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CHAPTER  2 

WHAT HAPPENS WHEN A PERSON EXPERIENCES TRAUMA? 

 

In this chapter the focus will initially be on some basic assumptions that is shattered 

regarding most people during and shortly after intense trauma. Secondly the emphasis 

will then be on the different phases of a traumatic experience, and in closure some 

perspectives regarding the typical grieving phases will be highlighted. 

• A definition of trauma  

The word ‘trauma’ is derived from the Greek word ‘traûma’ which means ‘wound’. This 

meaning of the word actually provides a graphic picture of what happens during human 

trauma – emotionally and often also physically. Whenever a person goes through a 

traumatic experience, he/she becomes a wounded individual who needs time for 

healing.  Robert Hicks (1996:24) defines psychological trauma as follows in his book, 

Trauma, the pain that stays: 

“Psychological trauma is defined as an emotional state of discomfort 

and stress resulting from memories of an extraordinary, catastrophic 

experience which shattered the survivor’s sense of invulnerability to 

harm.” 

 

• Life assumptions shattered 

Our expectation as to how life is supposed to be, plays an important role in how we 

experience reality because it becomes the type of framework in which we operate. We 

place our hopes, expectations and dreams within this framework and we usually 

visualize ourselves within a wonderful, successful and beautiful life. However, trauma 

often happens out of the blue and it destroys the perfect picture as we have it.  When 

this happens, it is like a beautiful painting that falls from the wall and of which the glass 

is shattered in a thousand pieces – also the frame around this beautiful picture, is  
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shattered to pieces.  During this process all our expectations and theories about life 

are challenged and levelled with the ground – the theory that was supposed to help 

us to make sense of this world is also gone because the frame cannot contain the 

picture anymore – all is shattered or at least temporarily put out of order. 

In the following discussion some of the most basic assumptions that are usually 

destroyed in this process are explored: 

 

o The assumption of invulnerability 

Deep in our subconscious minds we have the assumption that we and our families 

will be pardoned from everything that we read about in the newspapers and hear 

about on the news. This assumption of invulnerability is however just an illusion that 

will shatter to pieces when life doesn’t go the way that I’ve planned.  

The day that trauma hits you full-force and it feels as if everything around you fall 

to pieces, you don’t view the world as a place of safety anymore – on the contrary 

it became an evil and very dangerous place to live in. When this happens, many 

people have the tendency to withdraw into their own, small, safe space – they fear 

to move out again.  

In retrospect after such an experience you begin to realize how naïve you were 

before the trauma happened to you by thinking that these types of things only 

happen to other people. 

o The assumption of rationality 

We live our lives with the assumption that the world is a rational place and that is 

why we expect that everything that happens around us will always be rational and 

that it will happen according to a specific order – and eventually we will exactly 

understand how all the small pieces of the puzzle fit together. However, when tragic 

events take place out of the blue, then all of it becomes parts of a puzzle that just 

doesn’t fit anymore. 
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We as humans are rational beings and we are always searching for the justification  

or motivation behind the trauma and when we don’t find it, the impact of the trauma 

becomes even more intense. The senselessness of the events could lead to 

despair, compulsive behaviour, drug- or alcohol abuse and even addictive and 

unhealthy relationships – to many people this only becomes instant solutions and a 

way of escaping the pain. On the other hand, it is true that when the cause can be 

identified, however rational or irrational, it somehow leads to some sort of order and 

predictability. People don’t want to believe that things just happen at random – they 

prefer to believe that things happen because…  Viktor Frankl (1984:74) who wrote 

from the perspective of a survivor from the Nazi concentration camps, said the 

following: 

 

“In some way suffering ceases to be suffering at the moment it finds a 

meaning.” 

Only when we understand this, we will be able to achieve some measure of control 

again.  That is why the healing process is so much more complicated when 

someone dies and the body couldn’t be retrieved and the circumstances around the 

death of the person is abnormal and strange.  In such cases the healing process 

often takes much longer.  

On 10 September 2003 there was an article in the Afrikaans newspaper, Beeld, 

about Michael Ragusa (23 years old) who could finally be buried, two years after he 

died in the tragedy of the World Trade Centre during the 9/11 crisis in New York. 

Thousands of other traumatized relatives were still struggling with the emotional 

aftermath of the death of their loved-ones related to that trauma. Funerals were 

postponed because they were still waiting and hoping for even a piece of skin, piece 

of bone, tie-pin, earring, token or badge of the person – anything concrete that they 

could bury so that the procedure of healing could begin. Of the 2800 people who 

died on that day, 1268 couldn’t be found. On one occasion there was only a tooth 

of a person – otherwise mostly a piece of rib or skull. Acceptance and healing are 

very difficult if there is nothing left – it was the same with the relatives after the  
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Titanic tragedy in 1912 as well as the Hiroshima nuclear explosion in 1945. 

