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34 TrRAUMATIC DISORDERS

dimension; simplistic efforts to quantify trauma ultimately lead to mean-
ingless comparisons of horror. Nevertheless, certain identifiable experi-
ences increase the likelihood of harm. These include being taken by
surptise, trapped, of exposed to the point of exhaustion.® The likelihood
of harm is also increased when the traumatic events include physical
violation ot injury, exposure to extreme violence, or witnessing grotesque
death.* In each instance, the salient charactetistic of the traumatic event
is its power to inspite helplessness and terrof.

The ordinary human response to danger is a complex, integrated
system of reactions, encompassing both body and mind. Threat initially
arouses the sympathetic nervous system, causing the person in danger to

feel an adrenalin rush and go into a state of alert. Threat also concentrates

a petson’s attention on the immediate situation. In addition, threat may
le to disregard

alter ordinary petceptions: people in danget are often ab
hunger, fatigue, or pain. Finally, threat evokes intense feelings of fear and
anger. These changes in arousal, attention, perception, and emotion are
normal, adaptive reactions. They mobilize the threatened person for
strenuous action, either in battle of in flight.
Traumatic reactions occur when action is of no avail. When rieithet
resistance nor escape is possible, the human system of self-defense be-
comes overwhelmed and disorganized. Each component of the ordinary
response to danger, having lost its utility, tends to persist in an altered and

exaggerated state long after the actual danget is OVer. Traumatic events
produce profound and lasting changes in physiological arousal, emotion,

cognition, and memofy. Moreover, traumatic events may SEVet these
normally integrated functions from one another. The traumatized person
may expetience intense emotion but without clear memory of the event,

ot may temember everything in detail but without emotion. She may find

herself in 2 constant state of vigilance and irritability without knowing

why. Traumatic symptoms have a tendency to become disconnected from
their source and to take on a life of their own.

This kind of fragmentation, wheteby trauma tears apart a complex
system of self-protection that normally functions in an integrated fashion,
is central to the historic observations on post-traumatic stress disorder.
A century ago, Janet pinpointed the essential pathology in hysteria as
«“dissociation”: people with hysteria had lost the capacity to integrate the
memory of overwhelming life events. With careful investigative tech-
niques, including hypnosis, Janet demonstrated that the traumatic memo-
ries were preserved in an abnormal state, set apart from ordinary con-
sciousness. He believed that the seveting of the normal connections of
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