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CHAPTER 3 

POST-TRAUMATIC STRESS DISORDER 

 

A fireman rescues a small girl from a building that’s on fire – shortly after that she dies 

in his arms and seven months later, he quit his job.  He was immensely dedicated to 

his job and nobody could understand why he resigned.  Later on, it seemed to be due 

to post-traumatic stress disorder (PTSD). A female student was raped in a parking 

area. Three weeks later she quit her studies and gave up all of her ideals – from 

counselling it became clear that the reason was due to PTSD. 

Life doesn’t prepare us for trauma and as a result of exposure to traumatic experiences 

millions of people struggle with PTSD. Without proper counselling most of them will 

fight the battle against the symptoms of PTSD - a battle that they can’t win on their 

own. 

 

• What is PTSD? 

PTSD can be described as the result of excessive exposure to a stressful 

incident or a series of events, such as war, rape or molestation. It is the 

normal reaction of normal people to a normal situation (Schiraldi, 2001:3).  

Traumatic events that lead to PTSD are so extraordinary or intense that it would upset 

almost any person. These events are usually unexpected and it is regarded as 

dangerous to the person or to other people.  It overwhelms our ability to react in a 

normal and appropriate way. 

• What causes PTSD? 

As we’ve already mentioned, trauma is actually a ‘wound’ (a Greek phrase) and PTSD 

thus refers in a sense to deep, emotional wounds. It is also true that trauma that was 

caused on purpose by other people usually has the most impact.  PTSD symptoms 
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that develop from this, are usually more complex, last longer and are more difficult to 

treat. Such trauma is usually also very humiliating. It is usually associated with the 

feeling that there is a stigma around you – you are labelled, you are different, or you 

are or feel like a cast-out (in the case of rape, for instance). Trauma caused by other 

people often causes victims to lose their trust in humanity, in love, in themselves and 

in God. Against this, it is often much easier to recover after something like a natural 

disaster. Often it leads to establishing a bond between the survivors and a feeling of 

closeness within a community. 

• Suppression of memories 

Some people tend to block all feelings and emotions in an attempt to suppress pain.  

Others live in a world of fantasy and pretend that nothing bad happened. 

Some people’s memory shuts down completely regarding detail attached to traumatic 

moments and events.  However, what is tragic is that a person can’t suppress painful 

memories without letting the joyful moments fade away as well. 

One of the outcomes of this is that people with PTSD often tend to avoid pleasant 

activities – even activities that they found pleasant before the trauma such as to travel, 

to have hobbies and simply to relax. Such a person might say: “I don’t know how to 

play and enjoy life anymore.” Because of the fact that they’ve shut down their feelings, 

these people are feeling disinterested with life. 

Furthermore, one of the consequences is that they usually feel separated and 

estranged from other people. For example, people who were involved in the war, 

rescue operations or affected by rape and other similar traumatic events, often assume 

that they are different now. They feel that there is nobody who would understand what 

they went through. Often, they feel that they can’t even tell anybody what really 

happened – they could be ashamed about things that they’d done out of fear during 

the trauma. These secrets that they carry with them as well as the fear of being judged, 

causes them to feel separated from other people. Consequently, because they don’t 

feel comfortable in social situations, they begin to avoid it – or they attend it reluctantly 

and don’t enjoy it at all. To be able to truly make contact with other people it is essential 
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to be emotionally receptive – however this is very difficult when you are still struggling 

with suppressed memories from the past. 

• Psychological numbing and emotional anaesthesia 

Any reaction that is used to try and suppress pain actually has the effect of ‘emotional 

anaesthesia.’  Someone with PTSD might therefore experience problems to laugh, to 

cry and to show love. Due to the feelings of numbing and withdrawing, people might 

incorrectly suppose that they’ve lost their capacity to show empathy. For example, they 

might think that they can’t be intimate anymore, that they are no more open to 

tenderness or even sexual intimacy. 

As it progresses there could also be a feeling or a sense of a foreshortened future.  It 

is very difficult for a trauma victim to have a personal vision regarding a normal future 

life, which in turn makes it very difficult to plan for such a future. This person is only 

focused on what is negative as well as the possibility of trauma happening again. They 

could also suddenly become aware of the possibility that they might die very young.  In 

the literature this is often referred to as a ‘doomsday orientation’ – as someone put it: 

“I can’t get pass the past, so how can I think about the future?”  They are so busy trying 

to deal with the pain, hurt and shock of the past that they have no energy to plan the 

future. Another person said: 

“I placed my memories behind prison doors and stand guard. I realized, 

however, that it is I who is the prisoner. I am so tired of standing guard 

that I no longer seem to care.” 

