Trauma reactions, memory :andthe/brain
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How do children process trauma?
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It all depends on the quality of their

attachment relationships
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Aggression:
A phylogenetic
Explanation
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“Well. of course I did it in coid blood sot! ...
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Imagination 1s the foundation of
being able to create your life
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You can only engage with what you can imagine
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To a large degree our imagination 1s shaped by what we are exposed to
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Therapy, to a large degree, is only as effective as it is able to open up people’s
imagination to new possibilities yoE
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Traumatized kids live 1n an entirely
different world.
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They have an impaired capacity to imagine alternative realties.

A AT I S0 8 1) A8 R BE ) 32 43

Tend to stay egocentric (causality) — this happens because
there 1s something wrong with ME.
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Loose capacity for “thought as experimental action”- loss of
executive functioning.
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Murray, Koby & van der Kolk, 1991









Immune function in women with incest histories
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van der Kolk, Wilson, Burbridge & Kradin

mean SD  #observ sign
B EE N i E M

CD3 FE34 patients 69.7 12.8 12 813
18 controls 68.6 9.1 12

CD4 patients 47.6 124 12 905
controls 48.1 7.3 12

CDS8 patients 23.2 9.0 12 .604
controls 25.2 9.6 12

CD25 patients 3.9 1.9 12 450
controls 4.5 1.8 12

CD45RA patients 50.8 12.1 12 157
controls 579 11.9 12

CD45RO patients 36.8 11.3 12 092
controls 30.2 6.3 12

RA:RO ratio patients 1.5 0.51 12 046
controls 2.0 0.65 12







Trauma 1s response form

the entire organism.
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What happens to
memories of trauma?
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The nature of
traumatic memory.
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Janet: G R & H

Janet: Trauma results in
fragmentation & repetition
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“as long as people are unable to integrate the memories of the trauma,

fragments of the experience keep returning as intense emotions, images,

)
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bodily sensations and as irrelevant behaviors”™
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(‘1 Automatisme Psychologiques, 1889).
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I’ Automatisme Psychologique
O H 311 (1889), Pierre Janet

Dissociation (désaggregation) central.

“Unable to integrate traumatic memories,
they seem to loose their capacity to assimilate new experiences as well.

“It1s .... as 1f their personality has stopped at a certain point, and cannot
enlarge any more by the addition or assimilation of new experiences.”
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Attachment to the trauma
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When patients dissociate the traumatic experience, they become stuck:
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All traumatized people seem to have the evolution of their lives halted: they
are “‘attached to an insurmountable obstacle” (1919)
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Unless the dissociated elements of the trauma are integrated into personal
consciousness, the patient 1s likely to experience a slow decline in personal
and occupational functioning. " (Janet, 1919/1925 p.660)
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The early treatment of trauma
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Hypnosis

Bring people back to the traumatic incident and
transform the experience
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MECHANISM OF ACTION
INTEGRATION OF MEMORIES (Stickgold 2002)
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The Etiology of Hysteria, 1893
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Breuer & Freud

“The .. memory of the trauma .. acts like a
foreign body which long after its entry must be
regarded as an agent that 1s still at work™
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The memories which have become the determinants of hysterical
phenomena persist for a long time with astonishing freshness and with
the whole of their affective coloring”.
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At first sight it seems extraordinary that events experienced so long
ago should continue to operate so intensely—that their recollection

should not be liable to the wearing away process to which, after all,

we see all our memories succumb”.
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The fading of a memory or the losing of its affect depends on
various factors. The most important of these 1s whether there has
been an energetic reaction to the event that provokes an affect.
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“If a (somatic) reaction 1s suppressed [the emotion] continues to
attached to the memory”
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The defining statement of 20t century
psychology 20 tH 2.0 B 52 1) 4 2 % 75 B

But language serves as a substitute for action: with its help, an affect can be
‘abreacted’ almost as effectively”.
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It brings to an end the operative force of the idea which was not abreacted in
the first instance, by allowing 1t strangulated affect to find a way out through
speech;
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and 1t subjects 1t to associative correction by introducing it into normal
CONSCIOUSneEssS.
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Joseph Breuer & Sigmund Freud, 1893:
The mechanisms of Hysterical Phenomena
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We must, however, mention another remarkable fact, namely...

that these memories, unlike the memories of the [rest of their] lives,

are not at the patient’s disposal.
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On the contrary, these experiences are completely absent from the patient’s
memory when they are in a normal psychical state, or are only present in a

highly summary form.
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First TRAUMA CLINIC MEMORY STUDY
B AN 45 0 iR 128 T, 1995

il i ]I

LB fith i F) ML HE W 5 B BUR K
Visual Affectlve Tactile Olfactory Auditory Narrative

hnT N 3 R
R

{3
%
5]
i
kb

Percent experiencing
- N W A
R — R —

=

Sensory modalities in which trauma was experienced
initially, at peak, and currently
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Frued on the return of the repressed
FREUD 25T &40 1] )5

The compulsion to repeat the trauma is a function of repression itself:
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Because the memory is repressed the patient "is obliged to repeat the repressed material as a

contemporary experience, instead of ... remembering it as something belonging to the past"
- Beyond the Pleasure Principle, 1920
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If a person does not remember, he 1s likely to act out:"he reproduces it not as a memory but as
an action; he repeats it, without knowing, of course, that he 1s repeating, and in the end, we

understand that this is his way of remembering
- Inhibitions, symptoms and anxiety, 1914, p150.

@%ﬁﬁi@*,ﬁfmﬂm fio A
%EEEMﬁﬁO
f %7,/*¢ﬁ$ﬂé5ﬁ§ 1914, p150.



Autoblographlcal Study
AR VT 70(1925)

"I believed these stories (of childhood sexual trauma) and consequently
supposed that I had discovered the roots of the subsequent neurosis in
these experiences of sexual seduction in childhood. If the reader feels
inclined to shake his head at my credulity, I cannot altogether blame

him". ... "I was at last obliged to recognize that these scenes of seduction
had never taken place, and that they were only fantasies which my patients

had made up" (p34).
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How 1s brain organization
affected by trauma?
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1) Orbitofrontal cortex.
Inhibits inappropriate

action; helps postpone

reward seeking.
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2) Dorsolateral pre-
frontal cortex. Here
things are “held in
mind” and manipulated
to form plans and
concepts.

Helps set priorities.
BIMURTH B “iEE"ER,
fig BTt

3) Ventromedial
Prefrontal cortex. Here

Emotions are registered and 4) Anterior cingulate. Helps focus

meaning bestowed on Attention. Integrates cognition and
perceptions.
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o x Awareness of “self”
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HedFES

Probability of Inhibition

Figure 1: Stop Task #*1: %147

Age FE#t

Mezzacappa et al, 2001
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How Brains Connect in Proto-Conversation
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SYNRHYTHMIC REGULATION: Mother and infant can communicate
psychologically, regulating sympathy by expressions of emotion.
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back and forth, rhythmically, imagining each other. participating in feelings
Telling and acting out stories with emotion, listening to

thoughts and imitating actions 1s how humans learn -- in
chared vitalitv and awarenecs
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HOW BRAINS
EXPRESS INTEREST
WITH AFFECTION
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KNOWING & DOING
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The parts that grow most in childhood are those that are needed for
learning skills, including language.
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But these parts are already adapted to their tasks in a young baby, and
ready to engage with other persons’ expressive behaviours.
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