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Type I Trauma (Terr)

üSingle, catastrophic, unanticipated events.

üñCritical incidentsò

üOften have a clear, detailed memory.

üFrequently accompanied by a desire to explain  
what happened.

üOmens ïreworking & rethinking of event to 
explain why it happened to them; preoccupied 
with ñhow will I avoid it next time?ò

üMisperceptions ïmisidentifications, visual 
hallucination & time distortions



Dynamics of Fear (Solomon)

1. Here comes trouble (awareness of 
threat)

2. Oh *****  !!   (aware of vulnerability, lack 
of control

3. Iôve got to do something (focus shifts 
externally to danger)

4. I have to survive (response, reaction)

5. Here I go (commitment to action)

6. Oh **** !! (recollection of fear)



Complex PTSD

Altered Affect and Impulse Control (self-harm, sexual indiscretions, 
substance abuse, high-risk behavior)

Altered Attention and Consciousness (dissociation, depersonalization, 
amnesia)

Somatization   (digestive system, chronic pain, sexual disorders)

Altered Self-Perception (chronic guilt, shame, low self-worth)

Altered Relations with others (mistrust, victimizing, being revictimized)

Altered Systems of meaning  (hopelessness, foreshortened future)



Type II Trauma

ü ñDisorders of Exreme Stress NOSò

ü Complex PTSD

ü Type II trauma-repetitive, ongoing , early in life, 
interpersonal

ü The first event creates surprise, but the subsequent 
events create a sense of anticipation, so that the psyche 
attempts to preserve the self

ü Defense mechanisms / coping include massive denial, 
repression, dissociation, self-anesthesia, self-hypnosis, 
identification with the aggressor, and aggression turned 
into self

ü EMDR, CBT with and without Exposure therapy have 
been found effective.  



Emotions Associated with 

Childhood Psychic Trauma

üTerror

üRage

üDenial and Numbing

üUnresolved Grief

üShame and Guilt



ü Preschool children to early elementary 
school children may show regressive 
behaviors (e.g., babytalk, bed-wetting, 
tantrums) 

üLate elementary through high school aged 
children may have a decreased sense of 
trust and more negative perceptions of 
others, particularly those perceived as being 
ñdifferentò. 

üThey may also have discomfort with feelings 
related to the perpetrators of the event, 
particularly revenge thoughts 

ü Older children may have repetitive thoughts 
about death and dying or exhibit high risk 
behavior.