However, it is ironic that while a person tries to block out the past, he/she blocks out 

the present as well as the future at the same time! 

• The duration of PTSD 

The typical symptoms of PTSD have to go on for at least one month before it could be 

diagnosed as such.  When it lasts for three months it is described as acute and if lasting 

for more than six months after exposure to the stressor, it is diagnosed as delayed 
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PTSD. Generally, many of the PTSD cases experience significant improvement after 

three months if they receive proper counselling. 

• Triggers 

People often experience a flash-back of the original traumatic event. This is a very 

alarming way in which the trauma is re-experienced in a sense. It is as if the person 

moves back in time into the centre of the original situation. It could simply be visual 

recollections or it could have an influence on behaviour and emotions. Two examples 

in this regard are the following: 

- A war-veteran suddenly falls on the ground when he hears an unexpected bang 

due to the backfire of a passing vehicle. At that moment he literally re-experienced 

a scene on the battlefield that he’d been in previously – he hears the sounds of the 

battle, his body feels hot, he sweats and experience anxiety. At a later stage he 

can’t even remember the incident anymore. 

- A survivor of a Russian concentration camp experiences the following aspects as 

triggers that might cause recollections for many years:  watery soup, wandering 

through the forest, Russian music, harsh reprimanding by the boss or any other 

unpleasant confrontation. 

Flash-backs could last a few seconds but it could also last for hours, even days.  During 

such a situation it is experienced as a reality although it is soon forgotten again.  Often 

there is no apparent connection between the trigger and the thoughts or feelings.  

Sometimes only certain parts of the memory are released. Generally, the person has 

no control over it and he/she is overwhelmed by memories and emotions from the past 

against their will. 

• Different trigger categories 

o Visual 

Black refuse bags might remind an ex-soldier of the corpses of soldiers that they 

had to wrap in black bags. 
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A secretary’s boss stands in front of her in an aggressive way – it reminds her of her 

father who had raped her sexually and emotionally and usually had the same 

intimidating manner. 

o Sound (auditory) 

The sound of an aeroplane taking off could remind an ex-soldier repeatedly of the 

trauma when he as a young soldier had to load the bodies of deceased comrades 

into an aeroplane at an airport in Vietnam during the Vietnam War. 

o Smell (olfactory) 

The smell of alcohol might remind someone of a bank-robbery where the robber 

was under the influence of alcohol and he kept her hostage for half an hour with a 

gun to her head. During that whole ordeal she inhaled the vile alcohol vapours. 

o Taste (gustatory) 

To eat a hamburger might remind someone of a serious car accident in which a 

family member died shortly after they’ve returned from a restaurant where they ate 

hamburgers. 

o Physically and bodily 

This is especially about the sensation of movement, physical tension or position as 

well as touch and feeling.  Someone who lies on her back, eyes closed, while doing 

relaxation exercises might suddenly be overwhelmed by memories of sexual 

molestation. Pressure around the wrists or someone who puts an arm around her 

to give her a hug, might trigger memories of torture or rape and could result in a 

sudden, unexpected, uncontrolled reaction.  

Pain as well as other internal sensations could also act as triggers. In this way 

internal pain after an operation, nausea, headaches or back-pains could also trigger 

memories of torture or rape. An elevating heartbeat after physical exercise could 

trigger memories of similar sensations during a bomb attack. 
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o Important dates and seasons 

The specific year date of the trauma is usually important. It could often be related to 

a specific season and associated stimuli of temperature, colour, sounds etc. Other 

dates could also cause triggers: for example, a mother becomes uncomfortable and 

upset annually on the date that her murdered son would have received his degree. 

o Stressful events 

It often happens that changes in the brain due to trauma could result in interpreting 

any stress-signal as a recurrence of the original trauma and this causes the body to 

react in apparently alarming ways.  A wife visits her husband in the hospital and 

repeatedly gets nauseous and sick during the visits. During counselling it became 

evident that it is the same hospital to which she was admitted after she had been 

raped – the trauma was never completely dealt with and resolved. 

In the same way an argument with a spouse could trigger memories of unresolved 

trauma and anxiety of parents who aggressively and repeatedly fought and had 

violent arguments during the person’s childhood years. 

o Strong emotions 

Feelings of happiness and joy could remind someone of rape that took place straight 

after she enjoyed a pleasant dinner with her best friends where there were lots of 

joy and humour. 

