TrRAUMATIC DISORDERS
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Although dissociative alterations in consciousness,
tion, may be adaptive at the moment of total helpless
maladaptive once the danger is past. Because these altered states keep the
traumatic expetience walled off from ordinary consci

ousness, they pre-
vent the integration necessary for healing. Unfortunately, the constrictive
or dissociative states, like other symptoms of the p

Ost-traumatic syn-
drome, prove to be temarkably tenacious. Lifton likened “psychic numb-
ing,” which he found to be universal in survivors of disaster and war, to
a “paralysis of the mind.”s
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Constrictive symptoms, like intrusive Symptoms, were first desctibed
in the domain of memory. Janet noted that

due to a “constriction of the feld of consci
memories split off from ordinary awareness.
were in a hypnotic trance state, they were abl
events in exquisite detail. His patient Irene,

amnesia for a two-month time Petiod surrounding her mother’s death, In
trance, she was able to reproduce all the h

arrowing events of those two
months, including the death scene, as though they were occurring in the
present.®!
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Kardiner also recognized that a constrictive process kept traumatic
memories out of normal consciousness, allowing only a fragment of the
memoty to emerge as an intrusive symptom. He cited the case of a navy
veteran who complained of a persistent sensation of numbness, pain, and
cold from the waist down, "This patient denied any traumatic experiences
during the war. On persistent questioning, without formal use of hypno-
sis, he recalled the sinking of his ship and the many hours he had spent

awaiting rescue in the icy water, but he denied having any emotional
reaction to the event, However, as Kardiner pressed on, the patient
became agitated, angry, and frightened:

The similarities between the symptoms of which he complained . . . a

his being submerged in cold water from his waist down, were pointed
to him. He admitted that when

of his present sensations, he s

nd
out
he closed his eyes and allowed himself to think
till imagined himself clinging to the raft, half
submerged in the sea. He then said that while he was clinging to the raft,
his sensations were extremely painful and that he thought of nothing else
duting the time. He also recalled the fact that several of the men had lost
consciousness and had drowned. To a large extent, the patient obviously
owed his life to his concentration of the painful sensations occasioned by
the cold water. Hence the sym

ptom tepresented a . . . reproduction of the
original sensations of being submerged in the water,5?



