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1. Trauma comes in many forms ranging from natural disasters like tsunamis or earthquakes to economic or hot wars to domestic violence or accidental death or sudden loss to illness
2. Emotional trauma can seriously impact health
a. Severe immune suppression

i. Susceptibility to infection, autoimmune diseases, cancer

b. Chronic on-guard anxiety

i. Depression, chronic irritability, mood instability, social isolation, flashbacks

3. How do we recognize emotional trauma?

a. Careful history taking, lack of organic causality, persistence/recurrence of stress-induced medical and/or behavioral symptoms

4. Different kinds of emotional trauma

a. Social/emotional

b. Physical external (car wreck, house fire, witness to horror, participant in horror)

c. Physical internal (rape, other torture, physical injury during emotional trauma)

5. Who is most likely to be most affected by emotional trauma? 

a. People previously traumatized

b. Women 

c. Minorities

d. Individuals with a smaller hippocampus?
6. How do we treat it?

a. End the exposure to real danger
b. Create an emotionally safe (loving and no-fault) environment to relive and repackage the traumatic experiences

i. Educate about trauma - bypass of Broca's area

ii. Magic of language to heal trauma

iii. Pacing in the patient/client's control

iv. Desensitization to the traumas through repeated voluntary exposure

v. Realistic expectations re: extent and timing of possible healing

c. Medications for comfort, sleep, and moderation of terror effects

7. Complications that can frustrate recovery

a. Phobic avoidance of trauma memories

b. Limits on available time and energy and or money to pursue therapy

c. Susceptibility to physical and psychosomatic illness

d. Family and cultural resistance to uncovering family secrets

e. Untrained therapy

8. What influences the prognosis for recovery?

a. Patient determination to confront the trauma and pursue an active life

b. Quality of therapy

c. Social support network

i. Personal partner love and understanding

ii. Family love and understanding

iii. Workplace love and understanding

iv. Community support 

d. Financial capacity

9. Community trauma/logistical nightmares
a. Hiroshima, Cold War nuclear terror, 911 – PTSD from TV, Iraq & Afghanistan, Katrina, Haiti
10. Is recovery possible? 

a. Yes, but not always completely - memories can fade but severe trauma seldom recedes completely 
11. Treating community trauma

a. Centralized emergency command structure/military/Red Cross/international/domestic
b. Calming public leadership

c. Community gatherings and public/private rituals
d. Ongoing mental health focus
