syndrome that follows upon prolonged repeated trauma needs its own name. |
propose to call it “complex post-traumatic stress disorder.” (p. 119)

* In 1994, Bessel van der Kolk's seminal paper, “The Body Keeps the Score: Memory &
the Evolving Psychobiology of Post-Traumatic Stress,” was published in the Harvard
Review ofPsychiatry

¢ In 1996, Bessel van der KolK's first book, Traumatic Stress: The Effects ofOverwhelming
Experience on Mind Body, and Society, presents theory and research of traumas
lasting effects on an individual's biology, conceptions of the world, and psychological
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functioning; the neurobiological processes underlying PTSD symptomatology,
traumatic memories, and dissociation; and the core components of effective clinical
interventions.

e In 1997, Peter Levines first book, Waking the Tiger: Healing Trauma: The Innate
Capacity to Transform Overwhelming Experiences, presents a new and hopeful vision of
trauma. Levine wrote:

Trauma is perhaps the most avoided, ignored, belittled, denied, misunderstood,
and untreated cause ofhuman suffering. Although it is the source of tremendous
distress and dysfunction, it is not an ailment or a disease, but the byproduct of
an instinctively instigated, altered state of consciousness. We enter this altered
state—Tlet us call it “survival mode”—when we perceive that our lives are being
threatened. Ifwe are overwhelmed by the threat and are unable to successfully
defend ourselves, we can become stuck in survival mode. This highly aroused
state is designed solely to enable short-term defensive actions; but left untreated
over time, it begins to form the symptoms of trauma. These symptoms can
invade every aspect of our lives. Trauma is a basic rupture—loss of connection—
to ourselves, our families, and the world. The loss, although enormous, is
difficult to appreciate because it happens gradually. We adjust to these slight
changes, sometimes without taking notice ofthem at all. Contrary to the view of
psychiatric medicine—that trauma is basically untreatable and only marginally
controllable by drugs—when treated thoroughly healing can lead not only to
symptom reduction, but long-term transformation, (p. 23)

Unfortunately and unnecessarily, I, like so many others, entered the field without those
resources. | was equipped only with a diploma, a solemn desire to help and a set of freshly
honed cognitive behavioral therapy (CBT) skills that | had perfected in role-playing sessions
with my fellow graduate students. It would take a month or two ofworking with actual clients
before | noticed that, unlike my classmates, who were quite taken with my ability to explain
a thought record in a practice session, my clients. . . .not so much. Nor should they have been,
because they were getting no help from me.

It was about the same time that | began to truly grasp the degree, acuity, and severity of
trauma—nboth acute and developmental—that each one of my clients had not only endured,
but continued to endure and embody in the present. Back then, the one thing that | knew
with certainty was that because | lacked the knowledge, information, and resources to be of
any assistance to these people, they were screwed. Again. But this time they were not alone; we
both felt trapped, we both felt helpless, and we both felt overwhelmed.

At that point, one of two things usually happens. Either we blame the client or we blame
ourselves. The first gives rise to a terrible therapist; the second, a soon-to-be burned out, a.k.a.
former, therapist. Okay, maybe it's not quite that simple or predictable. For me, what came was a
galvanizing realization that each ofmy clients—stronger, more courageous versions ofmyself—
were sitting across from me, looking at and to me, wordlessly insisting that | become a better
person and a better therapist. | complied because each one so obviously deserved a better person
and a better therapist than | was. Years later | discovered that somebody had anonymously put
words to what | had only vaguely known:

They are survivors. 1fyou don't have respectfor their strength, you cant be ofany help. It's a
privilege that they letyou in—there's no reason they shouldtrustyou, none. You can'tknow their
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terror ldsyour worst nightmare come true, a nightmarefrom whichyou can never awaken. Ids
unrelenting. There has been no safety: no one, no time, nothing—all was tainted. Hope was
obliterated time and time again. That they are in our office is in itselfa supreme act ofvalor.

Last year, | had the great fortune and honor of interviewing many of the icons in field of
traumatic stress, including Dr. Bessel van der Kolk. His impassioned plea to psychotherapists
was incredibly moving and bears repeating: “What Pd like to say is that good trauma work is
like very fine neurosurgery. It is extremely skilled work. And good intentions and warm feelings
do not substitute for really becoming very good at what you do.”

It is my hope that this book serves not only as a concrete collection of trauma-informed
interventions, but as an inspiration for you to continue “becoming very good at what
you do.”
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Adult Attachment Patterns

Individual or Group
Nadapted from Dan Siegels AAl-inspired questions from Mindsight, 2010

SO WHAT?

Why should anyone care about a research instrument? Well, in addition to its utility for the research community,
this particular instrument is highly applicable to adults traumatized as children in clinical settings as well. The

coded and interpreted interview is predictive of the adults attachment style to his/her own children. However, in
clinical settings it is multipurpose even without its official coding or interpretation.

1. Describe your early family situation: where you were born, where you lived, whether you moved around
much, what your caregivers did at various times for a living.

2. Describe your relationship with your parents as a young child. Begin as far back as you can remember.

3. Please choose five adjectives or words that reflect your relationship withyour mother/caregiver starting from
as far back as you can remember in early childhood—as early as you can go, but say, age 5 to 12 is fine.

Mother (or Primary Caregiver):

a. b.

c.
d. e.

4- Think of an example for each word to i

illustrate a memory or experience that supports the word.



5. Please choose five adjectives or words that reflectyour relationship withyourfather/caregiver starting from
as far back as you can remember in early childhood—as early as you can go, but say, age 5 to 12 is fine.

Father (or Other Caregiver):

b. C.

d. e.

6. Think ofan example for each word to illustrate a memory or experience that supports the word.

a.

b.

7. Which parent/caregiver did you feel closer to, and why?

8. As a child, when you got upset, what would you do?



