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• Going back to Janet in the mid-1800’s

• Pendulum swing of society denial/uncovering

• Kempe, “Battered Child Syndrome”, 1962—leading to 
child abuse reporting laws

• More uncovering in the 1970’s—Vietnam veterans, 
women’s movement, civil rights movement

• Posttraumatic Stress Disorder (PTSD), DSM III, 1980

• PTSD, ICD-10 in 1990

• “Dealing with the effects of trauma is a health-care 
priority; it is as serious as any major medical illness” (U.S. 
Surgeon General, 1999)

Historical Landmarks
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Diagnostic Awareness

• “War neurosis and shell shock”, WW I

• “Combat fatigue”, WW II

• “Gross stress reaction”, Korean war

• “Rape trauma syndrome”, Burgess & Holmstrom, 
1962 

• Posttraumatic Stress Disorder, DSM III, 1980

• Multiple Personality Disorder, DSM III, 1980

• Complex Trauma and Disorders of Extreme Stress 
(DESNOS), field trials in late 1980’s

• Complex PTSD in “Trauma and Recovery”, 
Herman, 1992

• Developmental Trauma Disorder (DTD), proposed, 
van der Kolk, 2009 
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• PTSD in DSM-5, 2013, DSM-5-TR, 2020
• Three related chapters:

• Trauma- and Stressor- Related Disorders

• Dissociative Disorders

• Somatic Symptom and Related Disorders

• PTSD, added dissociative criteria, creating a dissociative subtype 
with depersonalization/derealization

• Complex PTSD in ICD-11
• Retains core symptoms (re-experiencing, avoidance, sense of 

current threat) 

• Adds disturbances in self-organization (difficulties in emotion 
regulation and relationship, and negative self-concept)

Diagnostic Awareness (cont.)
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Integrative lens:
Trauma and neuroscience informed

• Reality of one person, one organism, one human 
being, “biopsychosocial” 

• Advances in the psychobiology/neuroscience of 
trauma in past decade (new scientific methods)

• In midst of sea change in exploring ways in which 
knowledge and research in neuroscience can 
facilitate: 
• Understanding of the impact of trauma on a human being

• Newer approaches in treating trauma survivors which may 
be helpful in healing

• At the same time, challenge to maintain our knowledge and 
experience of psychodynamic and relational psychotherapy
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Developmental neuroscience and 
impact of trauma/neglect

• Normal development is highly caregiver-dependent 
(attachment)

• Altered fear processing is excessive
• Traumatic stress initiates structural and connectivity of fear 

circuitry
• Amygdala hyperactivity, with time, extends into hippocampus 

and prefrontal regions
• Inverse activity of the amygdala and the prefrontal cortex, as seen 

in adults, usually emerges after juvenile period (but increased fear 
attenuation in dissociation)

• Brain becomes more vulnerable to environmental 
stressors
• Normative developmental trajectory disrupted
• Susceptibility to psychopathology (PTSD, ADHD, substance use, 

psychosis)
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Long term effects of Childhood 
Trauma/Neglect

• ACE studies

• Endocrinology—HPA axis 
• Initial increased response to stress

• Chronic stress results in blunted response

• Increased CRH, trying to stimulate the pituitary to 
release ACTH, may result in structural/functional brain 
damage (hippocampus, cerebellum)

• Inflammation increases risk for additional medical 
disorders

• Opioid, monoamine (serotonin, norepinephrine, 
dopamine), glutamate, GABA neurotransmitter 
systems may all be affected

• “The Body Keeps the Score” (van der Kolk, 1996)
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• Adrenergic hyper-reactivity
• Increased epinephrine and norepinephrine 

levels
• Associated with hyperarousal, anxiety, panic, 

intrusions, irritability, rage

• Serotinergic dysfunction
• Decreased serotonin appears to mediate core 

symptoms)

• Opioid dysregulation
• Stress-induced analgesia

Psychobiology of Trauma
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• Telomeres
• DNA protein capping the genome, protects from damage
• Shortened with inflammation and stress, resulting in increased 

morbidity and mortality of age-related diseases

• Epigenetics
• Refers to alterations in gene expression 
• Early maternal care (including prenatal and postnatal) alters gene 

expression by changes in DNA methylation, which persist in the 
child

• Epigenetic changes due to trauma/neglect can be transmitted by 
both maternal and paternal genes when they have occurred

• Increases risk for PTSD, anxiety, depression, Bipolar Disorder, 
Borderline Personality Disorder

• At the forefront of explaining intergenerational transmission, on a 
genetic basis, of the effects of abuse/neglect

Genetics and Epigenetics
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• Pre-trauma protective factors
• Less threat reactivity

• Increased amygdala-mPFC coupling

• Lower amygdala reactivity and sympathetic output

• Better cognitive control

• Contexualization by the hippocampus

• Mental preparedness—monitoring by the salience network

• Predicts fewer stress-related symptoms post-exposure

• Post-trauma resilience
• Amygdala and insula reactivity return to baseline

• Hippocampal volume and function preserved

• Increased parasympathetic tone

Neuroscience of Trauma Resilience
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• Overwhelming emotions (fear, 
helplessness)

• Perceptual details flood the capacity to 
sort and selectively attend

• Extreme stress and physical pain

• Social context and meaning (loss, 
betrayal, abandonment)

• Cognitive adaptations (perceptual 
avoidance, divided attention, fantasy of 
escape, somatic numbing)

• Marked deviation from established 
schemas

Traumatic Memory
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Relevant Studies

• Teicher:  childhood maltreatment alters brain structure and 
function, depending on the type of abuse and the stage of 
development

• Symptom Provocation/MRI Studies (past decade)
• Lanius, Reinders, Lebois/Kaufman et al…
• Studies focused on the functional relationship between 

the frontal lobe and the limbic system, particularly the 
amygdala

• Lanius et al…”In PTSD, the DMN appears to be biased 
toward lower-level, midbrain systems, which may drive 
toxic shame and related moral emotions that are common 
in PTSD, highlighting the depth at which moral injuries 
are represented neurobiologically.”
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“I Am Not I” Lebois, Ross, Kaufman Biol Psych, 2022
.



