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Foreword

Christine A. Courtois

Trauma and exposure to trauma are ubiquitous in contemporary society. Avail-
able data document a high probability of direct exposure/experience at some
time over the course of the lifespan for the average child and adult, as well as
increased vulnerability and risk factors for some that make traumatization more
likely. Age is a primary risk factor for all forms of victimization, whether intra-
familial or within the community (Finkelhor, 2008). Children and adolescents
are more likely to be victimized than adults due to a number of vulnerabilities
that accompany age; these include personal aspects such as their size, physical
and developmental immaturity, dependence, and relative powerlessness; family
aspects such as parental availability and ability, and their relative health, mental
health, and family structure; and community aspects such as poverty and degree
of violence. Additionally, media and instantaneous electronic communication
have exponentially increased the possibility of indirect exposure. These make
it possible to learn about, share or vicariously experience traumas that were
not personally experienced, exposure that occurs in addition to any other that
is more personal or direct. If that is not enough, in recent years we have
learned that it is possible to be traumatized directly through these same elec-
tronic means (cyberbullying, cyberstalking, cyber-sexual predation, exposure
to pornography, etc.) and that a high percentage of children and adolescents
have already been exposed to victimization of this sort. Taken together, these
create a much compounded circumstance of vulnerability and traumatization,
one that adults might have trouble processing, much less children.

To date and with some exceptions, children have been almost an afterthought
in traumatic stress studies and certainly in the development of diagnostic
formulations. The primary focus over the course of the twentieth century
has been on combat trauma and its consequences. The current diagnosis of
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Post-Traumatic Stress Disorder (PTSD) reflects findings about the conse-
quences of warfare on late adolescent/adult men who had been trained for
such exposure. At present, there is no diagnosis of PTSD in children in the
Diagnostic and Statistical Manual of Mental Disorders (DSM-IV-TR) (APA,
2000) although there is mention of how PTSD might manifest differently in
children. It is only recently that attention has shifted to childhood trauma and
how it might differ from trauma experienced by adults. In particular, as the
unique vulnerabilities and risk factors of children (starting within their own
families in the form of child abuse and neglect and attachment disturbances)
have been recognized, the potential developmental impact of such traumatiza-
tion has been similarly recognized.

This book is a result of this recognition and is a broad compendium of
information about children, their vulnerability to trauma, and the various
post-traumatic syndromes that can occur in its wake, including those that co-
occur with the criteria of “traditional” PTSD and those that are additional
to these (currently identified as complex traumatic stress reactions; Courtois
& Ford, 2009) and encompassed within the proposed diagnosis of Develop-
mental Trauma Disorder (van der Kolk, 2005). It surveys the progress that
has been achieved in almost three decades of scientific study and focuses on
child-centered vs. adult-centered consequences and, in particular, on their de-
velopmental impact. This is of critical importance because this is what has not
been attended to in the traditional conceptualization of PTSD. The book’s
focus provides recognition of the different, age- and stage-related ways that
children might react to traumatization that are different from those of adults.
It also acknowledges that childhood traumatization within a family or other
relational context is often repetitive, may be chronic, involves betrayal, and
may span developmental epochs. In this way, such ongoing exposure has high
potential to impact and even to derail the child’s development in a variety of life
spheres. The recent findings regarding the biophysiological effects of trauma on
children and those of attachment studies have attested to how traumatization
truly has a mind-body impact on the developing child. Judy Herman wrote
that PTSD enters the child’s personality (Herman, 1992) and we now know
that it enters the physiology as well.

This book points its readers toward the ecology of the traumatization of
children and offers strategies for assessment and treatment from an ecologi-
cal perspective. It explicitly recognizes that to accurately treat the traumatized
child, the trauma needs to be considered (this almost goes without saying
but a common finding is that children are routinely diagnosed as ADHD,
bipolar, depressed, oppositional-defiant, or conduct-disordered without aware-
ness of or attention to the possibility that their symptoms are, in fact, post-
traumatic /dissociative and need direct treatment), and that available protective
factors need recognition and boosting. Unrecognized trauma and untreated
effects put children at risk for additional distress over the lifespan and makes
them vulnerable to revictimization (the latter is especially the case for those
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who were subjected to incest or other forms of sexual abuse). It is critical that
mental health professionals begin to understand much of the material that is
included in this text so that they can increase their awareness and expand their
range of interventions. The treatment of children is itself preventive: it has
the potential of saving the individual from additional post-traumatic distress
and victimization; furthermore, it interrupts the intergenerational transmission
patterns that have been identified that support what has become known as the
cycle of violence, a major step in safeguarding the next generation.
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Introduction

