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6:What Is the Process of Coping with Traumatic Events?

Understanding the “flight or fight” stress response and the processes of “freezing” and “frag-

menting’”’

Trauma involves an unique physical and/or emotional shock that pressures the brain, obliging it
to deal with the situation in a very specific way. The information system of the brain is flooded
in such a way that no usual coping mechanisms remain.

Stress confuses and distracts our nervous system - but only for a relatively short period.

Within a few days or weeks, our nervous system calms down and we revert to a normal

state of equilibrium. However, this return to normality is not the case when we have been

traumatized.

Traumai is stress

run amok.

Freezing

means a kind of
paralysis. The
brain says: |
defend the
aggressive
stimulus and
give myself the
permission to
dissociate
inwardly to
mentally escape
from fear and

pain. !

32

Our brain, particularly our brainstem (See Chapter 5), is equipped to deal with deadly threats.
When flooded with stress, we automatically and unconsciously react in one of two ways: flight or
fight. This is guided by our brainstem. This situation escalates the fight or flight stress response
(feeling angry or scared) into super-stress (feeling terrified, stunned, horrified, overwhelmed,
blanking out). This so-called “flight or fight” phenomenon means that our brain unconsciously
decides to fight against the stress factor or, if fighting is not a good idea, to flee the situation (e.g.,
if the perpetrator seems to be much stronger). In many stressful situations a person is able to
successfully prevent a trauma by fighting or fleeing,

In a very traumatic situation such as torture or rape, where neither flight nor fight is possible, the
brain might react with freezing or with fragmenting. From the moment we freeze we know un-
consciously that the event is traumatic and no longer “just” a very stressful situation.

Freeze means a kind of paralysis. It is as if the brain says: I don’t have the ability to guide the organism
out of this situation securely, and 1 am not able to fight this external aggression. Therefore, I have to defend
the aggressive stimulus and give myself (my organism) the permission to dissociate inwardly ( See
Chapter 7: Dissociation ).

A huge amount of endorphin (a pain-anaesthetizing opiate produced naturally in the body) allows
the person to “mentally disappear” and “neutralize” an acute death threat. Also, the noradrenalin
from the suprarenal gland, which organizes the so called “tunnel view” blocks the naturally inte-
grative perception, if enough of it rushes through the organism. The natural reaction of a person
who faces a traumatic event would be to scream, cry for help, collapse or weep.

However, very often, the freezing reaction enables one to alienate oneself from the terrifying
event. Many people will respond much later with normal reactions. If they regain security and
their brain is “charged down” and relaxed again, they suddenly collapse, scream, and cry. But
most people do not immediately respond in this manner. Their first reaction is to freeze.

" Huber,M. (2003): Trauma und die Folgen, Trauma und Traumabehandlung Teil 1, Paderborn: Junfermann.
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The brain has another mechanism called fragmenting: The threatening experience will be splin-
tered into many pieces, which will be suppressed in such a way that the external event can no lon-
ger be remembered cohesively without a very focused effort at a later time. This reaction is like
a mirror which splinters at the very moment of the peak of the traumatic stress: The remaining
splinters of the mirror don’t reveal a full picture (of the traumatic event). Thus, they do not allow
the brain to recognize what kind of event happened, only that something happened.

We have to discriminate: Just as the brain employs to protect a person from psychological and
physical pain, the psychological (survival) mechanisms of dissociation (such as freezing and frag-
menting), which initially helps people cope with an unbearable moment, may lead to unhealthy
long-term effects. This tends to happen when people do not process and integrate their trauma
within some weeks or month after it occurs (See Chapter 8).

Life-Threatening

No possibility No possibility
to flee to fight

i S

Helplessness, Powerlessness

)N-N

o control
- Nocoping

Healthy Process

Freeze

Splinter into fragments

=Fragments

Figure 6.2 : The unhealthy process of coping with traumatic events and developing a trauma: If “flight” or “fight”
is not possible, “freezing” will be a common reaction and the organism adds another mechanism which is called

“fragmenting”.

