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THE SELF-CONCEPT,

‘THE TRAUMATIC NEUROSIS, AND

THE STRUCTURE OF PERSONALITY

*

Seymour Epstein

INTRODUCTION

For more than a decade I have been constructing a theory of personality that
I refer to as Cognitive-Experiential Self-Theory. This is not the place for a
detailed review of the theory, Summaries are available elsewhere (Epstein, 1973,
1980), as are detailed discussions of selected aspects of the theory (Epstein,
1976a, 19792, 1979b, 1980, 1983a, 1983b, 1985, 1987; Epstein & Erskine, 1983).
For present purposes it will suffice to present a very brief overview of the most
basic assumptions of the theory followed by a more detailed discussion of
aspects of the theory that are particularly relevant to an understanding of post-
traumatic stress disorder {PTSD).
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The most fundamental assumption of the theory is that everyone constructs

a J)mmty that contains subdivisions of :a scli-theory and a.
world-theory‘ As the constructs of a personal theory of reality exist at a.
preconscious level of awareness, an individual cannot necessarily accurately
report the content of his or her theoryy if asked to do so. A personal theory

of reality determines how a person selectively attends to expcncnccl_cncodes-
it into schemas. and ﬁles, orgamzcs and sclectwc[ir retrieves the schemas in

# manner that facilitates coping with rcaht}g Thus, a preconscious thcory “of
Teality determines to a very large extent how a person perceives, thinks, feels,
and behaves. Coping with reality entails attempting to fulfill the basic functions
of a personality theory of redlity, which are to maintain a favorable pleasurc— }
pain balancc over the anticipated future, to assimilate the data of reahty into L"

leyel of selfcsteem, Behavior is normally a compromise amoqg_these three
functlons It should be noted that a personal theory of rcallty is not the
equwalent of a person's entire personality. Although it is a major part of the
personality, it is less than the whole, for personality also includes conscious
and unconscious, as well as prcconscious functions,

Like the growth of a theory in science, a personal theory of reality devclolas o’y
through the interaction of conceptualization and exposure to the data of experi- *'
ence, If all goes well through the 1c processes of assimilation and accommodatidh

'(Epstem & Erskine, 1983; Piaget, 1954)—through assimilating expcnence into
the extant conceptual system and modifying the conceptual system to assimilate
otherwise unassimilable experiences—the conceptual system becom‘bs
increasingly differentiated and integrated and s able to fulfill its functions With
increasing efficiency. “However, all may not go t go well, If the If the theory 1s unable to
fﬁﬂ'ﬂl'zm);"&—tgf;lfnctlons because bf ih 1AEbnipatibility between the énvironment
and the individual, the structuts of fhe conceptual system is placed ed under stress,
subjcctwely experienced as anxiety, If-the stress cannot be reduced enough
through behavioral - or - cognitive - coping,—disorganization_ultimately occurs.

4Disorgan|zanon providés an opportunity for 2 new organization to emerge that
can ' more - suceesstullyfulfitrerirer=THrEsmAs T IEians; Disorganizati on,
aecordmgly, can be viewed as-a natural process that evolved because of its
adaptive value in ¢Orrecting a. poorly arganized conceptual systém that canrrot
efficiently be corrected through meocmeg]_lgmg_&[-‘.pstcm 1976, 1979a).

How does one establish the validity of assurnpuons in a theory of reality
that are as basic as the ones 1 have described? It is obviously beyond the
boundaries of ethical conduct to engage in laboratory research designed to
destabilize a person’s personality structure in order to study that structure,
Moreover, even if ethical concerns were not of concern, it would be no simple
matter to produce such changes, as powerful forces within the personality-
would resist disorganization, The major theme that will be pursued in this
article is that PTSD provides a natural laboratory for examining some of the

{

0 fle

\

The Self-concept, the Traumatic Neurosis, and the Structure of Personality T 65

assumptions of Cognitive-Experiential Self-Theory. A corollary theme is that
Cognitive-Experiential Sclf-Theory, assuming it has some validity, can
elucidate the nature of PTSD.

Before examining the relation of Cognitive-Experiential Self-Theory to
symptoms of PTSD, it will be helpful to review two basic features of the theory
in greater detail. One concerns the nature of the preconscious and, relatedly, of
what I refer to as the experiential conceptual system, and the other concerns the
functions of a personal theory of reality and the cognitions associated with them.

COGNITIVE-EXPERIENTIAL SELF-THEORY
Levels of Awareness and the Experiential Conceptual System
Figure 1 contrasts the views of Cognitive-Experiential Self-Theory on levels

of awareness with the views of two major alternative positions. According to
psychoanalytic theory, the wellsprings of behavior lie in unconscious motives.

‘The preconscious, which is assumed to operate by the same rules of logic as

the conscious mind, serves only as a way-station and gatekeeper between the
conscious and unconscious levels of awareness. It has no agenda of its own.
Conscicus behavior is viewed, from the psychoanalytic perspective, as the tip
of an iceberg. The deeply submerged unconscious constitutes, by far, the
greatest portion of the iceberg, and the preconscious encompasses a relatively
small submerged area in contact with the surface.

Social and behavioral theories take a view opposite to psychoanalysis on
levels of awareness. They emphasize conscious processes and ignore or consider
relatively unimportant preconscious and unconscious processes. Moreover,
they tend to equate cognition with consciousness. Thus, if a person is unable
to report the presence of 2 memory or process, they assume it exists, if at all,
within a noncognitive system (e.g., Zajonc, 1980). The emphasis on conscious
processes in social psychological theorizing has resulted in the development
of diverse self-report inventories for assessing attitudes and beliefs,

Cognitive-Experiential Self-Theory acknowledges the importance of
unconscious and conscious processes, but considers them to exert less influence
on everyday behavior than preconscious processes. Preconscious cognitions
are viewed as the hidden background that determines the automatic assessment
of events and the direction of most behavior, Because people are not normally

_aware of their preconscious constnicts, but only of their conscious assessments

of their behavior, they tend to assume their behavior is more rationally
determined than it is; that is, they rationalize their behavior. Accordingly, the
significance of the preconscious is a well-kept secret. Despite its recognition
by some students of emotion (e.g., Arneld, 1970; Averill, 1982; Lazarus, 1966;
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" Mandler, 1984; Solomon, 1976) and cognitive therapists such as Beck (1976),

Ellis (1962), and Meichenbaum (1977), it has not, with the exception of
Cognitive-Experiential Self-Theory, been accorded a major role in any general
personality theory,

Although levels of consciousness have thus far becn discussed as if they
described distinct conceptual systems, this was resorted to only to simplify
communication, It is more useful to use the terms preconscious, conscious,
and unconscious descriptively to refer to different levels of accessibility and
to use other terms to describe three different systems, each with its own rules
of logic. The word ‘conscious’ will henceforth be used to refer to whatever is
in a person’s immediate awareness, ‘preconscious’ to material that, although
not in immediate awareness, can readily become so through an act of attention,
and ‘unconscious’ to material that is difficult to access, which can arise for
a number of reasons, such as memory traces that were initially weak or that
have faded in time, material that is incongruent with conscious schemas, or
material that is repressed because it is emotionally unacceptable. There are
three different conceptual systems, cach of which operates primarily, but not
exclusively, at one of the levels of consciousness. The rational concepi®tal
system operates mai ;g; at_the conscious level of awareness, ‘the experientipl
conceptual system’ at the preconscious level - of awareness, and the
associationistic conceptual system, which will not concern us here, at the
unconscious level of awareness®

Since the constructs of a personal theory of reality exist in the experiential

conceptual system, it is important to differentiate the rules of Togic of tlis
system from those of the rational conceptual systeme This has been done in
Table 1. The essence of the experiential conceptual system is that it is closely
tied to emotional experience and facxlltatqs rapid actmn Given thg___xmgnce
of two different conceptual systems, it follows that learnin g that occurs in one
system is somewhat independent- of learning'that-occurs in the other systetf.
Thus, beliefs thaf are.derived from significant- -emotional experience may net
be readily affected by rational. wmﬁerauomML[gggm experiential
counter-learning, or its equivalent, before they can béthatiged: This conclusion
has obvious implications for the 1éarning of symptoms and maladaptive
behavior patterns and for their treatment.

The experiential conceptual system is concerned with immediate adaptwe
action, and therefore is a more primitive system. that. requires. less. complox
processing of information than the rational conceptual systeose K is a system
that exists in subhuman animals, and is modified by the availability of language
in humang. The rational conceptual system, on the other hand, is dependent
on the use of language and conventional rules of logic and inference. It is
therefore a system suitable for complex problem-solving and for drawing fine
distinctions, which makes it impractical for action in emergencies. Moreover,
because it relies on abstractions and conventional language symbols, it is
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Table 1. Comparative Features of the Experiential and
Rational Conceptual Systems

Experiental Cohcepma! System

Tied more closely to immediate, affective
experience,

]’\dediated by preconscious thou'ght and
imagery associated with past emotional
experience,

Action oriented,

Loosely integrated; exhibits dissociated
emotional states that function as self-
contained conceptual systems.

Decisions more apt to be categorical and

represent the extreme ends of a dimension,

Yes-no decisions rather than qualified
judgments,

Broad generalization gradients. The more
intense the emotional experience, the
broader the generalization gradient.

Experienced passively, s automatic
reactions,

Self-evident validity. “Feeling is believing.”

Rational Conceptual System

More abstract and removed from direct
experience.

Mediated by conscious use of conven-
tional symbols and logic.

+ Thought ariented, analytic,

contemplative.

More integrated and internally consistent.

Decisions more apt to be dimensional,
differentiated, and qualified,

Hierarchical generalization gradients, var-
iable in breadth. Higher level abstractions
have broader generalization gradients.