Feelings of loneliness reminds a person of a time when her parents dropped her at 

the orphanage and drove away. 

o Thoughts 

To be rejected by a friend leads to the thought of: “I am worthless” - this could trigger 

the same type of memory which she probably experienced as a child after being 

molested. 
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o Behaviour 

The way in which someone drives a car might remind a person of a serious car 

accident where the driver was reckless and this could lead to intense tension related 

to speeding. 

o Out of the blue 

Often flashbacks and intrusions take place when a person relaxes, is very tired or 

when his/her psychological defence system is not alert. Often it could simply be a 

thought that puts the whole process in motion -  a trigger that you are not even aware 

of. 

o Combinations 

Triggers can also often happen due to a combination of memories. For example, a 

fireworks display involves a lot of sound and visual images. This could remind an 

ex-soldier of a battle that happened at night and where the trauma as a result of it 

was never worked through. 

o Dreams 

An adult usually dreams for 20 minutes out of every 90 minutes that he/she is 

sleeping. Most people don’t realize that they dream so much unless they wake up 

during a dream. Dreams are biochemically related to the serotonin- and 

norepinephrine levels of the brain – it is the same brain-amines that cause clinical 

depression if the levels become too low. According to some psychiatrists, giving 

yourself over to bitterness and wrath could cause these levels in the brain to drop 

considerably.  Studies revealed that the normal adult who is deprived of dreaming-

time, will begin to express depressive and even psychotic symptoms within the first 

three nights. In some way God uses our dreams in some way to help us to remove 

conflict in our subconscious mind from our system.  Newly born babies who have to 

face a new, strange world outside the mother’s womb, can dream as much as 10 

hours per day. Christians shouldn’t deprive themselves of sleep.  To be able to sleep  
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and dream are gifts of God whereby our spiritual health could be improved. 

 Dreams that reveal suppressed memories 

The contents of these dreams are partly-suppressed memories or symbols that 

allow entrance to traumatic memories. While a person is sleeping, he/she is 

directly in contact with his/her subconscious mind and because the ‘channels are 

open’ it often results in memory-fragments or symbols or suppressed memories 

that move into the dreaming experience. Nightmares are a common method 

whereby such suppressed memories are often transported and it is often a quite 

accurate recapitulation of the original traumatic events. Sometimes other objects, 

animals, people or colours could also serve to symbolize the original trauma and 

it could then trigger the same emotions. 

 Dreams that you still remember from your childhood years 

Maybe you once had a dream that had such a strong impression on you that you 

never forgot it. To other people it might seem uninteresting or insignificant but to 

you it has a specific meaning. Your conscious mind permitted your sub-conscious 

mind to keep the memory of this dream alive in a sense. As time goes by you 

begin to achieve the emotional and psychological ability to face the real meaning 

of the dream. Any such dream may contain elements of unpleasant, suppressed 

memories. 

 Dreams with a spiritual message 

In the book of Job, chapter 33:14 reference is made to dreams: 

“For God may speak in one way or in another. Yet man does not 

perceive it.  In a dream, in a vision of the night, when deep sleep falls 

upon men, while slumbering on their beds” (NKJV). 

There is a clear distinction between spiritual dreams and natural dreams.  

Ecclesiastes 5:3 refers in the following way to natural dreams: “For a dream 

comes through much activity…” The Holy Spirit gives us the distinction to know: 
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- When a dream has a spiritual message.  

- When it is only a reflection of underlying tension. 

- When it is a reflection of my own carnal desires. 

- When it is related to fears or unresolved pain or trauma. 

-  When it is a spiritual attack from Satan or as a result of occult contacts or 

activities from the past. 

 Interpretation of dreams 

When the same dream recurs repeatedly it is often indicative of the fact that the 

interpretation of it up till now wasn’t correct. It is usually dreams that are 

experienced over and over again with almost no difference regarding characters, 

actions or background. It often happens in the form of a nightmare (although 

sometimes also peaceful dreams could be repeated over and over again). It is as 

if an emergency signal is sent from the sub-conscious mind and it keeps 

repeating until you react to the message by dealing with the contents of the 

dream. In many cases it is related to unresolved trauma. There is often a 

seemingly unimportant piece of detail that is repeated in such a dream (a small 

photo frame against the wall or the threshold or handle of a door) and it appears 

that the dream focusses on this object in an excessive manner. It could also be 

related to detail that got stuck in the sub-conscious mind during the trauma 

(especially if rape or molestation took place in the same room over and over again 

and the victim focused on the specific object in an attempt to project his/her 

thoughts onto something else other than what was happening).  

• Dissociation 

The brain operates in the same way as a computer and that is why nothing that you’ve 

ever experienced is forgotten. Although a person is not able to recall all the detail at 

once, the brain only needs a certain stimulus to immediately open a certain file. We 

prefer to remember all the good experiences, but alas, we also remember the finest 

detail of what was painful and traumatic. The latter has a great influence on the person 

whom I became as well as to my behaviour towards people around me.  
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Research proved that the average person spends as much as 50% of their intellectual 

and emotional energy on a daily basis to suppress painful memories from the past. 