" Ibid
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Fragmenting:
The threatening
experience will
splinter into many
pieces, which will
be suppressed in
such a way that
the external event
can no longer be
remembered
cohesively
without a very
focused effort

at a later time. >

Traumatic

“/nl experience
\\.
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Dissociation, a mental process produces a lack of connection in a person’s thoughts, memories,
feelings, actions, or sense of identity. During the time a person is dissociating, certain information
is not associated with other information as it normally would be. If a personis  dissociating,
s/he seems to think and behave not logically and emotionally incoherent.

Why does the brain react to stressful situations with dissociation? Normally, it is not very useful
if we are not able to think logically and coherently. However, extreme situations call for extreme
measures. If we are in a state of traumatic shock, our nervous system and our brain react intense-
ly; the only goal is to regain the capacity to act. However, the cost is an experience of alienation
in which we lose the ability to classify the actual event in a temporal, linguistic, and emotionally

coherent manner.

Dissociation, mental process, produces a lack of connection in a person’s thoughts, memo-
ries, feelings, actions, or sense of identity. During the time a person is dissociating, certain

information is not associated with other information as it normally would be.

Dissociation The brain may respond to a very traumatic situation with dissociation. It is as if the brain says:
“I don’t have the ability to guide the organism out of this situation securely, and I am not able to
is the process fight this external aggressive stimulus. Therefore, I have to defend the aggressive stimulus and
) give the organism the permission to dissociate inwardly”.

of becoming

physically and/

orp hy SIO/Og ical- Two rice field workers stepped on a mine. Fortunately they didn’t lose any limbs, but both

/y disconnected workers seriously injured both of their legs. One worker lost a lot of blood and collapsed
unconscious. The other one acted in a manner of self-alienation. He behaved very calmly,

with the internal shouldered his colleague and walked for some hundred meters to the next village, where
they were able to seek a doctor. One could define this as self-alienation because he had very

and external ef- large gashes on both legs, such that his leg bones could be seen. Obviously, this second

worker was in a state of dissociation as he didn’t realize what happened to him. He didn’t

fects that occur notice the large gashes on his legs. The dissociation helped him to stay calm and do his

during events: best to save the life of his colleague.
“I don’t feel any
pain” The coping strategy of dissociation allows people to struggle with unfathomable, unbearable

) circumstances, but with detachment and suppression of feelings.
“This doesn’t

happen to me”

13
o e o g4 ” Huber,M.(2003): Trauma und die Folgen, Trauma und Traumabehandlung Teil 1,
Th IS 1SN t me. Paderborn: Junfermann.
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The dissociation phenomenon happens through brain processes in the amygdala-system (part of
the limbic system, responsible for processing feelings) and through a comprehensive breakdown
of the hippocampus, the speech center, and the frontal lobe (within the cortex).

1. Dissociation as a phenomenon of daily life
2. De-Realization

3. Chronic De-Realization,

4. Depersonalization and

5. Dissociative Identity Disorder

(See Glossary)

1. Dissociation may be a phenomenon of daily life, where the capacity to dissociate is ordi-
nary, like driving a car and after arriving at home not remembering what happened on the streets.
It may also be an attribute of personality. A person who has the ability to dissociate is more
capable of “beaming away” from his or her comprehensive perception of the reality of daily life.
A person who lacks the ability to dissociate will have problems blocking out their perceptions if
he or she is overwhelmed with stimuli. This may lead to headaches or other symptoms of stress
such as racing heart, muscle tension, breathing difficulties, etc.

2. For some people, De-Realization is an automatic reaction in cases of external or internal
stress. They respond with a kind of “tunnel vision” (See Glossary), whereby they lose awareness
of all elements of the event that they normally would perceive. People who experience this state
of dissociation report feeling like there is an invisible wall between them and the world, that they
feel like they are always day-dreaming or that their ears and eyes don’t function as well as before.
Sometimes, it is as if their mind takes them to another place.

A women is walking through the rice fields absorbed in thought. Suddenly she sees two
aggressive men in front of her. One man tries to hold her arms back and the other starts
to tear her clothes. She realizes that they want to rape her. She sees the hatred in the eyes
of her perpetrators. Butin the next moment her perception changes. She thinks to herself:
“I have seen this once in a film. This is not reality. This is not now”.