Experienced as thoughts that sre under
one's volitional control,

. Validity Is viewed as requiring proof in

the form of evidence and logical
inference,

rcrl?ovcd fl‘Ol‘f‘l feelings. By failing to take feelings into account, it can come
to mappropriate solutions for solving problems of human relationships in
everyday life. Thus, the two systems each have distinet virtues and limitations,
and can best be used in conjunction with each other.

The difference between the rules of logic in the two systems can be detected
by ol?s._:wing people’s thinking when they are emotional and unemotional, In
fact, it is through an analysis of people’s reasoning when responding to dhighly
emotional issue that the rules of logic listed in Table | were tentatively
formulated. Of course, the fact that emotions influence thinking could as
readily be explained by regarding emotions as a parameter of one system as
by' assuming the existence of two systems (Tomkins, 1980). Evidence of the
existence to two systems is provided by the opposite views people hold with
fespect to certain events, such as riding in an girplane, A person may
intellectually know that journeying by.air is safer than journeying by car, yet
emotionally feel the opposite. These are two opposite assessments, one
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associated with emotions and the other with cool logic. A further example is
a comparison of the knowledge that one can be mugged with the experience
of actually having been mugged on beliefs as manifested in relevant actions.
The experientially derived knowledge influences behavior very differently from
purely intellectual information. Perhaps the most convincing evidence of the

* existence of two systems is that they can be observed in active conflict with

each other. Consider the case of a student who experiences a conflict between
going to the movies and studying. Assume the student resolves the conflict
by deciding to study, Such a student might say “I felt like going to the movies,
but I made myself study,” Now, how can the self make the self do something
that the self does not want to if there is a single self? Who is making whom
do what? It is as if the student were talking about two different people, one
concerned with immediate gratification and the other with long-term
consequences, The different entities are not different people but different
conceptual systems within the same person. Another example is a person who
strongly believes violence is wrong but is capable of physically attacking
someone when angry. The experiential conceptual system operates according
to what “feels” right at the moment, as it is tied to emotions, and the rational
conceptual system by what is intellectually judged right, which takes into
account more long-range considerations.

The Three Basic Functions of a Personal Theory of Reality

According to both'psychoanalytic-and behavior theory; the need to:obtaim
pleasiré and avoid pain’is the ‘most” basie“of “all-motives,, According %
phénomenological theories #Lecky, 1945; Rogers, 1951; Snygg & Combs, 1949),
the need to maintain The coherence of an individualy conceptual-systém for
assimilating reality is the one most basic needwAccording io theories of Adler
(1954) and Allport (1961), the need to miaintain a favorabie level of self-esteeth
is the onc most basic need™Which position is right? From the viewpoint of
Cognitive-Experiential Self-Theory, the three motives arc equally important,
Although the need to obtain pleasure and avoid pain can be said to be more
fundamental than the other needs in a developmental sense, because it existed
before there was a conceptual system and self-esteemn to be enhanced and
protected, once a conceptual system is formed, either of the other needs can
dominate the need for obtaining pleasure and avoiding pain. Which-functign
is dominant varies among individuals and-within-individuals ovet"tinte One
individual may be characterized by a dominant need to enhance self-esteem,
another by a need to expand the range of applicability of his or her conceptual
system, and a third by a need to seek pleasure and avoid pain. Under
appropriate circumstances, each could shift to the position of the other. For
example, should the stability of the conceptual system of an individual who
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-is normally motivated primarily to seek prestige and cnhance sclf-esteem be
seriously threatened, the neced to maintain stability would likely become
prepotent over the need to enhance self-esteem. As a further example, consider
the relative strengths of the needs to avoid pain and to maintain self-esteem,
Torture might induce one individual to sacrifice his principles or pride, while
another would sooner die than \nolate either.

entasre lpterrelal.ed A sufficient

_motiveds'likely o have a ripple effect on the others, This
is because a personal thcory of rcallty is highly integrated. Thus, although its
basic components are somewhat independent, they are also interrelated, and
a person with a well-adjusted personality normally meintains a balance among
all three functions. The individual must function as a unity if he or she is to
adapt efficiently to life’s demands. Each function exerts its influence on behavior
in proportion to its significance for the individual under the circumstances.
Behavior is normally a compromise among the three functions, Such a
compromise is adaptive, as it provides a series of checks and balances, reducing
the likelihood that any one function will exert a disproportionate influence on
behavior. For example, the need to enhance sclf-csteem is limited by the need
to assimilate experience realistically and the need to avoid the pain of
disappointment that would follow if sights were set too high. Accordingly,
delusions of grandeur are a rare occurrence, and when they occur are regarded
as pathological. The three basic functions are also interrelated because of their
direct influences on each other, Pleasure is usually experienced when there are
elevations in self-esteem and when previously unassimilable material is
assimilated. Distress is experienced when self-esteem is diminished or when there
is a failure in assimilation. Failure in assimilation may reduce self-esteem, and
successes in assimilation will tend to enhance it. Finally, the three functions are
related because of their common influence on disorganization of the conceptual
system and because of the influence of disorganization on them, When any of
the functions of a personal theory of reality cannot be fulfilled, the entire system
is subjected to a tendency to disorganize, which interferes with the ability of
the system to carry out all its funcnons

bmmwnﬂhu or.her status on blpolar ;31mensmns related to.the three basic
functionse Associated. with-the.fynctigRaafefisintaining-a-favorable pleasure-
pain;balance.isa.belief rogarding the.benevolénce:versus malevolence of the
worldh Ass&claml,.wuh thejuncuomﬁuumﬂaung-&hudmﬁreamymth&
bchﬂ&;bnuhmﬂd .is.meaningful- (mcluggumdwtablc, contrellable, .and
.  (including Gapricious, uncontrollable, and unjust)
Assocaatedamthm function of mainiaining a.favorable level of seli-cstcem
w;th_gl:qlig_fuhn theml&umwom(mlujd‘_wgﬁnm tent,-lovable;-good,
pw Verius,uiworthy {including.inadequate, unlovable,
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bad, helpless, and unattracuvc) When a seif-theory is unable to carry out any
of its functions, there is a corrc_spondm; shift in a negative direction in the
preconscwus beliefs assocmtcd with the functionMf the change is great enotifh,
thers s apt " t6" &~ some change in the other beliefs as a result of the
interrelatedness of the beliefy, Of course, the strongest change will usually occur

in the function that is most directly affected by a particular situation, However,

this will not always be the case, since how much a belief is affected will depend
not only on the eliciting situation but alsc on the sensitivities of the individual
as the result of past experiences.

Having provided some background, we are now in a position to examine
the traumatic neurosis from the perspective of Cognitive-Experiential Self-
Theory.

POST-TRAUMATIC STRESS DISORDER

The Traumatic Neurosis as a Natural Laboratory
for the Study of Personality

In order to examine the structure of atoms, an atom-smasher can be used.
By the same token, if a personality smasher were available, it could be useful
in laying bare the structure of personality. I.believe there' are at least twe
naturally occurring personality smashers, acute te schizophrenic dise orgamzatxon
and PTSD. Elsewhere (Epstein, 1979a), T have diséiissed acute” sch:zopfﬁ'?lc
dlsorgamzanon from the perspective that it is a naturally occurring adaptive
reaction that, by disorganizing the personality, provides an opportunity for
a new, more effective organization to emerge. The nature of the disorganizatien
and reconstructive processes, I argued, provide highly revealing information
on the structure of personality. I see PTSD in a similar light. However, in PTS®
one observes not the complete dismantling of a conceptual system, but a systefn
under threat of disorganizationy as some. of the most basic-constructs in the
system are. under. assault, and the individual 1s faced . with the task of
accomplishing a slﬁmﬁcant reformiuldtion of basic views about self and worl®.
As a result, the study of PTSD shaiild be particularly useful for revealing the
nature of the most basic beliefs in personal theories of reality.

The view of PTSD from the perspective of Cognitive-Experiential Self-
Theory can be summarized as follows. The traumatic neurosis is produced by
a threatening event that invalidates, at a deep, experiential level the most

fundamental beliefs in a personal iheory of Tedlity, which are related to the
three basic_functions .of the My,slt will be recalied that the three basic
functions concern the assimilation of the data or reality, the maintenance+of
a favorable. pleasure-pain balancey and the maintenance of a favorable level

of self-esteem.sIt will also be recalled that the three corresponding beliefs

»
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concern the degree to which the world is viewed, on bipolar dimensions, as
benevolent, or a source of pleasure, versus the opposite; as meaningful
(including predictable, controllable, and just), versus the opposite; and the self
as worthy (including lovable, good, and competent), versus the opposite, When-
a basic belief is invalidated, it is as if a foundation-card inl & house of cards»
had beén réfivved The entireconceptual systent i§'destabilized and, in order~
to reestablish stability,” fundamental beliefs must be modified so that the
© unassitnilable Expériticé can be assimilatedmThat is, accommodation must™
take place, which usually requires some degree -of- reorgamzauon of the
conceptual system, =

The view that an understanding of the traumatic neurosis can elucidate the
nature of personality structure is not new. It has been advanced by theorists
from as diverse perspectives as psychoanalysis (Freud, 1920/1959; Fenichel,
1945) and phenomenology (Lecky, 1945), Even the view that the essence of
the traumatic neurosis lies in the invalidation of fundamental beliefs is not new.
A similar idea was suggested some time ago by Lecky (1945) and, more recently,
by Epstein (1981}, Horowitz {1979), Janoff-Bulman (1985), and Wilson (1980),
among others,