The rules of the Roman Catholic Church of which Michael Ragusa was a member, 

were changed due to the 9/11 crisis so that a photo as well as other personal 

belongings of the deceased could be buried in the place of a corpse. Michael’s 

mother recalled how people started gossiping because they haven’t buried him yet, 

“... but I couldn’t understand why they were in such a hurry, I had to have something 

of him at least!” Michael was a fireman and at one stage his senior addressed some 

of the parents of the deceased firemen and mentioned that many of the firemen 

were blood- and bone-marrow donors. As a result of this the Ragusa’s suddenly 

remembered that he was a bone-marrow donor!  “We cried and laughed at the same 

time,” his mother recalled, “We did have something of Michael!”  On 30 July they 

fetched the small vial from the blood-bank and took it home. “It was as if we took 

him home for the first time once again.” Finally, he could be buried!  In this way the 

family was also able to close their grieving process. 

 

o The victim’s sense of morality 

When the picture of reality lies shattered on the floor, the victim’s sense of morality 

is also affected by it. Just as we expect the world to be a rational place, we also 

expect it to be fair and reasonable.  We expect that the good people will be rewarded 

and the bad ones punished. Alas, traumatic events cause this philosophy to be 

thrown out of the window.  To many people it leads to a situation where the current 

trauma causes a second crisis, namely that of a faith struggle and a total re-

evaluation of their religious experiences up to now. 

o The assumption of self-identity  

All of us have a ‘picture’ or ‘image’ inside ourselves regarding our identity and our 

being. For example, many individuals will see themselves as competent and worthy 

of values and merits. Alas, the trauma of, for example victimization, could change 

a person’s self-perception radically.  The very same individual who had such a 

healthy self-image, views him/herself now in a totally different way – she sees 

herself as a victim – and if a victim once, then possibly again. This implies that the 

idea of  
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wholeness and integration that was there before the trauma, is now gone and this 

person is no longer able to envisage life as fitting in with the world around him/her.  

That is why many people walk around with false pretences of being happy while 

they are actually bleeding inside – underneath the masquerade of appearance 

actually lies a lingering reservoir of pain. Their world is shattered, their basic 

existence is debilitated and they are in desperate need of help. 

 

•  The different phases of a traumatic experience 

When people experience trauma, there are usually various phases that have to be 

experienced and dealt with. Not everyone will necessarily go through all these phases 

and the phases don’t always follow a specific chronological order.  A person could 

have worked through a specific phase and then due to new crises or triggers be set 

back to a previous phase that will have to be worked through once again. 

o  The pre-impact phase 

When someone expects a crisis, he/she could prepare for it.  An example could be 

emergency-alerts that a hurricane is on its way that will affect a certain area. 

o  The impact phase (first phase) 

This phase refers to the reaction during or directly after traumatic events. The 

person experiences ‘psychological paralysis’ and confusion regarding what 

happened. Anxiety levels could rise and intense fear could be present. It could 

manifest in children by means of disorganized or agitated behaviour. Emotions of 

helplessness and hopelessness could be typified as the essence of this phase. The 

person could try to eliminate the stress and discomfort by using previous problem-

solving mechanisms, however often without any success.  

People get disorientated and experience astonishment and often amnesia as well. 

It is as if you are abruptly brought to a halt – you can’t believe what you see or hear 

and it is as if you are looking at the situation from a distance. It will also often appear 

as if the situation happens in slow-motion. Physically you freeze, your face becomes 

pale as the blood flows to your muscles and you experience a feeling of numbness. 
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During this phase certain changes also take place inside the brain. The normal 

functioning of brain-waves changes from beta to theta.  Beta-waves fall within the 

range of 14 -30 Hz – the person is conscious and functions normally. Theta-waves 

fall within the range of 8-13 Hz – the person is in ‘pre-consciousness’ - he/she 

doesn’t function fully consciously. Delta-waves fall within the range of 4-7 Hz – the 

person is now sub-conscious.  Measurement of below 4 Hz indicates that the person 

is in a coma. When the human brain is in theta-state during the impact phase, things 

seem to happen as if in slow motion. 

Another important phenomenon during the impact phase of trauma is that the ability 

of the brain to categorize experiences and observations logically is affected 

negatively. That is why the individual finds it difficult to remember detail in a logical 

order shortly after a traumatic event – it is as if everything becomes mixed-up and 

rational thinking is forced to the background. That is why it could have a negative 

effect to insist that the victim thinks and behaves rationally during the impact phase 

of a traumatic event. The best support at this stage would be from people who 

are willing to simply listen, to be a sound-board and focusing more on offering 

practical assistance. Gradually the traumatized person’s ability of rational 

thinking will come to the fore again. In this regard there is an old saying:  When 

emotions are on a high level, IQ is on a low level – and this is a good criterion to 

keep in mind, also regarding all our relationships (marriage, teenagers, 

colleagues, etc.). 