The following words that were spoken to a counsellor illustrate this: 

“I want to talk to you about an incident that happened long ago, something 

that I’ve been trying to forget and to hide it under all my emotions. 

However, over the years things repeatedly happened that caused me to 

remember the hurtful events over and over again and then it was as if it 

happened again – it always popped up in front of me like a ghost from the 

past!” 

Research done in the fifties by a certain Dr Wilder Penfield, a neuro-surgeon, is very 

important in this regard. He stimulated certain areas of the brain of patients who 

underwent an operation for epilepsy, while they were fully conscious - it was possible 

because he used local anaesthetics. In order to be able to localize the injured area, it 

is necessary to stimulate the area end to end with an electrode – it is not painful 

because the brain has no pain receptors. What is interesting is that during such 

operations the stimulation usually caused the recollection of different memories in the 

conscious mind of the patient. On the one hand the patient was fully aware of his 

immediate environment, while on the other hand images of events from the past played 

like a movie in front of him/her during the stimulation. Furthermore, it was also 

important that apart from the vivid memories, the specific emotions that were part of 

the original events were also experienced during this process. 

Therefore, everything that we’ve experienced are stored somewhere just waiting for 

the right stimulus to come to the surface. And when this happens, it could be an 

embarrassment to the person because they are not always able to understand their 

own reactions – if often seems to be an unexplainable overreaction to a seemingly less 

important incident. For example, it could be someone who is emotionally overreacting 

every time a little puppy comes running towards her. The root cause can be a traumatic 

event where, as a young girl, she was so badly bitten by a big dog years ago that she 

had to receive more than a hundred stitches in the hospital. However, she never 

received the necessary emotional and spiritual guidance regarding those earlier 
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 traumatic events. 

o Graphic representation of dissociation  
[See Appendix 1] 

On the right-hand side of the imaginary ‘wall’ is the normal memory material – these 

memories are finely balanced, connected and integrated. It is also referred to as 

normal memory (day-to-day memory) and it is stored in the form of a story and can 

be influenced – it also wears away with time. This type of memory is stored in the 

hippocampus part of the brain. From this ‘bank’ of memories, life lessons and useful 

ideas from previous experiences could be intertwined with current situations and 

planning could be done according to this. Therefore, someone who grew up in a 

safe and stable milieu could link a new challenge to one of the many positive 

thoughts that were stored in this bank of the past, namely: “I am safe and I am most 

probably going to survive this crisis.”  Between all the memories on this side of the 

wall is also always the feeling that you are the same person. Memories on this side 

of the wall also contain specific emotions – they can however be recalled without an 

overwhelming effect. 

As opposed to the abovementioned, emotional traumatic memory operates 

completely different. People are able to temporarily escape from a traumatic 

memory by placing it on the left-hand side of the ‘wall’.  We can actually say that this 

process of escape is responsible for the ‘erection’ of this ‘wall’. Instead of emotional 

traumatic memories being normally connected to other memories, they are isolated 

and dissociated. They are isolated on the left-hand side of the ‘wall’ in the amygdala 

part of the brain and therefore not stored under long-term memory. Traumatic 

memory often makes you feel like someone else because it is as if something 

happened to your personality during the trauma and you experience this 

‘dissimilarity’ each time the memories are unleashed. A woman who was raped 

repeatedly by her father when she was six years recalled that over the years, she 

often felt like she was a six-year-old girl, especially during times when she was at 

an emotional low. 
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Traumatic emotional memory is not stored in narrative form but in the form of 

‘sensual impressions’. “One could say it is like bubbles of sense impressions” (Dr 

Merlé Friedman). Although these impressions and memories are stored in detail in 

the brain, it is stored as loose-standing units that don’t necessarily form a coherent 

unit. These emotional memories also never wear or fade away – after 60 years their 

effect is still precisely the same as during the original trauma. 

Furthermore, it is also true that the closed-off material on the left-hand side of the 

‘wall’ is very unstable and reacts to every possible trigger. The part of the brain that 

usually puts traumatic memory in the long-term store became totally overwhelmed 

by the trauma and consequently the material is simply forced into this area – 

unprocessed and un-assimilated. It stays on the desktop so to speak and every 

trigger-action due to events, is like the click of the mouse which repeatedly opens a 

new window of events from the past which can simply not be hidden for too long.   