The Nature of Anxiety and its Mastery

Before discussing reactions to traumatic events, it will be helpful to consider
how ordinary degress of threat are experienced and mastered. It will then be
possible to determine which symptoms of PTSD are common to threatening
experiences in general and which are unique to PTSD, thereby elucidating the
nature of trauma. Let us begin with an example from my own recent experience.
Not long ago, my wife and | were canoeing on a local stream that was swollen
with the spring runoff, As we came around a bend, we saw a fisherman in
hip boots standing in the middie of the stream. It was a graceful sight, and
he must have thought the same of us, for he waded ashore, set his rod down
with his line trailing in the water, picked up a movie camera and proceeded
to film us. The canoe moved rapidly downstream, soon joining the current
in which his line was trailing. Suddenly, the line slipped over the canoe and
across my chest, I realized the hook would soon be upon me, so I grabbed
the line with the intention of releasing it over my head. However, I had no
time to do so, for the hook appeared almost immediately. I froze for a moment,
the line tightened, and, as is characteristic of nylon lines, fortunately stretched.
When the hook was within inches of my hand, I let go, and the line, with a
disconcerting twang, shot past my face, missing it by inches. For the next few
days, the incident kept returning to mind, making me shudder at the thought
of what could have happened. Over and over again I reviewed the situation,
imagining all kinds of possibilities and what I might to do to cope with them,
What if the hook had embedded itself in my face? Would it have been desirable
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to jump into the water to prevent it from tearing flesh? What if a similar
situation were to arise in the future? Should I keep a knife handy to cut ths
line, or would it take too long to reach it? Perhaps it would be better to deflect
the line with a paddle and not grab it, Even after exhausting all possibilities
many times over, the memory of the situation kept returning, particularly if
reminders appeared, such as driving alongside a stream or seeing a canoe on
the roof of a passing car. It took months before the reaction dissipated.
However, it still appears; on occasion, when cues are particularly strong,

A number of principles about anxiety and its mastery are illustrated in the
above example. A generalization gradient of anxiety was developed in relation -
to the event. Such a gradient is adaptive in that it provides an early warning
system that alerts the individual whenever relevant situations arise.
Spontaneous intrusive imagery occurred, and it, too, is adaptive, as it forces
the individual to thoroughly examine the situation, so that all possible adaptive
reactions are considered. In time, so long as there are no recurrences, the
anxiety gradient lowers, the intrusive imagery all but ceases, and the event can
be recalled without experiencing highly disturbing feelings. Whatris*the
explanation of the decrease in anxiety?-The usual.explanation is thatextinctifn

- or habituation has occurredw But what is extinction or habituation? They are

nothing more than words that describe the dissipation of the anxicty response.
They explain nothing, but themselves require explaining, Let us thus examine
what is known about habituation. The issue would essentially be the same if
we considered extinction. Habituation:occurs-when 4 stimnulus has no fufffer
information to impare Accordingly, the individual loses interest in it"afti™is
able to attend freely to othersstimuli In the situation described, habituation
occurred when the threatening event was reviewed until there was nothing new

~ that could be Iearned from it. As extra insurance against abandoning an anxiety

reaction too precipitously, habituation does not occur once and for all, but
the anxiety response repeatedly recovers;each time:in reduced deégree; so loflg
as it is not reinforced sMoreoversensitivity-to-thesthreatening situation never
entirely disappears, and ‘the-potential-for«thé"#hxiety"feaction to reappesr
remains. Apparently nature is conservative when it tormes to'coping with threat,

and does not allow iApErtEATIEIESNE from the pastto be completelydiscarded. %

Mastery of anxxety-'toua threatemng-eventncanzhesudatoﬂhaveromnedmhm

respect to'its meaningi'mcmdmg' its: unphcanon: for cognitive an&“ﬁ‘ﬁ?uom
adaptive actfon.~T he*resliltm-thaweactivxty*to*the event"ls*dmumshed ands
remains restrictéd to the source of the threaf®

The Nature of Trauma

As aresult of experiencing and mastenng threat. theperson becomes amore
amuous but wnser ‘persork Annadapnvmesoluuonkconfmes thg;mgty;to the
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threat that was actually experienced. dlhe individual Jearns that a particular
situation is dangerous, but does not conclude that {t life itself is dangerous. That
is, the new.cognition is a relatively peripheral one that has little bearing on
the individual's central beliefs about self and world,As will be seen shortly,
this is one of the factors that is assumod to dlstmguxsh trauma from lesser forms
of threat. Let us now consider how the canoeing incident could have developed
into one of traumatic intensity. Assume that the hook had embedded itself
in my face and, to keep it from tecaring flesh, I had jumped into the water.
Assume further that, in doing so, I hit my head on a boulder and nearly
drowned, and that, upon awakening in a hospital and asking for my wife, I
was told that she had drowned in attempting to rescue me, Such an experience
could suddenly and drastically challenge my most basic views about the nature
of reality. If all that appeared secure and benign at one moment can be
capriciously destroyed in the next, what stability can there be in life? The world
that I previously believed was meaningful, predictable, just, and that smiled
on me kindly, has suddenly been transformed into one that is evil and
unpredictable. Nor does my view of myself remain unscathed, for I no longer
can consider myself as the worthy, competent person I once thought myself
to be. Given what the world could so ¢asily do to me, | am obviously relatively
weak and helpless, and of no great importance in the overali scheme of things.
And I may even be culpable, for had I been more resourceful, my wife would
not now be dead. Deeper stirrings from my unconscious mind may also arouse
thoughts that were I not guilty, I would not have been so punished. In summary,
my beliefs about the world and myself could be radically altered. Given the
suddenness and unexpectedness of what happened, I might well not be able
to assimilate the new beliefs into my old conceptual system without
destabilizing it. The result would be that I would experience a full-blown
traumatic neurosis.

Symptoms of PTSD Inferred from Cognitive-Experiential Self-Theory

Thatsthesingtigating:condition, ip. PTSD is psychologlcal not physwalpls
madmm-a.numhc&o&mbwwmons. One is that the threat of injucy
is sufficient te produce the disorder, A second is that negative experiences that
are not.associated &th ghysmg; injpry, 2 such a$, lps; of aloved one, can produge
the disprder. A third is that surpnsg,pn_d lack o( preparanon are imporgant
contributing:factors.so the instigation of PTSD, which is consistent with the
conclusion that the disorder is a consequence of a failure in assimilation, A
fourth is that, holding physical:injury constant, the degree-of-the disorder-is
grcaterx"xcthﬁatuuma &kp;oduo;d by human intention, as in torture, than if
it is produmdxbydnumpersonal wcnt,auch as a natural disaster (American
Psychlamc Association, 1980). A fifth is that the gccurrence of the disorder
in warfarecan.be.contingent on secondary gainvlt is noteworthy, in this respect,

[
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that Freud (1920/1959) observed that wounded soldicrs tended to be protected
from traumatic neurosis. Although his explanation was in terms of the
redirection of cathexis, a more plausible explanation is that a wounded soldier
knows he will be removed from combat.

As for the symptoms of PTSD, they are varied and can aris¢ from scveral
different sources., The most direct symptoms consist. of intense. anxiety, a
broadened and hclghtcned gradlcnt of anxiety toitrauma-relevant cucs, and the
occurrence of intrusive imagery. As previously illustrated, these symptoms are
shared with those produced by nontraumatic levels of threat..As a result of these
symptoms.#all of which contribute to aversive levels of anxiety, additional
symptoms occur that represent attempts pf the organism to reduce the anxict¥,
These symptoms consist of behavioral avoidance and ayithdrawal responses and
of reflexive inhibitory rcactions that protect the cerebral cortex from
overstimulation (Pavlov, 1927; Sargant, 1957). Thus, symptoms of excessive
excitability and reactivity may alternate with symptoms of ¥motional numbing
and reduced alertnessg(Epstein, 1967, Horowitz, 1979). Associated with tha
blunted reactivity may be symptoms of cognitive deficit, such as confusion and
memory impairment, that imply the existence of cortical inhibitions

Symptoms that are unique to the traumatic neurosis are those associated
with the invalidation of basic beliefs, the consequent disruption of the
individual's conceptual system, and attempts to establish a new, or modified,
conceptual system' capable of assimilating the traumatic experience, As
previously noted, the three most basic beliefs in a personal theory of reality
that are invalidated by a traumatic experience are that the world is benign,
that the world is meaningful, and that the self is worthy. Disorganization,
confusion, and other symptoms of mental impairment are contributed to by
the invalidation of these basic beliefs. The loss of meaning and the consequent
anxiety about losing one’s mind provide yet another source of symptoms, Other
symptoms arc produced by new, opposite beliefs to those listed above,
inductively derived from the traumatic experience, namely that the world is
malevolent, meaningless, and capricious, and that the self is weak and helpless.
The extent to which each of these beliefs is implicated will vary with the nature
of the trauma, such as whether it was perpetrated by others, by an act of nature,
or by the individual's own behavior. Nevertheless, an examination of research
on trauma reveals that all three basic beliefs tend to be implicated in all kinds
of trauma (e.g., Berglas, 1985; Ellis, 1983; Fischer & Wertz, 1979; Janoff-
Bulman, 1985; Taylor, 1983; Wilson & Krause, 1982). This, of course, supports
the assumption in Cognitive-Experiential Self-Theory that a personal theory
of reality is an integrated, interdependent system. Finally, there are symptoms
that are produced by attempts to cope with the world and the self as newly
perceived. These symptoms, which correspond to specific styles of relating to
the world and the self, such as by withdrawal, aggression, and “embracing the
trauma,” will be discussed later.
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" How do the above symptoms inferred from theory correspond to the
Symptoms reported in empirical research on PTSD? As already noted, such
a comparison has implications for the validity of the theory from which the
inferences were made, Moreover, to the extent that the theory is valid, it can
provide a theoretical framework for organizing the empirical observations and,
relatedly, for uncovering gaps in the observations reported,