Vittoria Ardino

Trauma exposure is a significant mental health concern that impacts on children
and adolescents in complex ways (Harris, Putnam, & Fairbank, 2006). Younger
victims of extreme stress can be seriously affected by the overwhelming chal-
lenge of trauma and thus may enter the world with limited cognitive, affective,
and behavioral baggage resulting in a spectrum of post-traumatic outcomes. It
is commonly understood that youth display a wide range of post-traumatic reac-
tions, including Post-Traumatic Stress Disorder (PTSD) a controversial and yet
considerably investigated disorder that may follow a traumatizing experience.

PTSD was formally included in the list of psychiatric disorders in 1980
with the publication of DSM-III (American Psychological Association (APA),
1980) and the identification of a triadic cluster of symptoms (reexperiencing,
avoidance, and hyperarousal) documented in Vietnam veterans and in rape
victims (Perrin, Smith, & Yule, 2000), and later applied to adult civilians.

The first mention of PTSD in children and adolescents had already appeared
in the early years of the twentieth century (Saigh & Bremner, 1998); yet decades
of studies have demonstrated that children can develop PTSD along with other
post-traumatic syndromes. In 1976, Leonore Terr conducted a seminal study
on children’s reactions to trauma prior to the publication of DSM-III. In that
year, 26 schoolchildren and their bus driver living in Chowchilla, California,
were kidnapped and buried alive in a van for a long period of time before
escaping. Terr’s important work established that traumatized children exhibited
a unique constellation of signs and symptoms in order to master their experience
(Terr, 1979). Next, the revised version of DSM-III clarified that the diagnosis
of PTSD was applicable to children who had “experienced an event outside
the range of usual human experience . .. that would be markedly distressing to

almost anyone” (DSM-II1I-R; APA, 1987).

Post-Traumatic Syndromes in Childhood and Adolescence: A Handbook of Research and Practice, First Edition.
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The fourth edition of DSM and its revision (APA, 2000) refined consistently
the diagnostic criteria for PTSD claritying Criterion A as follows:

The person has been exposed to a traumatic event in which both of the following
have been present:

1. The person has experienced, witnessed, or been confronted with an event or
events, that involve actual or threatened death or serious injury, or a threat to
the physical integrity of oneself or others.

2. The person’s response involved intense fear, helplessness, or horror. Note: in
children, it may be expressed by disorganized or agitated behavior.

This redefinition emphasizes the threatening nature of the traumatic event and
the subjective reaction to such an experience, rather than focusing on an event
outside any ordinary occurrence as was stipulated in DSM-II1. Experts also at-
tempted to better clarify diagnostic criteria of PTSD in children and adolescents
(i.e. disorganized and agitated behavior in Criterion A.2), noting that repeti-
tive and thematic play, traumatic reenactment, and nightmares focused on both
traumatic and nontraumatic content among children’s specific reactions. The
myriad of studies on child trauma and the revision of diagnostic criteria demon-
strate that researchers and clinicians have recognized the importance of identify-
ing specific developmental stress reactions, diagnostic systems, and intervention
models. However, PTSD and other trauma-related disorders in children and
adolescents have been less extensively studied than in adults leaving the diag-
nostic systems, and intervention models problematic and the identification of
symptoms often developmentally inaccurate and still adult-centered, especially
for chronic and complex traumatization (Carrion et al., 2002; Levendosky
etal., 2002).

Chronically traumatized children display a conglomeration of trauma-related
symptoms that imply pervasive problems of self-regulation and together with
attachment relationships, dissociation, depersonalization, and impulse discon-
trol cannot be considered as “PTSD-only” reactions, but as complex trauma
reactions. Complex PTSD (CPTSD) (Herman, 1992; van der Kolk, 1996) is a
clinical formulation (which may be included in the proposed DSM-V expected
out in 2011), which refers to the results of prolonged exposure to trauma
and, usually, within a care-giving relationship. Research and intervention in
children and adolescents with CPTSD is even more in its infancy and requires
further investigation into the necessary multimodal assessment and the use of
various psychometric instruments to screen for a variety of issues (Cook et al.,
2003; Cook et al., 2005). Likewise, complex trauma interventions that address
safety, self-regulation, and the integration of the traumatic experience need to
be considered and further investigated (Cook et al., 2005).