Therefore, it stays close to the surface of the mind and could be triggered by any 

memory of the trauma, even events, people or aspects that are associated with the 

trigger. A woman who was raped in an elevator two years ago, currently experiences 

severe anxiety regarding any elevator because she walked into the elevator straight 

after she parked her car in the parking garage. Because of the fact that she didn’t 

receive any help or counselling, she gradually developed a fear for all parking 

garages. Eventually, the process continues to expand as she also develops a fear 

of any open parking area. Thus, a strong connotation between an elevator and the 

action of parking the car was formed and any of the two could trigger the same 

traumatic memory. 

Traumatic memories can often be unleashed by stressful emotions that are not 

related to the original trauma. A fireman got stuck in a traffic jam and the feeling of 

being trapped in the traffic suddenly reminds him of the feeling of total helplessness 

when he wasn’t able to rescue a child in a building that was on fire as well as the 

fact that he himself felt totally trapped and nearly died in the process. These 

emotions caused him to lose himself completely in the traffic jam, jumping out of his 

car and started yelling at everyone around him. 
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During stress or trauma certain fluids are emitted in the brain (glucocorticoids) that, 

amongst others, lead to further disruption of the contact between the two memory 

systems (the parts at the left-hand side and the right-hand side of the ‘wall’ – the 

amygdala and hippocampus). Any abnormal reaction could come from this and it 

often also leads to psychopathology. This disruption of contact between the two 

memory systems is the reason why people start receiving certain clues in their 

bodies or through their behaviour, that indicate that something is wrong although 

they are not able to recall the detail.  For example, a lady enjoyed dinner with a 

group of friends and suddenly became anxious without any reason while she also 

developed a severe feeling of nausea.  Initially she didn’t realize that one of the men 

in the group used the same brand of after-shave lotion as the person who raped her 

a couple of months previously. She never told anybody about the rape because it 

was a huge embarrassment to her. In this case it was only fragments of the 

unresolved memory (the emotions and physical sensations) that was caused by the 

smell of the after-shave lotion. 

The ‘wall’ that splits the two areas of memories (hippocampus and amygdala) is 

easily penetrable.  It could be compared to a dam of which the embankment of the 

dam often leaks at certain points where it is extra porous. This person also often 

spends a lot of emotional energy in trying try to keep the wall upright (we’ve 

mentioned earlier that research shows as much as 50%) and to keep the holes of 

the leaking embankment closed.  However, the memories keep on seeping through 

every time there is a trigger at the right-hand side of the wall.  

The group of memory fragments on the left-hand side of the wall (where dissociation 

happened due to the trauma), is highly emotional and mainly non-verbal.  Other than 

normal memories that are more logically and verbally processed, trauma-material is 

barricaded and forced in before it could be properly processed. If however some 

measure of processing took place, it is most of the time totally insufficient. Thoughts 

that are related to the trauma are usually automatic, impulsive, unspoken, 

unverified, and unorganized. During the experience of the traumatic incident the 

person would typically thing: “I am totally vulnerable”.  Because of the fact that this 
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thought was never processed and talked through, it got stuck as the “truth” and 

consequently any stressful situation after that unleashed exactly the same thought. 

It could happen without the person even noticing the origin of the thought although 

intense emotions are experienced.  

Therefore, what we are saying is that during traumatic stress, traumatic memory 

(emotional memory) is embedded without a coherent story.  Whenever the events 

are recalled, it can’t be reproduced as a meaningful unit, in other words, something 

with structure, with a beginning, a middle and an end. It is often a story that doesn’t 

make sense because there is nothing that connects the loose pieces.  Everything is 

fragmented, disorganized and confused and the person experiences it as total 

confusion. They are unable to tell what really happened although they still get 

overwhelmed by the emotional impact of the events. Also, healing can’t take place 

because healing needs all the facts. Consequently, encouraging such people to tell 

the story helps them create a story that can outline the whole picture.  Therefore, to 

tell the story over and over again, helps to connect all the separate pieces as well 

as “connecting” the hippocampus and the amygdala parts of the brain. All of this can 

lead to a better understanding, an eventually healing as well. If there is no 

counselling, there are usually feelings of fear and confusion without the full picture 

which includes meaningful and coherent detail of the traumatic event. Furthermore, 

all of this could lead to amnesia regarding what happened but not regarding the 

feelings.  

o Emotional damage during the childhood years 

Trauma without proper counselling during the childhood years could rob victims of 

their God-given personality. A psychiatrist once commented that most of her 

patients who were mentally ill and emotionally disturbed have one thing in common 

and that is unresolved traumatic events during their childhood years, their 

adolescent or early adult years. Furthermore, she also said: “I’m not sure I believe 

in mental illness any more. It seems that these mentally ill people have not 

adequately recovered from the traumatic events in their lives.” 
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Hicks (1996:88) refers to a study that was done at the medical centre of the Saint 

Louis University in the USA. According to this study it was found that 98% of a group 

with dissociative identity disorders had experienced some sort of physical, sexual or 

psychological abuse at an early stage in their lives. 