Empirically Observed Symptoms of PTSD
The DSM-III Criteria of PTSD

Under the heading, Post-traumatic Siress Disorder, DSM-III (American
Psychiatric Association, 1980) the following major characteristics of the
disorder are listed: (1) reexperiencing the traumatic event, (2) numbing of
responsiveness and reduced reactivity to the external world, and (3) a variety
of automatic, dysphoric, and cognitive symptoms. Specific symptoms are
described as intrusive recollections, nightmares, emotional numbing,
estrangement from people, inability to derive enjoyment from living,
heightened autonomic arousal, memory defects, difficulty in concentrating,
guilt, sensitization to cues associated with the trauma, and dysphoric emotions,
including depression, anger, and anxiety. Criteria for arriving at a diagnosis
of PTSD are listed as : (1) the existence of a stresser that would evoke symptoms
in almost anyone; (2) reexperiencing the trauma in the form of intrusive
recollections, recurrent dreams, or the feeling that the trauma is recurring in
the presence of a relevant thought or external stimulus; (3) numbing or reduced
involvement with the externai world, beginning some time after the trauma,
and indicated by diminished interest in significant activities, by feelings of
estrangement from others, or by constricted affect; (4) at least two of the
foilowing, not present before the trauma: hyperalterness or exaggerated startle,
sleep disturbance, guilt for behavior or for having survived, memory
impairment or trouble concentrating, avoidance of events that could arouse
recollection of the trauma, intensification of symptoms by exposure to
reminders of the trauma,

It is apparent that the symptoms reported in DSM-III and those inferred
from Cognitive-Experiential Self-Theory cerrespond closely, with three
notable omissions in the DSM-III symptoms, One is that the symptoms in
DSM-III include no reference to loss of meaning or confusion that might be
expected from the invalidation of a personal conceptual system. The second
is that no mention is made of maladaptive beliefs. The third is that no mention
is made of maladaptive life-styles, or ways of coping life, as a result of the
changed beliefs, which will be discussed later. It remains to be determined
whether the discrepancies can be attributed to a failure in Cognitive-
Experiential Self-Theory or to important omissions in DSM-III.

me—rn—
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The Wilson and Krause Study of PTSD

‘Wilson and Krause (1982) examined the responses of 114 Vietnam combat
veterans to a variety of self-report questionnaires, They obtained a wide range
of data, including information on symptoms of PTSD, on personality
characteristics before and after Vietnam, on background historical variables,
on experiences in Vietnam, and on perception of reception at homecoming,
For present purposes, it will suffice to focus on their factor analysis of
symptoms. I have arranged the items in the first factor in Table 2 according
to their relevance to the functions of a personal theory of reality. The first factor
provides striking confirmation of the three basic beliefs in a personal theory

- of reality. One group of items refers to loss of meaning, including feclings of

uncertainty and an inability to control important events in one's life. Reference
to aloss of one’s soul corresponds to loss of a personal theory of reality (Epstein,
1973). A second cluster of items in Factor 1 refers to a loss of self-esteem, and
a third to an unfavorable pleasure-pain balance and, by implication, an
unrewarding world. A:fouith, alienation from pedple, poinis to’ & possible
omission in Cognitive-Experiential Self-Theory, namely that a fourth basic
need is required, the need for relatedness. T had assumed that the influence
‘of others on an individual's personality was taken into account by my treatment
of self-esteem, which I viewed as an internalization of evaluations by significant
others, The theory failed to consider that people have a need to relate to others
independent of the need for self-affirmation.

A moment'’s reflection reveals that the need for relatedness cannot be
subsumed under self-esteem, for people have a need for others even when self-
esteem is not implicated, as when people feel lonely in the absence of feeling
inadequate or unloveworthy. The work of Bowlby (1973) on anxiety and
depression following loss of relationships in children, of Harlow (1971) on
abnormalities produced in infant monkeys when they are raised by
unresponsive, mechanical mothers, and of Spitz (1945) on the withering away

~ of infants whose physical needs are supplied in the absence of human caring,

all attest to the fundamental nature of the need for relatedness. Aocordinghs
the need for.relatedness will-henceforth beiincluded. as;atfourthzbasicinesden
Cognitive-Experiential Self<Théorym .

It is noteworthy that the four components in Factor ! did not fall out as
separate factors, but were sufficiently interrelated to be included in a single
factor. Thus, the results provide support of the view that a personal sclf-theory
is highly integrated, and that when any of the basic beliefs drastically change,
the other basic beliefs also tend to change.

Two other fattors in'Table-2 dre associated' with anxiety and-angew Since
Factor | includes depression, all threc primary dysphoric emotions are
represented. It is noteworthy that the-anxiety factot, in addition to including
symptoms of physiological arousal, inehidés’symptoms-of cognitivedeficit® A
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Table 2. Wilson and Krause's Factor Aﬁalysis of Self-report Items

of Symptoms of PTSD in Vietnam Veterans

Factor Loadings
Factor 1 (13%): Identity Confuslon, Depression, Alienation

Meaning (Assimilation)
1. Feeling life has no meaning 78
2. Experiencing self-doubt and wnceriainty |
3, Feeling you can't control important events in your life 70
4. Feeling that Nam took away your “soul” 48
Self-esteem :
1. Not fecling satisfied with yourself 713
2. Fezling that you are no good and worrhless gl
1, Not feeling proud of yourself 0
4. Feeling like a failure b6
Dysphoric Emotions (Pleasure-pain balance)
I, Feeling that nothing matters anymore .68
2, Feeling numb or nothing inside 55
3. Feeling depressed 50
4. Suicldal thoughts 40
Alienation from people (Relotedness) .
I. Feeling alienaied from people 63
2. Mistrusting what others say and do 62
3. Feeling like withdrawing from others - 53
4. Feeling an inability to be close 1o someone 47

Factor 2 (11%): Anxlety (Basic Emotion) g
1. Trouble getting your breath £7
2. Heart pounding or racing 54
3. Trembling b4
4. Faintness or dizziness .61
5. Problems concentrating .50
6. Problems remembering 33

Factor 3 (8%): Hostility (Coping By Moving Agalnst Others)
1. Fecling alicnated from the government 69
2. War-related thoughts 58
3. Fecling you're being stigmatized for being & Nam vet 58
4. Want to “kick some ass” for what happened in Nam .56
5. Feeling like lost faith in people after Nam St
6. Fantasies of retaliatlon for what happened to you in Nam .51
Factor 4 (7%): Intruslve Imagery (Incomplete Assimilation)

1. Feeling guilt that & buddy was killed and not you T4
2. Unable to express sadness over lost buddics .68
3. Experiencing nightmares of the war 50
4, Searching for ambush spots while driving .50
5. Vietnam is still something you cant sccept in your life A9

{continued)
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Table 2. (Continued)

Factor loadings
Factor 5 (5%): Prychopathy {Coping by Embracing the Trauma)
I, Need to seek out high degrees of “sensations™ that are risky : .64
2. Need to engage in dangerous adventures .61
3. Driving recklessly ‘ A5
4, Using hard drugs to help you feel better A0
5. Treating women like sexual objects 39
. Factor 6 (5%): Anger, Rage (Basic Emotion)
1. Experiencing explosive anger .75
2. Losing your temper and geiting out of control .69
3. Experiencing rage . 69
4. Getting into fights with others A5
Factor 7 {4%): Intlmacy Problems (Coping by Moving Away from Others)

1. Fecling like you lost your romantic sexual sensitivity in Nam Sl
2, Experiencing problems being close to your father Sl
3. Experiencing problems being close to your mother 48
4, Getting into fights or conflicts with loved ones o 48

Note: Adapted from Wilson and Krauss (1982). The titles of the factors have been modlfied and only the
items with the highest factor loadings have been [ncluded. ‘

fourth factor includes symptoms of intrusion and symptoms indicative o
incomplete assimilation. The other three factors refer to behavioral coping styles,
namely hostility, or moving against others; rejection of intimacy, or moving away
from others; and psychopathy, or “embracing the trauma,” which requires further
comment. Given an intense experience that can neither be defended against,
ignored, nor assimilated, the individual is faced with the challenge of
accommodating his or her conceptual system to make assimilation possible. One
way to accomplish this is to “embrace the trauma,” that is, to adopt a belief system
and life-style that are fashioned around the traumatic experience. The problem
of assimilation is thereby minimized, as the belief system has been made highly
congruent with the trauma. Such a resolution is indicated in the behavior of
Vietnam veterans who establish in civilian life an existence in which they

. deliberately engage in dangerous and self-destructive activities reminiscent of their

Vietnam experience. We shall consider this coping style in greater detail later.

The results from the Wilson and Krause factor analysis thus provide the
missing links from the DSM-III list of symptoms required to validate the
derivations from Cognitive-Experiential Self-Theory, These include the three
basic beliefs (unpleasurable world, loss of meaning, low sclf-esteem) and
maladaptive life-styles that represent attempts to cope with the cognitive
implications of the trauma,

4
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Other Research Findings

A recent article by Janoff-Bulman (1985) reviewed studies of various kinds
of victimization. Included were life-threatening diseases, criminal assaults, and
technological disasters, such as the nuclear discharge at Three Mile Island. The
major conclusion of the author was that “post-traumatic stress following
victimization is largely due to the shattering of basic assumptions victims hold
about themselves and their world” (p. 1). Three common basic beliefs were
observed to change following an experience of victimization. These are the
belief in personal invulnerability, the belief that the world is meaningful, and
the belief that the self is worthy, Recovery, it was concluded, is contingent upon
building a new assumptive world that can assimilate the victimization
experience in an adaptive manner. Thus, the overall conclusions of Janoff-
Bulman are in essential agreement with those derived from Cognitive-
Experiential Self-Theory. Let us now turn to a more specific comparison of
the beliefs that were assumed to be invalidated in the two positions.

The change from regarding oneself as invulnerable to regarding oneself as
highly vulnerable following an experience of victimization corresponds, in
Cognitive-Experiential Self-Theory, to the change from regarding the world
as benign to regarding it as malevolent. These beliefs represent opposite sides
of the same coin, for vulnerability tan only be judged in relation to the
environment. In a sufficiently benign world, no one would b vulnerable, and
in a sufficiently malevolent world, everyone would be. Thus, the two positions
are in essential agreement on this issue.

