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I. Introduction

What did you come today to understand?

II. Introduction to Chronic Trauma Disorders:  Theoretic Underpinnings

Affect Theory: Chronic Trauma Disorders represent developmental and attachment disorders

Chronic Trauma Theory: Chronic Trauma Disorders range from Depersonalization Disorders through Post Traumatic Stress Disorders to Dissociative Identity Disorder. When I think of Chronic Trauma Disorders, I think of dissociative symptoms.


The spectrum of dissociation includes psychological, emotional, somatic, and cognitive components.

Dissociation reflects personality/identity disorders in terms of the ineffective coping strategies and their evolution into DSM-IV Axis II disorders.  [Child abuse and associated syndrome disorder/Disorder of extreme stress NOS.]

Predisposition to Chronic Trauma


Genetic vulnerability to pathology, early adverse trauma experience, personality characteristics, recent life stress or life change, deficient support systems, recent drug, alcohol use, locus of control issues, and pervasive sense of controllability [or lack] over stressful events. 

Kluft’s four factor theory: Based on anecdotal evidence the development of a dissociative disorder is determined by predisposition to dissociation, responses to environmental stimuli, developmental considerations related to cognitions, and absence of corrective experience.  

III. Differential Diagnosis of Chronic Trauma Syndromes

Acute Stress Disorder

Post-traumatic Stress Disorder

Borderline Personality Disorder

Dissociative Disorders [Dissociative Identity Disorder & Dissociative Disorders — Not Otherwise Specified]

Discussion of Post-traumatic Stress Disorder as an example of the dynamics of Chronic Trauma Syndromes

In PTSD the experience of trauma supports long feared and perhaps unusual beliefs. Also trauma affects the capacity for information processing — persistent intrusion of thoughts, compulsive responses, avoidance of triggers, increased attention to memory and concentration problems, difficulty with modulation of physical and affective responses [e.g. fear versus safety], and changes in psychological defense mechanisms. 

The effect of trauma on “character” is profound: loss of trust, loss of self-responsibility, loss of self worth, loss of ability to play, loss of appropriate sensitivity, loss of ability to grieve.   

Further trauma depletes folks of the ability to cope with normal aging including personal change and traumatic exposure. 

IV. Controversies associated with Dissociative Disorders, specifically

False Memory Movement and suggestibility

Personality Disorders, specifically narcissism by contrast to borderline disorder.

V. Transference and Countertransference:  Therapist and client

