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THE TWO CASES OF TRAUMA 
I .  A child of eight is mauled by a neighborõs pet. The initial 

attack is followed by two reconstructive surgeries and six 
months of rehabilitation. He suffers from nightmares and 
recurrent intrusive memories, his fear of dogs keeps him 
from playing outdoors, he is irritable and unhappy and he 
fights with his siblings. He loses interest in school and 
friends for nearly six months. Eventually, the parents are 
able to find specific treatment for trauma, he stays on 
antidepressants for a few months, and he essentially 
recovers.  
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¾THE OPERATIVE FACTORS:  

ÅPositive early childhood experience and 

parenting before the event  

ÅParental support and attuned, intelligent 

intervention after the event  



THE TWO CASES OF TRAUMA  
II.  A child of six comes into state custody after being 

reported by the school for neglect. The mother is a 
methamphetamine addict who has had a number of 
other adults living in the home, the child has been 
sexually and physically abused, in addition to the 
extended and pervasive neglect of her basic care. 
She has some peer related behavior problems, 
infrequent and unpredictable anger and self-control 
problems, and does poorly in school. Not many fears, 
not much obvious depression, and a surprising 
competence at self-care.  
 



¾THE TWO TYPES OF TRAUMA  

ÅI.  TYPE I   SINGLE INCIDENT TRAUMA  

¶Responds relatively well to carefully constructed treatment  

¶Fits the criteria for DSM IV diagnosis of  PTSD  

ÅII.  TYPE II  DEVELOPMENTAL TRAUMA  

¶Responds less easily to intervention  

¶Does not fit well into the DSM IV criteria for PTSD  

¶Does not fit well into any DSM IV diagnostic criteria  

¶Can also be called Reactive Attachment Disorder  



¾TWO CASES OF TRAUMA ñPROGNOSIS 
 II.  (cont.)  The second child went on to have early behavior 

problems and marked oppositional attitudes toward 

caretakers and authorities, overall poor school performance, 

and unsuccessful and conflicted peer relationships. She 

initiated drug use in middle school, was sexually active by 

14, and eventually served time as a juvenile for repeated 

probation violations. She went on to a conflicted and violent 

marriage, had children whose custody was assumed by the 

state, and the circle turns again.  



¾Children like the second fill the case loads of 
social workers, psychologists, special 
education teachers, therapists, child 
psychiatrists and probation officers. They first 
enter the child protective system, then 
transition to special education classes, some 
get all the way to psychiatric hospitals and 
RTCs, and another group eventually enters 
the juvenile justice system.  



¾òPeople with childhood histories of 
trauma, abuse and neglect make up 
almost the entire criminal justice 
population in the U.S.ó (van der  Kolk , 2004) 