The two positions are also in agreement on the effect of trauma on self-
esteem. It is, of course, not surprising that a decrease in self-esteem should
occur in situations in which individuals have engaged in activities for which
they can reasonably be considered culpable, such as behaving in a cowardly
way or committing atrocities in war. What is surprising is that lowered self-
esteem also occurs in individuals who, in no reasonable way, can be held
responsible for the event that occurred, such as being raped. How is one to
account for a widespread, irrational decrease in self-esteem in such
circumstances? Part of the answer, at least, is that trauma, by its very nature,
involves a condition of helplessness (Krupnick & Horowitz, 1980; Peterson
& Scligman, 1983). To the extent that a person feels helpless, the person’s
assessment of his or her competence to cope with the world is necessarily
diminished. Furthermore, the very symptoms of the traumatic neurosis are
likely to add to a person’s sensé of inadequacy, as the person feels confused,
unable to make sense of experience, and is beset with uncontroliable thoughts
and feelings that are viewed as abnormal, Lowered self-esteem also often occurs
because of “survivor guilt.” In searching for meaning following a traumatic
experience in which others have died or have been seriously injured, an
individual who has been spared often thinks, “Why me?” Since it is apparent

R,
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that the individual who survived is no more deserving than those who died,
it is but a short step to the conclusion that the individual who lived does not
deserve to have done so. Guilt also arises because people make unreasonable
demands upon themselves, For example, a young woman reports being torn
with guilt because she was unable to save her boyfriend by opening the door
of his car that was on fire. The police, who themselves could not pry the door
open, finally had to drag her away before the car exploded. Another source
of irrational, lowered self-esteem is that, following a tragedy, as in the above
case, the person fecls diminished by the loss to the self that has occurred. The
person thinks, in effect, “Without this person, I am not whole, I am nothing.”
This general reduction in self-worth, if of sufficient magnitude, generalizes to
other aspects of seif-esteem, including competence, lovability, goodness, and
body image. Some support for this hypothesis is provided by the positive
interrelatedness of the different components of self-esteem (O'Brien, 1980),
Another explanation is that people tend to believe in a just world (Lerner, 1980).
They thus unconsciously assume they were deserving of whatever punishment
they received. Whatever the explanation, a loss in self-esteem appears to be
a highly prevalent symptom following a wide variety of traumatic experiences.

The theory-derived view and the empirical findings are also in agresment
that trauma or victimization is intimately associated with the invalidation of
basic beliefs, with a resulting destabilization of the individual’s belief system
and with a compensatory search for meaning. ;Awqrﬂiﬂﬁ‘[q ’JﬁnofféBulman’sl
review of the literature, up to the point of their victimization? individuals usually
regarded their world as predictable; controllable;-and:just These- beliefs e
shattered by the experience of victimizationaThe individual then seeks to find
meaning in the experience and begins to construct a new assumptive model
that can reestablish predictability, controllability, and a belief in the justness
of the world. Thus, the two positions are in essential agreement on the basic
need for establishing belief in a meaningful world.

There is one major difference between the two positions, and, ironically, it
involves the belief concernifigrelatedness to-others-that'I-concludéd  sho®ld
be added™and that is not mentioned in the J anoff-Bulman_artcle. The
invalidation of the beliel that people-are trustworthy and worthtelating (6"Was
widely observed in Victnam-veterans with PTSD. The question remans as to
how "general the "invalidation of this beliel is in other traumatic neuroses.
Obviously, such reactions are most apt to occur when other people are regarded
as the perpetrators of the trauma, as in criminal assault, Yet, similar reactions
are also reported in situtations where others have not been responsible, It is
noteworthy, in this respect, that the item “feelings of detachment or
estrangement {rom others” is listed in DSM-III as characteristic of post-
traumatic stress disorder in general. One explanation for the widespread
tendency for withdrawal and negative reactions to others following traumatic
experiences is that it may be part of a general attempt to reduce stimulation
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from all sources. Another is that people, in general, may be resented for not
having been able to prevent the trauma or for not having been able to alleviate
the distress produced by it. Such irrational reactions, as well as irrational guilt,
very likely have their origin in childhood experiences, when individuals were,
in fact, helpless and dependent upon others. As a trauma reduces adults to
acondition of helplessness, dependency, and fear, it can reasonably be expected
to activate childhood associations, It is noteworthy, in this respect, that soldiers
have been known to cry for their mothers. In contrast {0 the tendency to
withdraw from others and be antagonistic toward them, a tendency to reach
out to people and be dependent on them is also observed following traumatic
experiences (Janoff-Bulman, 1985). As noted above, the disappointment when
others are unable to meet reasonable or unreasonable demands very likely
contributes to withdrawal and antagonism. It will be interesting in future
research to examine how widespread withdrawal and antagonistic tendencies
are as reactions to traumatic experiences of various kinds and how such
reactions relate to prcwous personality characteristics, past history, and

prognosis. idence that. peopleavho.maintain a trusting attitude
toward-others following highly af

jtresiiriy experiences arc more apt to exhibit
personality;growth:than those.wha tend to react with-withdrawal and alienations
from:others.(Epstein, 1979b).

Adaptive and Maladaptive Resolutions of PTSD

Given the invalidation of basic beliefs in a personal theory of reality, a state
of disequilibrium is produced, characterized by intense anxiety, intrusive
imagery, nightmares, confusion, and other acute symptoms associated with
early stages of PTSD. The state of disequilibrium stimulates efforts to
reestablish equilibrium, which requires the construction of a modified belief
system that can assimilate the traumatic experience. Depending on the nature
of the change, the resolution will either be successful or maladaptive, but, in
any event, it will reduce the symptoms of the initial stage of disequilibrivm.
In this section, we shall consider a number of forms of resolution that can
be expected on theoretical grounds. Several of the resolutions are assumed to
develop around primary negative emotions and emotional reactions, including
fear, anger, and withdrawal, All syndromes are presented in relatively pure
form. In reality, mixed syndromes are more likely to occur, and resclution
is often less than complete, as indicated by a continuation of symptoms of
intrusive imagery, confusion, and fluctuations between inhibitory and
excitatory states. A further consideration is that, particularly carly in the
process, one form of resolution may be replaced by another. We shall begin
with a comparison of a state of adaptive resolution and a state of lack of
resolution, and then proceed to different types of maladaptive resolution, Each
of the different forms of resolution will be presented in terms of the
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predominant beliefs that are characteristic of the new theory of reality and the
associated symptoms and behavior.

Adaphve Resolution of PTSD §

Table 3 outlu'lcs the characteristic beliefs and symptoms associated with
constructive resolution of a traumatic experience, and compares them with
those associated with a complete lack of resolution, a stage which was
previously discussed. The essence of an adaptive resolution i5 the modification,
or accommaodation, of a belief system in a manner that permits realistic COping
w:th and enjoyment of, life, while recognizing its limitationsa The individual

learns to accept life with its imperfections, to recognize that although there

/’_
( Table 3,/ Beliefs and Symptoms in Unresolved and
ccessfully Resolved Traumatic Nourosis

1. Complete Lack of Bmlullo- (Dvsorganization of the Conceptual System)

A. Behlfl...
I. World is unpredictable, dangerous, qgqugnqullablen
2. Sellis weak, helpless, and unwarthy.
3. Others are. malsuleat.abelpfylhisalk ARWARRLKRThY.
4. Waystocopupgpes
B. Symptom#e
Confusion, disorganization, impairment of memory and concentration
Hyperalertncss and elevated arousal
Intrusive imagery and broad anxiety gradient
Inhibitery and avoldance reactions to reduce anxiety
Dysphoric emotions: fear, anger, depression
Low self-esteem
Withdrawal from, and antagonism toward, people; alienation
Inability to establish intimate relationships

-

I R A

H. Adaptive. Rnolutlon n (Reorganization Through Differentlation and Intergration)

AL World is unpredictable, dangrous, and uncontrollable, within limits.
2. Self is weak and helpless, within limitgy
3. Others are dangerous, uncaring, weak, or umrustwonhy. umhin limirs
4.... Ways {0 copessvaried, flexible, discriminating; and acéepting of other™:
ﬁ:imuation and accommodation

B. Symptoms and Positive Consequencesy
I. Permanent lensmvltf‘lo trauma-relevant:cbs .
2. Reduced security,
3. Increased awareness; a “spdder bu; wiser person” who has come (0 lerms with
- some major ;,mtgmal problems in living, such as vulnerability, suffering, and
death; good and evil; culgablhty nnd punishment; self-interest versus altruism; Md

indemdeﬁﬂ%n
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is malevolence and unpredictability in the world, there is also benignity and
predictability; that although there are some who are untrustwerthy and
destructive, there arc others who are trustworthy and Ioving; and that although
the self is flawed, it is not unworthy or unredeemable. In short, the individual
learns to view the imperfections in the world and the self as providing challenges
that can give meaning and direction to life, rather than as sources of
discouragement and embitterment. The person who experiences a trauma has
no choice but to either grow from or be diminishesd by the experience, as the
experience is too potent to be ignored. Expressed otherwise, according to the
theoretical position advanced here, if some degree of accommodation of the
conceptual system were not required, the experience would be less than
traumatic. To successfully master a trauma, it is necessary to accommodate
a personal theory of reality so that it can assimilate the trauma in 2 manner
that makes life livable and worthwhile. This means cutting the inductively-
derived beliefs from the traumatic experience down to size, so that they are
recognized as only representative of part of reality, not all of it, and modifying
the extant personality structure accordingly.  *

Forms of Maladaptive Resolution of PTSD!