Hierarchy of Innate Defenses 
(Porges, Polyvagal Theory))

• Social Engagement—connection, safety, relaxed (ventral 
vagal, parasympathetic)

• Attachment Cry—cry for help, distress (sympathetic)

• Flight—mobilizing defense, hyperarousal (sympathetic)

• Fight—mobilizing defense, hyperarousal (sympathetic)

• Freeze—immobilizing defense, common in children 
(high sympathetic)

• Flag—immobilizing defense (increased dorsal vagal, 
parasympathetic tone)

• Faint, Collapse—”playing dead”, most primitive 
immobilizing defense (dorsal vagal, parasympathetic 
dominance) 
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Hierarchy of Innate Defenses
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Shut

HYPERAROUSAL-Sympathetic:
Agitated, overwhelmed, panic, fight/flight

WINDOW OF TOLERANCE-Ventral Vagal:
Calm, alert,  curious, present, think/feel same time

HYPOAROUSAL-Dorsal Vagal, 
Parasympathetic:
“Shut down”, numb, submissive, withdrawn

Window of Tolerance
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Clinical Treatment: Art & Science

• Treatment Guidelines
• Much discussion/controversy re: evidence-based, consensus, 

best practices

• PTSD—Exposure therapy, Cognitive Processing, EMDR 
considered “evidence-based”

• Complex PTSD
• Repetitive traumas, often arising in childhood

• Current guidelines in development

• Relational, phase-oriented therapy 

• Dissociative Disorders—similar to Complex PTSD, but with 
greater understanding/working with a dissociative self-state 
system if DID
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Neuroscience Informed Treatment
Complex PTSD

• Interweave psychoeducation, skills with the phased 
psychotherapy (keep the focus on function, pacing the 
work)

• Language: “It’s not what’s wrong with you, it’s what 
happened to you”

• Encourage safe interpersonal connections (“Social 
wounding needs social healing”)

• Think about adjunctive…
• Sleep study

• Neurofeedback
• TMS
• Psychopharmacology/pharmacogenomics
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Medical Illness-Comorbidity

• “The Usual”
• Migraine headaches

• Fibromyalgia

• Asthma

• Hypothyroidism

• GERD

• Irritable bowel syndrome

• Hypertension

• Type 2 Diabetes

• Comorbid substance use and/or  eating 
disorders common

• Sleep disorders

• Autoimmune and immunodeficiency disorders
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PHASE-ORIENTED TREATMENT

• These stages are not lockstep; they are a 
guide and are often interwoven

• Early Phase: Stabilization, Safety, 
Therapeutic Alliance and Skill-Building

• Middle Phase: Trauma Processing and 
Resolution

• Late Phase: Post-integration (of trauma): Self 
and Relational Development
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Description of Phases

• Early Phase: Safety & Stabilization
• Measured in mastery, self-and-life function, not time
• Commitment to treatment, therapeutic alliance
• Safety planning
• Development of support network

• Middle Phase: Trauma Processing
• Revisiting and reworking (not reliving) with the psychiatrist 

as support and anchor in the present
• Careful processing to integrate traumatic memories, intense 

affect, insight
• Graduated exposure and processing geared to “therapeutic 

window” or “affect  edge” of tolerance
• Profound grief—both the abuse and abandonment
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Phases (cont.)

• Late Stage: Self & Relational Development
• Development and connection with new sense of self: “Who 

am I now”

• Themes—relationships, sexuality, intimacy, spirituality, 
meaning-making, “survivor mission”, life choices

• Realistic about “’tune-up if facing a life crisis
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Traumagenic Dynamics 
(Finkhelor & Browne, 1985)

• Traumatic Sexualization
• Child is sexually shaped in developmentally 

inappropriate and interpersonally inappropriate 
fashion

• Betrayal
• Child discovers that someone on whom he/she is 

vitally dependent has caused harm
• Includes perpetration and failure to pr
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• Powerlessness
• Process in which the child’s will, desires, 

and sense of efficacy are continually 
contravened

• Stigmatization
• Negative connotations, e.g. badness, shame 

and guilt, are communicated to the child 
around the experiences and become 
incorporated into the child’s self-image

Traumagenic Dynamics (cont.)
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Who am I for the patient today?
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Vicarious Traumatization
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ABC’s of Addressing Our Traumatic Stress

• Awareness 
• Being attuned to personal needs, limits, 

emotions, body reactions, stressors. Being 
aware of resources. Discipline of  periodic 
self-care inventories. 

• Balance
• Maintaining balance among work, 

recreation, rest, health, and fitness. Inner 
balance, centering.

• Connection
• Maintaining connections to self and others 

(both giving and receiving) and to a sense 
of purpose and positive change in the 
world.
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THE FUTURE: CHALLENGES/HOPES

• Public Health Crisis—focus on both prevention and 
treatment
• Root causes, multigenerational/historical trauma
• Requiring commitment: action, resources (people, programs, 

funding)

• Creative program development including both private 
and public sector—more programs and group therapies

• Clinical research studies, funding, focus on both 
efficacy and long-term outcome 

• Teaching in graduate education, residencies

• Willingness/Ability to treat abusers—mentalization
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