De-Realization is the inner voice that says: “All this is not true. This has nothing to do with me.
This is not my life.” With traumatic stress, many people experience events in this way. Later, the
brain will try to regain the suppressed impressions and to allow the realization to occur: “Surely
this is true. This really happened to me.”

3. It may be that this realization cannot happen for a long time, because the brain refuses to let
the suppressed impressions - which are still threatening - emerge. This may lead to Chronic
De-Realization which is important in the context of Post-Traumatic Stress Disorder (PTSD).
Thus, what was once a mechanism to protect a person from overwhelming impressions becomes
a problem.
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If we are in a state
of traumatic shock
our nervous
system and our
brain react
intensely.

The only goal

of our

nervous system

is to regain the
capacity to act.

Where extremely
stressful traumatic
events cannot be
adequately
processed, the
brain uses
dissociation to
survive and to
disappear from
overwhelming

pain.

The more stress
a person has, the
more likely he is to

dissociate.
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Dissociation
enables one

to avoid
cognition at the
very moment
of the trauma,
where it is too
dangerous to
face the reality
of the atrocity
in all its

dimensions.

Without the
capacity to
dissociate, many
people couldn’t
survive
traumatic

events.

If people are
unable to
integrate the
trauma within
some weeks or
months, they
will suffer from
the destructive
long-term
impact of

dissociation.
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A former soldier witnessed many atrocities and was also forced to participate in some of
the cruel behavior. He often feels depressed, but mostly he doesn’t feel anything. He nor-
mally sits inside his house and stares at the walls. He often doesn’t realize what happens
around him. He perceives the events in his family life as through a glass wall. To get out
of this state of intense De-Realization, he sometimes intentionally burns his skin with his
cigarette because a painful feeling is better than no feelings at all.

I feel that my
tortured body
1 feel like living is often disconnected
in a dream from the feelings
o jprita I feel that I can
1 have gone through turn off or detach
torture while my from my emotions

mind was telling me:
”That is not me”

“Itis as if there is a wall of glass between me and the world.
It seems that often my body, my feelings and my mind are anaesthetized.”

4. There is also the phenomenon of Depersonalization. This occurs when a person is no longer
able to perceive him-or herself; for instance, they are no longer able to feel parts of his or her
own body. In this state, the person doesn’t feel pain. Rather, the person feels like s/he is stepping
outside of his or her own body.

A victim of torture feels the painful shocks and kicks inflicted on his body by the torture.
When it becomes more brutal, he thinks: “This is only a dream”. Before he loses conscious-
ness, he feels detached from his body. He only feels slaps and pressing, nothing else. As
if from very far away, he hears the crying of the torturers and a groaning sound, but he
doesn’t perceive that it comes out of his own mouth.
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5. The most intensive state of dissociation is called the Dissociative Identity Disorder. This
is a very serious psychiatric disease. In the past, this disease was known as Multiple Personality
Disorder. If a person is “multiple traumatized”, his whole personality can break to pieces. In this
dramatic process, the different pieces of an individual’s personality are developing their autono-
mous life. A person who suffers from this sort of impact of a trauma can behave like many dif-
ferent persons, without realizing it.

A person with this disease does not realize that sometimes s/he behaves as if s/he is ad-
dicted to alcohol and sometimes as if s/he never drinks alcohol. Neither part of his pet-
sonality knows about the existence of the other part. The first personality fragment may
sometimes beat his wife and his children after drinking alcohol, and another personality
fragment may be very engaged against domestic violence. His family and friends realize his
disease, whereas he himself does not.

Beside the different kinds of dissociation, there are a number of other unhealthy and painful ef-
fects from traumatic experiences. (See Chapter 10 and 11).

. g Amygdala
Ll m blC SySte m performs a primary role
o A dala. Hi in the processing
ie.. Amygdala, Hippocampus, et ey
Hypothalamus of emotional reactions

regulates learning, memory

! et as fear and anger
emotions and motivations

Hypothalamus .
controls the pituitary gland Hippocampus
(hypohysis), which regulates regulates learning
the endocrine system and memory

and influences
behavior vital to survival

Figure 7.1: Limbic system with Amygdala, Hippocampus and Hypothalamus. 1f the brain responds to a very stressful situ-
ation with dissociation, these brain structures are especially involved.
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