 

o The reaction phase (second phase) 

There could be a variety of reactions during this phase. It could range from sobs to 

giggles, anger, hostility and irritation because of the feelings of total hopelessness. 

The adrenal glands could secrete huge amounts of adrenalin and the person could 

go into a reaction of fight, flight, freeze or faint. In this case it often happens that a 

person can do things that he/she would not normally be able to do. For example,  

he/she will be able to jump over an extremely high wall in an almost superhumanly 

way or be able to lift a very heavy object that fell on someone. All of these physical 

reactions would be acute for only a short while – the person would be prepared to 

do ‘almost anything’. 
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Retief (2004:35) refers to the fact that it often happens that someone is completely 

unable to remember a severe traumatic experience.  In many cases it is not about 

dissociation but rather connected to the following process in the brain: 

The amygdala sends messages regarding the perceived traumatic event to the rest 

of the brain.  This in turn activates the so-called hypophysis-pituitary-adrenal-gland- 

triangle and a large amount of stress hormones that are emitted by the adrenal 

glands, flood the brain. The hippocampus plays an important role regarding 

memory.  It contains serotonin receptors which could impair the  memory function. 

The amygdala also informs the primitive part of the brain of the perceived event. In 

die primitive brain (especially the brain stem) detail is stored in a more primitive way 

(the storing process of the hippocampus is more logic and accessible). Information 

from the primitive brain becomes available when a memory in the form of a flash-

back happens spontaneously, it could also happen during disturbed dreams. Such 

a spontaneous flash-back, or an image caused by picture, description or surround- 

surroundings could also release more controlled memories. In  this way someone 

who can’t ‘remember’ that she was molested could suddenly begin to regain mem- 

memories shorty after seeing a picture of a fear-stricken  child on the cover page 

of a magazine. 

o  The withdrawal- or avoidance phase (third phase) 

At a later stage we will focus on typical problems regarding the so-called post-

traumatic phase which is often related to problems during this withdrawal- or 

avoidance phase (third phase). If people get stuck during this phase for some 

reason and they are unable to progress, then their behaviour and symptoms are 

often related to post-traumatic stress. 

At this stage, another stress hormone, named cortisol, is emitted together with 

adrenalin by the adrenal glands.  The person now tries to avoid places, people and 

situations that remind them of the incident. They don’t want to drive along the same 

road where they were hijacked, or go to the bank where they were robbed or even 

visit someone at the hospital where they were admitted straight after an accident. 

She doesn’t want to buy magazines containing articles about abortions and she 

doesn’t want to visit a pregnant friend or one who recently had a baby. 
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Unfortunately, these efforts of avoidance are usually not very successful – it is as if 

the incident has the ability to force itself into their field of experience. For example, 

the victim of a hijacking situation might see someone that he thinks he recognizes 

as the man who forced him out of his car. Someone else might see cars on the road 

that look exactly like the one that was involved in his/her accident. Someone who 

was a victim of a bank robbery becomes intensely aware of every bank robbery that 

takes place in town. A pastor might refer during a sermon to the increasing number 

of abortions that takes place, and to the woman who struggles with the unresolved 

trauma of an abortion during this phase of her trauma, it is as if that is all that the 

minister was talking about – she also notices every mother with a baby in a pram.  

Whenever someone is subjected to these types of everyday incidents, the trauma 

in all its terror returns and they experience it as if it is happening again at that 

moment.  It is as if the incident doesn’t want to go away and keeps on infringing the 

person’s thoughts and life. 

Of course, it becomes very strenuous to be in this third phase for a long time and it 

is also detrimental to your spirit as well as your body since your stress-hormone 

levels are constantly functioning on a high level. As a result of this it often happens 

that people become so emotionally and physically exhausted that they begin to 

under-achieve – they just don’t have the strength for even normal activities 

anymore.  

However, there are also cases where people return to normality without going 

through a period of intense exhaustion together with all the symptoms of PTSD. 

In this regard some of the following factors are usually determining: 

- The person’s previous experiences of trauma. 

- The intensity of the experience. 

- The duration. 

- Who was involved? 

- Whether people died. 

- Which physical, emotional and material damage was suffered by the victim 

or other people close to them? 
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- To what extent the victim suffers from feelings of guilt (often misplaced or 

valid). 

- How the community reacted to the victim’s experiences. 

