TRAUMATIC DisORDERS
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their behavior. Moreover, years after the event, the children retained a
foreshortened sense of the future; when asked what they wanted to be
when they grew up, many replied that they never fantasized or made plans
for the future because they expected to die young.*”

In avoiding any situations reminiscent of the past trauma, or any
initiative that might involve future planning and risk, traumatized people
deprive themselves of those new opportunities for successful coping that
might mitigate the effect of the traumatic experience. Thus, constrictive
symptoms, though they may represent an attempt to defend against
overwhelming emotional states, exact a high price for whatever protec-
tion they afford. They natrow and deplete the quality of life and ultimately
perpetuate the effects of the traumatic event.

THE DIALECTIC OF TRAUMA

In the aftermath of an experience of overwhelming danger, the two
contradictoty responses of intrusion and constriction establish an oscillat-
ing thythm. This dialectic of opposing psychological states is pethaps the
most characteristic feature of the post-traumatic syndromes.s® Since nei-
ther the intrusive nor the numbing symptoms allow for integration of the
traumatic event, the alternation between these two extreme states might
be understood as an attempt to find a satisfactory balance between the
two. But balance is precisely what the traumatized person lacks. She finds
herself caught between the extremes of amnesia or of reliving the trauma,
between floods of intense, overwhelming feeling and arid states of no
feeling at all, between irritable, impulsive action and complete inhibition
of action. The instability produced by these periodic alternations fur-
ther exacerbates the traumatized person’s sense of unpredictability and
helplessness.*® The dialectic of trauma is therefore potentially self-
perpetuating,

In the coutse of time, this dialectic undergoes a gradual evolution.
Initially, intrusive reliving of the traumatic event predominates, and the
victim remains in a highly agitated state, on the alert for new threats.
Intrusive symptoms emerge most prominently in the first few days or
weeks following the traumatic event, abate to some degree within three
to six months, and then attenuate slowly over time. For example, in a
large-scale community study of crime victims, rape survivors generally
reported that their most severe intrusive symptoms diminished after three
to six months, but they. were still fearful and anxious one year following