As previously noted, imaladaptive 'resolutions not infrequently consis”of
behavioral patterns associated with specific emotionsThis;"no" doubt,mis
because emotions are ready-made states that integx:atc perception, memory,
affect, and behavior into dispositions,tosinterpret.and. respond to the world
in certain cohesive ways, and thus can provide a nucleus for the developmenit
of “stable_dispositions. corresponding to life styles, «Such resolutions_arp
maladapti ause they maintain a chronic state of anger, fear, or sadness?
and_provide an overly restricted and biased way of relating to the world. 1t
remains “fot “future: research .to-determine - -why -difierent. individuals select
different maladaptive styles of coping, and thé fole that the nature of the trauma
plays in the selection®Factors worth examining in seeking an answer to these
questions include premorbid personality characteristics, background history,
the nature of the specific trauma, such as whether it involved loss of a loved
one or threat to life, and the particular experiences during and following the
trauma, including sympathetic and helpful responses from others or
unsympathetic and harmful reactions. Some common forms of maladaptive

resolution, to which we turn next, are presented in Table 4.
[}

Resolution based o generalization 6f the fear response. *One way of reorganizing
the self-system is to assimilate the traumatic experience “Bfound 4

conceptualization of the world as threatening, and to then cope with it through
continuous vigilance and readiness for defensive action, SUEH & resolition, like

any other, introdutes d nieasurd™of stability aAd eBherénds Into the behef ~
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Table 4. Beliefs and Symptoms in Maladaptive Resolutions
of the Traumatic Neurosis

IL

B. Symptoms

1.

v,

. "Resolution Based  on Generalization of the Fﬁfmw (Escape)

PRNS————_ ot et

A. Predominant Beliels

1. World is dangerous

2. Self is weak and vulnerable

3. Others are dangerous or unhelpful

4, Ways to cope: vigilance and escape
B. Symptoms

1. Hyperalertness to danger of ali kinds
Sensitivity to trauma-relevant cues
Chronic anxiety and elevated arousal
Psychosomatic symptoms

awp

Resolution Based on Generalization of the Ariger Reapsitisé (Moving Against Others)

A. Predominant Beliefs
1. World is malevolent ‘
2, Self has been mistreated, exploited, deceived, or betrayed
3. Others are unjust and untrustworthy
4. Ways to cope: be strong, defend self, attack enemies

1. Parancid suspiciousness
2. Antisocial acting out -

{Moving Away Trom Oihens)

A. Predominant Beliefs
1. World is dangerous, ungiving, and uncontrollable
2, Self is unworthy, unlopvable, and self-sufficient
3. Relationships with others are dangerous
4. Ways to cope: reject others, rely on own resources
B. Symptoms
I. Withdrawal
2. Alienation
3. Incapacity for intimacy -

Resolution Based on Generalization of the Withdrawal Response

Resolution Baséd on 'Disftictation

A, Predominant Belicfs (two belief systems)
1. Dominant belief system (same as before trauma, but with belief that
trauma-relevant cues should be avoided)
2. Dissociated belief system (same as for unresolved trauma)
‘B. Symptoms .
I. Dominant system (normal, except for constriction of behavior and affect)
2. Dissociated system (same as for unresolved trauma)

{continiued) -

-
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Table 4. (Continued)

A. Predominant Beliefy
1. World is dangerous, malevolent, and Jacking in meaning
2. Self is unloveworthy and lacking in purpose
3, Others are untrustworthy and objects to be manipulated
4. Waystocope: avoid commitment, seek thrills, surmonnt fear by courting danger,
change passive Lo active experience

B. Symptoms
{. Unreasonable risk-taking
2. Antiphobic behavior, secking out trauma-televant activitics
3, Lack of commitment and direction
4, Inability to establish intimate relationships

system. Unfortunately, it does so at a considerable cost, as the individual must
maintain an attitude of hypéralertness, and is, accordingly, chronically anxious.
As indicated in Table 4, characteristic beliefs associated with a resolution
through fear are that the world is dangerous, the self is weak and vulnerable,
and others arc dangerous and/or unhelpful, Symptoms consist of
hyperalertness to signs of danger, chronic anxiety, and elevated levels of
physiological arousal and eventually psychosomatic symptoms,

Resalution:basad on seneralization:of the gnger.responge.  As in the case of fear,
anger is a common reaction following trauma, and reaction patterns associated
with it can thus become fixated as an enduring trait. Like other emotionally-
based reactions, anger provides a ready-made way of interpreting the world
and reacting to it, The individual who effects an adjustment around anger can
be expected to hold on to his or her anger tenaciously, as surrendering it would
jeopardize the stability of the person's conceptual system. A resolution around
anger is attractive for two reasons. First, as already noted, it—Tike the other
. primary emotions—provides a framework for interpreting the world and
reacting to it. Sccond, anger enhances sclf-csteem, as anger is predicated on
the assumption that one is right and others are wrong (Beck, 1976; Epstein,
1973, T983a, 1984). As shown in Table 4, the basic beliefs associated with a
resolution based on anger are that the world is malevolent, the self _has been
wronged, and others are unjust, hostile, untrustworthy, or exploitgi\{c._]'pg
implications for coping, given such a world-View, are that one should be
aggressive, take what is rightfully one’s own, and attack those who have
wronged one or who would o501 they could. The major associated symptoms
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Resolution based on lization o i ' Withdrawal is

a common reaction in PTSD for two reasons, One is that the indjvidual feels
overwhelmed with stimulation. In the absence of a coherent conceptual system
for organjzing experience, stimuli are experienced as excessively stimulating,
and interacting with others can therefore be annoying and burdensome. People

e s

in such a state have a desire to be by themselves, to sort things out, and to

not have demands made on them. A second Ieason for people wishing to
withdraw is that they are threatened by people, either viewing others_es

dangerous and undependable, or as a source of rejection, disappointment, or
ultimate logs. Such reactions occur not only when following situations in which

relationships with others have been directly implicated, as in rape, or in which
fellow soldiers have been lost, as in warfare, but also as the result of irrational
expegtations of others and consequent disappointment. Disappointments may
arise from others’ inability to prevent the trauma, alleviate the suffering that
followed, or otherwise help cope with it. That such reactions can become part
of a chronic personality style is illustrated by Vietnam veterans who continue
to live alone in the woods more than a decade after the war has ended. As
can be seen in Table 4, predominant beliefs associated with withdrawal as a
mode of adjustment consist of the view that the world is dangerous, ungiving,
and uncontrollable; the self is unworthy, unlovable, and can_exist without
others; and others are rejecting, disappointing, or untrustworthy, and _thus
uﬁa?s'iral_:g!g _to relate to. The desired mode of coping is viewed as avoiding
refationships, as they can only lead to pain. Associated symptoms are
withdrawal, alienation, and incapacity for intimacy.

Resolution based on dissociation! In resolving a trauma by dissociation, the
person 1s able to maintain the stability of his or her original conceptual system
by__gjis;ggj_qgggg the new experience. The result 13 that it is not necessary to
accommodate the conceptual system tg assimilate the trauma, thereby avoiding
anxiety and disorganization, The resolution consists of isolating mermories of
thie trauma from the remainder of the conceptual system. Dissociation may
occur as a cyclical reaction in which dissociation alternates with periods of
vivid recollections of the trauma and heightened anxiety (Horowitz, 1979). As
a temporary state, dissociation can serve an adaptive function by Eggigg_ﬁl?
]

process of assimilation. Dissociation, when it becomes a chronic coping style,

——— r T ——— ey, L
.however, is clearly pathological, because it prevents assimilgfion from

occur;_ing. e e e e et s s e e St vemenm e 4
“With respect to the belief system of an individual who adjusts to a trauma
through chronic dissociation, two belief systems have to be considered: the -
manifest belief system and the dissociated belief system (see Tabie 4). The beliefs
in_the _dissociated systemn are the same as those listed in Table 3 under
unresolved trauma. They consist of generalizations inductively derived Trom
the traumatic experience, such as that the world is dangerous and
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unpredictable; the self is helpless and unworthy; and other people are

malevolent or unwilling or incapable ol providing help. ®o-long-as the-

dissociation holds, the individoalwi na eIy placid state. However,
the individual is carrying a time-bomb within his or her conceptual system.
As a result of dissociating the memory of the trauma, the work of assimilatien
and accommodation cannot take: place. Accordingly, when the dissociation
breaks down, the individual is faced with the equivalent of a recurrence of the
trauma, The symptoms experienced are then the same as those listed in Table
3 under unresolved trauma. Nor is the individual completely normal when the
dissociation remains in place, for then he or she must avoid external reminders,
thoughts, or emotions that could instigate breakdown of the dissociation, As
a result; the individual is forced to lead a constricted life, behaviorally and
-emotionally.

There is another kind of dissociation that sometimes occufy. Godarez (1987)
describes the dissociation in Vietnam veler, arrior self™that
enjoys combat and killing and is not suitable for adjusting to civilian life.
Veterans with such a dissociated identity live in dread of the emergence of tie
monster within them. Among.the.examples Godarez cites of breakthroughs
of the warrior self are: assaulting a family member who touched the veteran

. in his sleep, and nearly attacking a child who surprised the veteran with a cap
pistol: Godarez considers veterans with such dissociation as similar to cases
of multiple personality. He believes that the condition is not represented in
DSM-I11, because it occurs only in situations where the trauma is massive and
prolonged and involves circumstances in which adapting to the trauma by a
survivor-oriented life-style at the time of the trauma is possible. The symptoms
described in DSM-III, on the other hand, are descriptive of relatively short-
term, overwhelming experiences as the result of a single traumatic evcnt

Resolution based on mbmang the trauma, There are three broad Ways in
which a traumatic cxpcncnce can be assimilated. One involves completely
fitting the traumatic experience to the conceptual system, which corresponds
to assimilation in the absence of accommodation. A second involves Sompléfely
fitting_.the _cnnceptual system _to_ the trauma which requires extreme
accommodation of the conceptual system, and vgould be observed as a 1adical
change in personality. The third, and most usuai way, consists of acombination
of assimilation and accommodation. The Tirst solution 1s Felatively rare,
because a traumatic reaction would not normally occur if the experience could
be assimilated to begin with, It could occur, however, if the trauma were
experienced when the person was in a state of semi-consciousness or was caught
so much off guard that available mental resources that would normally be
adequate to the assimilative task could not be mobilized. Recovery under such
circumstances will primarily require deconditioning of anxiety and modulating
the belief that the world is capriciously dangerous, It can be expected that the
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disorder will, accordingly, be more responsive to simple treatment than cases
that require greater conceptual reorganization,