Often things fall in place when attention is paid to the chronological process of 

traumatic events in the lives of people through the years – personally during the past 

thirty years I was overwhelmed by the destructive impact of what I observed in the 

lives of people during the counselling process. It seems as if the impact often takes 

place the moment a person loses control due to the trauma, even if it is for a few 

seconds only. At that moment, you are totally vulnerable and open to any negative 

emotion to gain a long-term hold and then manipulate and control yourself later 

through triggers that may be related to the traumatic events involved. 

• Mood disorders 

These are common amongst people who struggle with PTSD and include the following 

(amongst others): 

o Depression 

Whenever people try to block out a traumatic experience, whether it is partially or 

completely, it often lead to problems in emotional-, physical- and/or spiritual areas.  

Emotionally it is very possible that they will experience anxiety and/or depression, 

especially when a current incident bears resemblance to the original trauma. 

Regarding depression it is therefore always wise to ask about any possible 

unresolved trauma and crises – in many cases it seems to be the result of 

unresolved pain and hurt, or emotions connected to the latter such as suppressed 

anger, unresolved grieving processes, etc.  

A very important book regarding this subject from a pastoral viewpoint is that of the 

Christian psychiatrists, Paul Meier and Frank Minirth: Happiness is a choice. 

According to them about 8% of men and 16% of women will experience some 

problems during their lifetime related to depression. Thus, it occurs twice as much 
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among women than among men.  Depression also occurs three times more in higher 

socio-economic groups, while about 15% depressed people eventually commit 

suicide. 

o Anxiety 

When anxiety is experienced, the brain remains on alert and as a result also the 

body and emotions (cf. Meier et al., 2000:74). Actually, it boils down to 

overstimulation of the nerve system while very intense reactions take place due to 

relatively small stimuli. It also takes the body longer to calm down.  A traumatic event 

(or a series of smaller stressors) could change the structure and function of the 

nervous system. This usually result in a vicious circle:  anxiety/fear/worry maintains 

a physical and emotional alert (arousal) while the constant state of alertness 

maintains and stimulates anxiety/fear/worry (vice versa).  The person feels as if the 

anxiety and fear can never be stopped.  Often there also isn’t a realistic relationship 

between these emotions on the one hand, and what is actually going on in our lives 

on the other hand. 

Some therapists prescribe medication to treat anxiety – this could however become 

addictive and some of it could lead to side-effects such as headaches, poor co-

ordination and poor discretion. Current research also linked certain drugs to 

increased aggression.  Generally, it seems as if supportive counselling is as 

effective as medication in many cases (according to the psychiatrists Meier & 

Minirth). 

A more dynamic approach in dealing with this type of disorder is to identify deeply 

hidden and suppressed wishes and experiences from the childhood years. The 

technique used for this is called unrestricted association.  The counselee talks freely 

about anything that comes to mind and when he/she begins to relax, some of the 

unknown conflicts and problems from early childhood years come to the surface and 

can then be discussed. In cases where the counselee relives some of the bad 

experiences from the past, the counsellor will for example use roleplay to represent 

the other person.  In this way some of the problems of the past could possibly be 

worked through. 
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Some common Biblical principles like the following could also be applied to lower 

anxiety levels: 

- Prayer (Fil 4:6) 
- Meditation (Fil 4:8) 
- Fellowship group  
- Exercise 
- Sleep (Ps 127:2) 
- Talking to an intimate friend 
- To live one day at a time (Mat 6:34) 
- To become aware of the need of others around you (Fil 2:4) 
- Not to procrastinate because it leads to more anxiety 
- To limit time spent on worrying about things – for example up to 15 minutes in 

the evening (whenever you are tempted to worry, try to let it stand over until it’s 

time for that specific 15 minutes).  

o Hostility 

The emphasis here is especially on an attitude of hostility and distrust towards 

others. It could manifest in the form of irritability, anger or emotional outbursts 

towards people who didn’t go through the same trauma and who don’t see and 

experience the offender as he/she really is. There could also be underlying anger 

towards those who didn’t protect you the way they should have such as parents, a 

spouse or a friend. 