 

When PTSD sets in, it could be compared to pebbles being thrown into a puddle of 

water.  The initial stress reactions or actions of grief could be compared to the first 

reaction after the pebble hit the water (the impact-phase). The ripples and small 

waves that create wider circles but are still decreasing in power and strength could 

be compared to the so-called post-traumatic stress reactions. If the traumatized 

person works through all the phases together with the necessary counselling, the 

negative symptoms and reactions will gradually even out completely. However, if it 

doesn’t happen, the pain will manifest in various hidden ways. The longer the post-

traumatic symptoms carry on due to a lack of the necessary guidance, the more 

complicated the healing process will eventually become. That is why it is critically 

important to support a victim as quickly as possible after a traumatic experience. If 

counselling and help is immediately available, there is a greater possibility that the 

person will not experience further problems regarding long-term emotional- and 

even psychosomatic problems. Some researchers are of the opinion that if a victim 

has to wait for longer than a day after an extremely traumatic experience, the impact 

of the trauma itself could be doubled. 

 A swimming instructor once told about his experiences through the years with 

children with unresolved trauma. He said that it took longer to teach them how 

to swim than other children because they first had to learn to trust him 

completely (naturally like any other child in the pool). These traumatized 

children however, found it difficult to trust him because it was exactly their basic 

trust that  was damaged through the traumatic incident. 

o  The integration phase (fourth phase)  

During this phase the overactive reactions and intense involvement with the 

traumatic incident begins to fade gradually and the person returns to normal 

functioning. Stress-hormone levels, body- and brain functions also return back to 

normal. The traumatic experience begins to become more part of the life story of 

the person and only one of many things that happened in his/her life. They are now 
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comfortable to talk (when necessary) about it without overwhelming thoughts and 

they no longer experience uncontrollable reactions. If the person could also make 

sense out of the experience in some way, they most probably have integrated it.  

They may begin to say things such as: “The experience caused me to realize how 

important my family is to me and I am going to appreciate them more from now on”, 

or “After this experience I know how short life actually is and how quickly it could be 

terminated – in future I am going to live life to the full, with joy and thankfulness”. 

Having worked through such an in-depth experience usually leaves you as a deeper 

and wiser person. 

Unfortunately, it happens that some people don’t return to normal functioning as 

time goes by and it is as if the person got ‘stuck’ in the third phase (withdrawal or 

avoidance).  The person keeps on avoiding any memory regarding the incident 

though it keeps on entering into the sub-conscious mind as if it has a will of its own. 

The person is always wary of the event and fears a possible repetition and therefore 

his/her body stays flooded with stress-hormones.  This then is indeed a description 

of a typical situation of post-traumatic stress disorder. A lot of energy is usually 

spent over an extensive period in trying to suppress unpleasant memories. As a 

result of the fact that so much emotional energy is captured by the trauma, the 

person is not able to get engaged in healthy emotional relationships, they are often 

also not socially adjusted properly. This could easily lead to aggression or 

depression while prolonged high levels of cortisol also tend to take its toll regarding 

the health of the person. 

People who are stuck at the third phase are often advised to ‘forget about the 

trauma and go on with their lives or to pull themselves together’.  However, this is 

often said through lack of knowledge.  This type of advice will not benefit the person 

because the root of the problem must be identified first. Some people also tend to 

have delayed reaction to a traumatic experience and then it is often an insignificant 

incident that could trigger the experience from the past. 

• Important perspectives regarding the typical grieving phases 

It is important to also take note of the parallels between the different grieving phases 

(as initially formulated by Elizabeth Kübler-Ross) and the typical phases through which 
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a traumatized person goes, as described above. In view of the fact that traumatic 

stress reactions are often in certain aspects similar to death- and grieving phases, it 

could be beneficial to keep the latter in mind.  Furthermore, it is also true that traumatic 

events often imply some form of loss and that is why the aspect of grieving is often 

associated with it. 

In short, the classic five grieving reactions as described by Kübler-Ross are as follows: 

o Denial: The person refuses to believe what is happening to him/her. 

o Anger: It involves a reaction of anger towards a person(s), organization etc. – it 

is often also connected to anger towards God who allowed the crisis.  

o Negotiation: This phase is often also accompanied by a combination of false 

and true feelings of guilt (false guilt is that which comes as a result of the 

judgments and suggestions of men. True guilt is that which results from divine 

judgment... it can lead us to repentance, Paul Tournier) 

o Depression (or true grief):  This aspect is extremely essential – people who 

have experienced a huge loss, must be able to express themselves emotionally 

by weeping about it for example (although the emotions can be vented in other 

ways as well). By not venting their feelings, could lead to a low level of depression 

that could continue for many years. 

o Acceptance: This phase usually is the logical consequence after phases such 

as denial, external- and internal anger as well as true grief has been worked 

through.  A renewed enthusiasm for life is now experienced.  

Abovementioned five phases could also be viewed as a healthy counteract to 

chronic depression. If there is an emotional blockage somewhere that could lead to 

the fact that the phases are not worked through properly, depression would be the 

logic outcome. Often it is related to the wrong handling of suppressed anger that 

wasn’t properly vented or verbalised. 

 