The situation in which the conceptual system is completely fitted to the
trauma provides an example of 8 particularly dramatic reaction, as the
individual, in effect, “embraces the trauma,™ acfing as if it were something
desirabie ‘and 6 be agtively pursued. An illusfration of such a reaction is
provided in an investigation by Scheppele and Bart (1983) of 94 women who
had been attacked by rapists. With rare exception, women who had been raped
demonstrated generalization gradients of anxiety to cues associated with the
rape, Not surprisingly, these women took great pains to avoid exposing
themselves to further danger. There were two notable cxcep_tions who reacted
in an opposite way. One, a woman who had been raped twice in a single day,
bcgan to take drugs and became a robber and a prostttutc. The oilier, a student
from an advantaged background who had been atiending a prestigious
university at the time of the rape, dropped out of school, took to frequenting
all-night bars, carried a knife, and became highly promiscuous. On the face
of it, the behavior of both women seems difficult to comprehend, Considering
how difficult it normally is to produce even minor changes in personality, how
is one to explain how a single event could produce such a drastic change so
quickly? The situation becomes comprehensible once it is appreciated how
important it is for individuals to be able to assimilate emotionally significant
experiences that can neither be denied nor défended against, ﬁIﬂhGTGXPBﬁGﬂUO
is beyond the capacity of the individual“to "assimilate ‘within the- extant
personality structure, one solution it to drastically alter the personality to make
it cotigruéiit with the expériente® Moreover,-voluntarily-engaging. in:activities
similar to those feared allows the individual-to ‘actively experiencevin-a*
controlled way what ‘was-out-of control and experienced passively during the
trauma. When experiences similar to the trauma are redefined-as desirable,
there no longer is the possibility of being traumatized in the same way agail.
Embracing the trauma varies along a dimension of the degree to which the
adopted behavior recreates the traumatic experience. The aim, of course, is
not to reproduce the traumatic experience, which would be overwhelmingly
disturbing, but to change ones own behavior and reactions so that the
possibility of being overwhelmed by a recurrence is reduced. One way of
accomplishing this is to bring about events similar to the trauma, but over
which one has some control. Control can consist of either behavioral control
or a change in attitude or motivation such that a situation that was once forced
upon one by others or by circumstances is voluntarily sought as desirable. To
the extent that the trauma, then, was based on being involuntarily forced to
do or experience something against one’s will, this can no longer occur if one
willfully accepts, and even pursues, the previously unacceptable behavior. An
example of such a reaction is recounted by a French author, Jean Jenet, He
described an experience when he was in prison in which other inmates forced

2%
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him to sit against a wall with his mouth open. They would then play a game
of spitting into it. It is difficult to imagine a more degrading experience, The
author coped with it by convincing himself that he enjoyed the game, and urging
the other prisoners to play it with him at every opportunity.

Why do some people but not others employ the coping mechanism of
“embracing the trauma?* It is hypothesized that embracing the trauma is most
apt to occur in those for whom the nature of the trauma was particularly
aversive, and for whom a view of the self as helpless was particularly intolerable.
Embracing the trauma has been widely observed in Vietnam veterans who
adopt a life-style in which they court danger in civilian life, sometimes with
disastrous consequences, in a manner that seems as if it were meant to
reproduce their experiences in Victnam. To the extent that the hypothesis is
correct that embracing the trauma is a way of assimilating it, these veterans
should be relatively symptom-free when they are engaged in such behavior
compared to when they are not, which would, of course, help to maintain the
behavior,

\

Implications for Psychotherapy

There arétwa fundamenta} -aspects of PTSD that should be considered in
tgpatment. Oneiconcerns-the.deconditioning of anxiety, and the other the
dexg@%gﬁM&mmmm_m&mﬁlﬂﬁm- Qnly
in the simplest cases will it be sufficient to decondition the anxiety associated
with the trauma,. More generally, both aspects of the trauma will iave to bey

streated, which means the use of acombination of procedures for deconditioning

anxiety; for changing beliefs, and for developing a conceptual system that can,
provide the basis for coping effectively with a world that is recognized to have
thescapacity for great destructiveness. Three-broad. procedures useful in this
“enterprise.will be discussed under the headings of intellectual understanding,
extinction.of anxiety, and cxperiential counter-learning. «

«Intellectual Understanding,

Intellectual understanding is usually not taken very seriously in
psychotherapy. Its poor reputation arises from the observation that superficial
knowledge usually has no effect on symptoms. However, intellectual
understanding need not be superficial, and moreover, although intellectual
understanding may usually not in itself be sufficient to produce recovery, it
can be an important adjunct when used with other procedures.

One way that intellectual understanding can be useful is by roviding the -
sufferer from PTSD with knowledge of the nature and course of the disorder.
Because the symptoms of PTSD include disorganization, confusion, memory
defects, trollable images, and emgtional reagtions, victims
‘are often worried about losing their minds.{THis may lead them to try to abort
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the very process that they must undergo to work through the traums. A
knowledge of the iormal course of the disorder and the adaptive implications
of some of its symptoms can allay anxiety andfacilitate the process, of
assimilating the traumatic experienceaVictims of PTSD should be taught about
the normal process of mastery of anxiety. They should understand that a
broadened fear gradient and intrusive imagery are adapfive reactions that alert .

[l Nsmiprieielnfuaiing e

the mind 16 Gaiger and foree it 10 attend o the traumati ciperisii. Tigy

should be taught that, as tempting as it is to try to force the distressing thoughts
from their mind and to forget the trauma, the only way to forget is throug)
sremembering and working through the implications of the trauma®At the same.
time, the individual should be taught about the importance of appropriae
pacing. Vivid memonies of a trauma are offen 100 much to be BoFhe, 3T the
individual can assimilate just so much emotionally stressful material at a time.
It is thus efficient to deal with the trauma piecemeal and to assimilate the less
distressing aspects of the trauma before dealing with its more distressing aspec®
(Epstein, 1967, 1983b; Horowitz, 1979). Also, the person should understang,
that the mind must sometimes take “time. outs®. to- protect. itsell from
overstimulation, and that this often occurs_spontancousiy in the fofm
cmotional numbing and withdrawalJj should be understood that the normal
process of reworking the trauma tends to occur spontaneously, and need not
be forced, except when prolonged blocks to the process occyr. ¥ sum, the &
working through of the trauma should occur gradually-and-bs.accepted as a
natural process of mastery of anxicty, and not be treated as a weakness of sy’
the mind, to be ashamed of and avoided, T T
Apart from the Working through of anxiety, victims. of PTSD should
{gught about the cognitive aspects of the disarder, of how it involves the
invalidation of basic beliefs about the self and the worldgfhey should leam
that such invalidation destabili 5. beli or making semse
of the world, which results in confusion, uncertainty, and a loss of meanitlg

and direction in livings They should learn that there js a danger of resolving

the uncertainty by adopting exireme beliefs and belief systems that then become
a néw source of problems in living. & '

A'second kind of intellectual understanding that can be helpful concerns,
the relationship between emotions and cognition.\Most people assume theig
emotions are direct, spontaneous reactions to external evenfs, If they are angry,
it is because someone wronged them; if they are sad, it is because something
or someone important to them is unavailable; if they are frightened, it is because
something or someone has threatened them. They fail to realize that one fiever
reacts to events directly, but only to one’s interpretation of events, and hat
alternative interpretations are always possibie <That is, one is responsible fer
one’s emotions because one preconsciously chooses to be angry, {rightened;
or sad» Thus one could react with sympathy, rather than anger, toward a person
‘who insulted one, if one interpreted the insult as an indication of frustration
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or -insecurity on the part of the insulter, Cognitive therapists, such as Beck
(1976}, Ellis (1962), and Meichenbaum (1977), have-demonstrated that training
people to recognize the: preconscious interpretations of events that underlie
their emotions can provide an effective technique for replacing destructive with
constructive emotional reactions. Since victims of PTSD often experience
destructive emotions that appear beyond their ability to control, they can
benefit from learning to détét the preconscious thoughts that trigger their
emotions, which they can then learn to control, In addition to helping people
to control emotions, such learning can provide useful self-knowledge about
the content of one'’s preconscious beliefs (Epstein, 1984),

A third kind of intellectual understanding that can be of use to victims of
PTSD has to do with existential problems in living that have become important
as a result of the traumatic experience. Such issues concern the meaning of
life and. death; of good and evil; of violence, and when, if at all, it can be
condoned; of guilt, punishment, and forgiveness; of suffering; and of an internal

conflict between the need for autonomy and the need for relatedness. The
person who has hived through.a traumatic experience may have no choice but
to become a practical philosopher who must resolve certain ‘basic issues in
living, if peace of mind is to-be-restor¥d, Disciission of such issues is often
best conducted in groups composed of individuals with 2 common traumatic
experience, as individuals who have experienced a trauma often feel that only
these with similar experiences can understand them,

