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SURVIVORS AS PSYCHIATRIC PATIENTS
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suicidality, self-mutilation, drug addiction, and alcoholism than other
patients.”” The symptom list can be prolonged almost indefinitely.

When sutvivors of childhood abuse seek treatment, they have what the

psychologist Denise Gelinas calls a “disguised presentation.” They come
for help because of their many symptoms or because of difficulty with
relationships: problems in intimacy, excessive responsiveness to the needs
of others, and repeated victimization. All too commonly, neither patient
nor therapist recognizes the link between the presenting problem and the
history of chronic trauma.?®

Survivors of childhood abuse, like other traumatized people, are fre-
quently misdiagnosed and mistreated in the mental health system. Be-
cause of the number and complexity of their symptoms, their treatment
is often fragmented and incomplete. Because of their characteristic dif-
ficulties in close relationships, they are particularly vulnerable to revictim-
ization by caregivers. They may become engaged in ongoing, destructive
interactions, in which the medical or mental health system replicates the
behavior of the abusive family.

Survivors of childhood abuse often accumulate many different diag-
noses before the underlying problem of a complex post-traumatic syn-
drome is recognized. They ate likely to receive a diagnosis that carries
strong negative connotations. Three particulatly troublesome diagnoses
have often been applied to survivors of childhood abuse: somatization
disorder, borderline personality disorder, and multiple personality dis-
order. All three of these diagnoses were once subsumed under the now
obsolete name Aysteria*® Patients, usually women, who receive these diag-
noses evoke unusually intense reactions in caregivers. Their credibility is
often suspect. They are frequently accused of manipulation or malinger-
ing. They are often the subject of furious and partisan controversy.
Sometimes they are frankly hated.

These three diagnoses are charged with pejorative meaning. The most
notorious is the diagnosis of bordetline personality disorder. This term is
frequently used within the mental health professions as little more than
a sophisticated insult. As one psychiatrist candidly confesses, “As a resi-
dent, I recalled asking my supervisor how to treat patients with borderline
personality disorder, and he answered, sardonically, ‘You refer them.” ¥2
The psychiatrist Irvin Yalom describes the term “borderline” as “the
word that strikes terror into the heart of the middle-aged, comfort-
seeking psychiatrist.”*! Some clinicians have argued that the term “bot-
derline” has become so prejudicial that it should be abandoned altogether,
just as its predecessor term, bysteria, had to be abandoned.
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