There could also be anger towards secondary victimizers – those people who were 

supposed to protect you but who only hurt you further in the process, such as the 

police or an insensitive doctor. You could even experience anger towards family 

members who are simply near you at that stage. 

o Avoidance 

Avoidance is one of the characteristics of anxiety. People try to escape from the 

things that started the anxiety because it brings temporary relief, however, usually 
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at a cost. So, we do not learn to deal with our fears because every time we avoid 

the real problem and are then rewarded with short-term relief, it leads us to repeat 

it again in the future. In contrast the statement in Jeremiah 6:14 is very striking: “You 

can’t heal a wound by saying it’s not there” (Living Bible). 

Subsequently the following happens:  the things we use to avoid the anxiety and 

fear such as work for example, gradually gets associated with the fear itself. Before 

long work in itself becomes the trigger that causes anxiety and fear as a result of 

the association. The correct action would be to face that which we fear, and then, 

with proper counselling, allow the symptoms to settle down. In time the nerve system 

will also return to normal. This process will be easier after the trauma has been 

worked through and also dealt with during prayer. 

o Grief as a result of losses 

Bystanders do not always fully understand the total feeling of loss (apart from people 

who have died) after a traumatic experience. Trauma deprives people of many 

aspects and for the victims it usually implies a grieving process afterwards. 

• Impulsive behaviour 

In order to try and escape from the pain, people often tend to embark on impulsive 

journeys, stay away from work or show sudden changes in their lifestyles. This could 

for example result in compulsive extravagant buying or compulsive eating patterns or 

a sudden change regarding sexual behaviour. 

• Physical and somatic (bodily) complaints 

Pain often manifests physically when trauma material is not processed or verbalized – 

it is often connected to the physical areas that were physically traumatized. The 

physical pain often serves to distract the emotional pain. Physical complaints might 

include the following:  chronic pain, headaches, chest pains, painful joints, back-pain 

and pelvic pain, hypertension, allergies, asthma, hypertension, rheumatoid arthritis, 

skin problems, limbs feeling heavy, lump in the throat, fainting fits, feeling of numbness 
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 or tingling feeling in some body-parts, hypochondriasis, gastric ulcers and exhaustion 

(to try to handle the symptoms of PTSD is very exhausting and it makes a person more 

vulnerable to other problems). 

Research also indicated that chances are that a person could develop physical 

problems if the trauma happened at a very young age – especially before the person 

could even talk. During the trauma the thoughts dissociated and then it manifests later 

on as current physical pain. 

• Over-compensation  

Some people become extremely driven to achieve success, distinction or fitness in an 

attempt to regain control (that was lost during the trauma). It could be a positive 

outcome of the trauma, however, it could also move the focus away from the healing 

process. 

• Recurring compulsive behaviour 

People often tend to ‘repeat’ the same type of trauma in an attempt to overcome it this 

time around, in other words, they re-enact the trauma. “I hope to go through the crisis 

successfully this time – it would prove to everybody that I am able to handle it!”  Ex-

soldiers with PTSD may for example join the police, fire-brigade, medical rescue 

services or crisis-intervention teams in an effort to prove themselves (often not on 

purpose). Even high-risk activities could be related to this, such as sky-diving, rock-

climbing, underwater diving or reckless driving. Another important aspect in this regard 

is the fact that during such high-risk activities, high levels of adrenalin is emitted which 

counteracts depression and feelings of helplessness that were experienced during the 

unresolved trauma. 

Furthermore, it is true that stress tends to generate analgesic ingredients in the brain 

which act as a natural pain reliever – it is also able to quieten the nagging pain of 

unprocessed trauma, even if for a short while. The same tendency of ‘repeating’ the 

trauma may appear when a woman had been molested as a child and then later in her  

life marries a molester and stays with him, despite the continuation of the trauma of 

her childhood years. The same principle could also appear when a man who was 
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molested as a child and never received any counselling, joins the army out of ‘revenge’ 

to violently ‘sort out’ the enemy. By ‘repeating’ the original trauma in a sense gives the 

person a strange feeling of familiarity, predictability and control. These types of 

behaviour however are not a solution and actually only lead to avoiding the original 

trauma and to a continuation and accumulation of stress and pain. 

• Self-prejudiced behaviour 

One of the ironies of PTSD is that victims tend to do themselves further harm, 

especially physically. Some would cut themselves, hit or kick themselves, pull their hair 

out, push objects into their bodies, refuse food for a long time, extreme tattooing, not 

taking necessary medication etc. This looks like an impossible paradox:  why would 

someone who’ve already experienced intense pain, hurt themselves even more?  