Btinction’ of Anxiely-

Because a fundamental aspect of trauma is the experience of overwhelming
threat, therapy often requires the"use of procedures for extinguishing fear) The
conditions for extinguishing fear, like extinguishing any other response, consist
of experiencing the fearéd object in the absence of reinforcement. Obviously,
this cannot occur in the traumatic neurosis because the traumatic event is
unlikely to be experienced again, and if it were, it would simply increase the
anxicty, What"mist"beExiinguishéd is the fear of the memory of the trauma
and the overgenetalized fear reaction to trauma-relevant cues and associations.
These, of course, can be experienced without objectively diré conséquen®s. The
difficulty™in “¢fiiigiishing such fears'is twofolds First; whenever the person
experiences trauma-relevant thoughts or external cues, strong anxicty reactions
occur because of mental elaborations which reinforce the anxiety reaction,
somewhat as if the original trauma were repeated. Second, because the anxiety
is highly aversive, the individual tends to avoid thoughts and external stimuli
associated with the trauma, which makes extinction impossible. Fhe problem
is how to have the individual experience trauma-relevant thoughts and stimuli
in a way that facilitates' extinction. There is a natural tendency of the mind to
expenience intrusions in memory of emotionally significant experiences, which,
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" in interaction with a natural tendency to avoid anxiety, serves to displace the

intrusions, thereby pacing the experience of anxicty in a manner that facilitates
extinction, If all goes Well, théré Will be a gradual extinction of anxiety to trauma-
relevant cues, with anxiety associatéd with displaced cues and thoughts being
extinguished first, and anxiety associated with more direct cues and thoughts
being extinguished last §see Epstein, 1967, 1983b, for a more thorough discussion
of this process). Howéver, all may not go well for two reasons, One is that The
avoidance of distressing ciies and thoughts may be éxcessive. The other is thay,
it may be insufficients In the first ¢ase, éxtinction cannot take place bedRiise
the response to be extinguished is not availablé, Ini the secord case’ extififfion
cannot take place because the anxiety response'id exéessive:

There are three procédiif® that have been found to be effective in
extinguishing fear. Although, on the surface, they appear very different, they
are related by a common principle. Namely, thiey all involve fully attending
to the threatening stimulus in the absence of defensiveness.¥The procedures
are systematic desensitizatioi (Wolpe, 1958), implosive therapy (Stampf],
1970), and catharsis at-esthetic distance @Bcheff, 1979). In systematic
desensitization, a hierarchy of stimuli is arranged along a dimension of
increasing evocation of anxiety The patient first imagines the stimulus at the
lowest end of the dimension while practicing a response incompatible with
anxiety, such as muscle relaxation, When fear to that stimulus is extinguished,
the patient advances to the next stimulus, and so on, until the most anxiety-
producing stimulus in the dimension can be experienced without anxiety,
Thus, the process of systematic desensitization is similar to the natural process
of mastery of anxiety previously described, in which anxiety is gradually
mastered by proceeding from more displaced to more direct representations
of the threat. In implosive therapy, or emotional flooding, the therapist, by
encouraging vivid imagery, facilitates an intense reexperiencing of what is
most feared. Despite very high levels of anxiety, the patient is urged to stay
with the imagery until the anxiety subsides, perhaps through fatigue or
through the realization that the fear is no longer appropriate, In catharsis
at esthetic distance, the patient is encouraged to reexperience the threatening
event while maintaining a degree of detachment similar to that of a person
observing adrama, Techniques of distancing are used to ensure that the person
is not so involved in the experience as to be overwhelmed by the emotion,
nor 5o removed as to expericnce littie or no emotion. The person is encouraged
to react with moderate emotional intensity, while a part of the self observes
with dispassionate interest. : .

What all three proceditres have in common is that in all cases the person,
at some point, fully attends to the frightening stimulus at no more than a modest
level of anxiety, thereby permitting extinction to occur, As~was:previously

-noted, only in the simplest &ases df PTSD will such a mechanical’ exeeisi™

of fear be'a sufficiént Temedy~More commonly, it-should beTegmued iy

ir
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component in,a more general program of treatment that includes inteliectual
instruction and experiential counter-learning, a topic to which we turn next..

Experiential Counter-learning

It is obviously futile to tell a traumatized individuval not to be discouraged
because, within limits, the world is still benign, meaningful, predictable,
controllable, and just; the self is still worthy, competent, and not helpless; and
at least some others can be supporting and loving. The-individual who has.
been traumatized . knows this - intellectually, but having been through an
gxtremely emotionally convinging experience, cannot believe it emotionally.
Experientially.derived.beliefs, however, can be modified by. other emotionallys
convincing oppasite experiences. »

“There are.a wide variety of expenenoes that can counteract the view that
the world is malevolent. dny enjoyal
profound, can contribute to such countcr-leamlng Thus, it is imporiant,
insofar as possible, for-yictims of trauma.t9. FAgage in activities that provide
for some joy in livingl "A¥*fc it life is mcanm_glcss and the world-
capricious 'and: uncontrollable, a first. consideration is to ensure that ‘the
treaiinent program itself is well organized, predictable, and controiiable, which

means. that, gelivities.and: appomtmcnts should. proceed in time and, if theyw
haveio-beicancelled; prior warning should be given and appropnatc apologles

made.ﬂ'anenu should understand and help plan the tre treatment procedures
w,henever feasible in @ manner that contributes to their fecling of control.

"Any activity that involves commitment and that provides an oopportunity for
observing.sthespositive.- effects -of. one'’s own actions . should be helpful n
counteracting-thebelief that life is‘meaningless and the the world is unpredictablg
and uncontrollable; At the simplest level, this could involve activities such as
exercise programs, gardening, or participating regularly in group social or
political activities, At a more complex level, it could involve activities that
require a major commitment of the individual, such as an educational or training
program that prepares the individual for thc future, or participating in a program
for helping others. Parqcu . this, respect,: are. activities that are
viewed..as. directly. combatunz the trauma. In.effect, this. amounis to viewing
the trauma 8§.a challenge, as an adversary to overcome, rather than accepting

wit passively. Coping in this manner is often observed in the natural therapy of,
victimization, where it has been a source of inspiration to others and has resulted
in significant . social .contributions. sExamples include Franklin Delano
Roosevelt’s support of the battle against polio, which had left him lame, and
the Kennedys' support of research and treatment of mental deficiency, the effects
of which they knew from firsthand experience. Devotion.to.such causes can,
provide:meaning:and:direction:to a life and counteract-feelings of helplessness,

Xperiences, whether supcrﬁcnal or -
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Of course, any form of treatment must be considered in terms of what is
acceptable to a particular person at a particular time. Complex social activitics
may have to be postponed until a reasonable degree of personal integration
has been achieved: Participation in organized meetings with others who have
suffered {from the same kind of victimization can be particularly useful, as it
not only provides support and understanding that can counteract the belief

* that people are unrewarding or dangerous to relate to, but it can also provide

an opportunity for helping others, thereby counteracting feelings of guilt and
helplessness.
Self-estcemgat its most fundamcntal level, is acqu:rcd through tﬂt

lhroughout life to the influence of others‘ A favorite theme in novels is a
dramatic change in personality that is produced by a love relationship.
Research documents the power of love in adult life to effect significant changés
Jn personality (e.g., Epstein, 1979b), Thus, a particularly powerful way of
raising self-esteem is through reflected positive appraisals of others, that is,
through the establishment of a relationship with an admired and respeceéd
person who is perceived as liking and respecting the individualy, Whatever else
therapy does for victims of trauma, one of its most important contributions
can be the establishment of such a relationshipe Of course, such relationships
need not be restricted to formal therapy. It is noteworthy, in this respect, that
married Vietnam veterans recover more readily from PTSD than their single
counterparts. As already noted, self-esteem can also be improved by active
coping and accomplishment, which can be a source of pride and of overcoming
feelings of helplessness. Another form of counteraction that is particularly
useful where guilt feelings are involved is participation in activities that
contribute to the welfare of others. For example, someone who is torn with
guilt for having killed civilians in war could be encouraged to engage in
activities such as helping refugees from war-torn countries, helping other
victimized individuals, or working to prevent war,

«In conclusion, it:should be'recogrized-that {HeFe"are o foHiulas that ean
be routinely applied to the treatment of PTSD.eAlthough there-are general
guiding principles,the unique characteristics of each case must be taken into
account. For each individual, it is necessary to determine what specific fears,
if any, need to be extinguished, what misinformation, if any, needs to be
corrected, what existential problems in living need to be resolved, what
experientially-derived overgencralizations have to be cut down to size, and
what maladaptive behavioral stratcg:cs have to be corrected. Beliefs and
activities that can provide meaning and direction in one case may be
unacceptable in another. Thus, an effective therapeutic regimen requires not
only understanding the patient’s conceptual system, but working out in
collaboration with the patient how best to implement a program of constructive
change.
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’ SUMMARY

The purposes of this article were twofold, to explore the validity of Cognitive-
Experiential Self-Theory by an examination of empirical findings on post-
traumatic stress disorder (PTSD) and, assuming some validity to the theory,
to use the theory to elucidate the nature of PTSD and to comsider its
implications for psychotherapy. According to an initial version of Cognitive-
Experiential Self-theory, each individual, in the course of living, constructs a
personal theory of reality that has three functions: to maintain a favorable
pleasure-pain balance, to assimilate the data of reality in a manner that can
be coped with, and to maintain a favorable level of self-esteem. The essence
of PTSD is the invalidation of fundamental beliefs associated with these
functions, namely that the world is benign, predictable, controllable, and just,
and that the self is strong and worthy. A factor analysis of symptoms of PTSD
in Vietnam veterans by Wilson and Krause (1982) provided striking
confirmation of invalidation of the above beliefs and of their replacement by
opposite beliefs, but also indicated the presence of a fourth basic function,
namely the need for relatedness. The corresponding belief that was invalidated
was that people are trustworthy and that human relationships are more apt
to be rewarding than disappointing and frustrating. The generality of this belief
and associated need was indicated by logical considerations, by research
findings, and by the DSM-III description of symptoms of PTSD. Accordingly,
the need for relatedness was added to Cognitive-Experiential Self-theory as
the fourth basic function of a personal theory of reality. It was demonstrated
that the symptoms of PTSD are often orgarized around basic emotions and
the trauma, With respect to implications for therapy, it was concluded that,
in addition to extinction of trauma-relevant anxiety, it is often necessary for
individuals suffering from PTSD to have certain corrective emotional
experiences that cut inappropriate generalizations down to size, and to confront
certain existential problems in living that have become important in their lives
because of the traumatic experience, such as the nature of good and evil,
suffering, guilt, punishment, trust, and the inherent conflict between autonomy
and relatedness.
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