This seems to not making any sense, and yet to many people it does make sense. It 

is often the result of prolonged trauma since childhood years (for example physical 

and/or sexual abuse) and it is not really about the outcome of a single traumatic 

experience. These people harm themselves in reaction to overwhelming, dissociated 

pain (set on the left-hand side of the ‘wall’) – a type of pain that they simply overlook 

all the time (cf. Schiraldi, 2001:256; Coetzer, 2012:15-25): 

o Expression of pain that can’t be verbalized 

The abused child was never allowed to talk and what she is doing to her body now 

could indeed be a cry for help. 

o An effort to transfer/project emotional pain to physical pain 

Physical pain can be located, identified and handled while it is difficult to get hold of 

emotional pain. 

o It brings relief 

It creates new stress and as a result the brain sets natural painkillers free and this 

brings temporary relief of physical- and psychological pain. This is probably one of 
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 the explanations why trauma victims often get addicted to trauma-related stimuli. 

o It becomes a way to know ‘I’m still alive’ 

Numbing and dissociation result in a deadening feeling. After someone cut 

him/herself it causes physical pain that is connected to a feeling of reality and it 

counteracts dissociation. Someone once said: “At least now I know that I’m still alive!  

Everything inside of me felt so dead!” 

o It makes the body to look unattractive 

“The attention will therefore not be focused on me and I will be pardoned from further 

pain.”  That is how some of the molestation- and rape victims think. [In this regard 

also read the publication by W.C. Coetzer, Self-injury behaviour (cutting, self-

harming, and self-wounding) regarding a pastoral discussion of and guidance for 

those affected by this problem] 

• Other addictive- and self-destructive behaviour 

o Eating disorders (e.g. anorexia and bulimia) 

Food becomes a way to escape from pain temporarily as well as to repress pain. 

o Prostitution, pornography and sexual misconducts 

Research indicated that 80% of prostitutes come from homes where abuse and/or  

alcoholism was the order of the day. In these homes children learn that sex is not 

connected to love and it could be used to reach other goals.  Furthermore, it was 

found that sexual addiction is not always necessarily connected to sexual 

satisfaction – it is however often an attempt to handle trauma and to try to master it. 

Sadly, the victim often hopes to regain their self-worth, to get a feeling that they are 

loved and that they will finally experience relief from rejection and loneliness. 

 

o Compulsive gambling 

Compulsive gambling could also cause the stimulation of adrenaline which could  
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lead to a feeling of being in control – in this way it could also serve as distraction 

from the pain of dissociation. According to Minirth et al. (1992:127) compulsive 

gamblers often have a history of separation from their parents whether by divorce, 

death or abandonment. It could also be that an example of gambling that was 

observed during their childhood years, is imitated. Competitive personalities are 

often more inclined to the development of pathological compulsive gambling. 

Cultural acceptance of gambling, such as national lottery, could also be associated 

with an increase in pathological gambling.  

o Re-victimization 

Someone who was abused and ill-treated often struggles with emotions of 

dreariness, bewilderment and inability to protect oneself and to stand on one’s 

rights. Consequently, an adult who had been abused as a child, will often seek a 

strong authoritative figure to protect her. Very often this ‘strong’ person is just 

another abuser with an eye for vulnerable prey.  Abusers tend to isolate their victims, 

make them feel helpless and completely dependent and to foster a feeling of 

thankfulness for any affection that they may get. At the same time the victim tends 

to increasingly view the abuser as strong and respected. Eventually it becomes 

more difficult to get out of this relationship the longer the cycle of re-victimization 

goes on. 

o Addiction 

The traumatized person struggles with emotions that become uncontrollable and 

eventually it reaches a point where he/she has to get out of the situation – this makes 

a person vulnerable to any type of addiction. 

o Workaholism 

People try to escape from overwhelming emotions so desperately that they will  

throw themselves into their careers and jobs in such an excessive way that it will 

lead to burn-out. 
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• Alexithymia 

This word comes from the Greek word ‘alexesthai,’ which means, to keep another off 

from oneself, to turn away. Within this context it refers to total barring of emotions and 

feelings. The person begins to function in the same way as a robot, where actions take 

place without any emotion. The reason for this is because traumatic memories are very 

emotional and if the person allows any of these emotions to come to the surface, then 

negative emotions from the past will inevitable be part of it. Therefore, the person feels 

that it is safer to close down all types of feelings, even love, joy and relaxation. 

People are also avoided more and more because they tend to awaken emotions. To 

this person it becomes a huge challenge to give or accept love because empathy is 

related to feelings. People with alexithymia might appear intellectual, formal and 

efficient and they will deny that anything is wrong or that a crisis had any impact on 

them. Alexithymia could therefore become a defence mechanism against painful 

memories. This approach could often be reinforced by the viewpoint of some people 

that the outward display of feelings could actually be a sign of weakness (this is 

especially a problem with some men) (Schiraldi, 2001:96). 


