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ABSTRACT
The Interpersonal Paradox of Trauma
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IMPLICATIONS FOR COOPERATIVE EXTENSION EDUCATORS: Traditionally, the study and treatment of psychological trauma has focused on the individual. In recent years, however, researchers have exposed the interpersonal effects of trauma. While survivors’ close relationships have been found to buffer the damaging consequences of traumatic stress, trauma has also been found to negatively affect the very relationships that aid in posttraumatic recovery. Early intervention and education about the interpersonal effects of trauma, as well as treatment options is crucial to successful posttraumatic growth and resilience. 


















Overview: The DSM-IV-TR classifies trauma as any situation in which a person “directly experiences, witnesses, or learns of an event that involves the actual or potential death, serious injury, or threat to the physical integrity of oneself or others” (American Psychiatric Association [DSM-IV-TR], 2000, p. 463-464). Such situations are one-time occurrences or prolonged experiences that leave individuals in a state of severe psychological and emotional distress (e.g., military combat, violent personal assault, severe accidents, diagnosis of life-threatening illness).

A recurrent theme in recent trauma literature underscores the secondary influence of traumatic stress on the partners of trauma survivors. While secure attachments in interpersonal relationships can reduce the duration and severity of survivors’ symptomology (Matsakis, 2004), research suggests that trauma generally corrodes the strengths of the very relationships helpful in survivors’ recovery. When these interpersonal connections are damaged, they are no longer a useful resource in trauma intervention (Johnson, 2002).

Trauma survivors often establish boundaries that interfere with routine relational processes (e.g., communication, nurturance, problem-solving, and conflict resolution), as well as employ self-preservation methods that inhibit healthy functioning (Balcom, 1996). It is common for survivors to waver between an intense need for intimacy and uncontainable expressions of anger (Herman, 1997). For example, while they desire closeness and safety in relationships with others, they often struggle to control their feelings and may lash out through violence, self-harm, etc. 

Couples coping with trauma are generally characterized by secondary traumatization, caregiver burden, and poor relational functioning; yet, a paradox exists because these relationships are also imperative in fostering posttraumatic resilience

Secondary Traumatic Stress: Spouses, children, or other individuals in close contact with a trauma survivor may come to experience posttraumatic stress symptoms similar to those exhibited by the primary survivor without directly experiencing a traumatic event themselves. This indirect effect of trauma has been described most frequently as “secondary traumatic stress” (Figley, 1983).

According to this theory, trauma symptoms are “contagious” and could conceivably “infect” persons who are emotionally connected to a trauma survivor. Simply being in close relation (e.g., family members, friends, etc.) can be a chronic stressor leading to the expression of similar symptoms of stress and anxiety. 
 
The Couple Relationship: Because survivors often struggle to regulate emotion, their relationships are generally characterized by high levels of conflict (Goff et al., 2006), low levels of satisfaction (Evans, Cowlishaw, David, Parslow, and Lewis, 2010), and low levels of adaptability (Goff & Smith, 2005) as reported by both the trauma survivor and his/her partner. 

Trauma has been cited as negatively affecting the partner relationship in five general domains: roles, boundaries, intimacy, triggers, and post-trauma coping (Henry et al., 2010). Partner’s understanding and support have been identified by trauma survivors as key factors in the recovery process (Goff et al., 2006). Further, essential elements of these factors include “knowledge of the partners’ past trauma, the ability of partners to recognize trauma triggers and reactions, and being able to connect the survivors’ current symptoms to past experiences” (Goff et al., 2006, p. 456). Goff et al. (2006) explained that the “positive, optimistic, reassuring, validating, encouraging, and patient” (p. 456) actions of partners were most instrumental to survivors’ reconnection and reengagement with loved ones, friends, and even society at large.

Intergenerational Transmission of Parental Trauma: The intergenerational transmission of trauma theorizes that the effects of trauma can be passed between family generations. Either through direct exposure to their parent’s symptomology, or potentially traumatizing behavior (e.g., abuse, neglect), parents may relay their traumatic stress to their children.

Recent research has identified numerous negative consequences with this phenomenon, the most significant of which is the fact that children of trauma survivors often display an increased vulnerability to trauma and stress than the children of non-traumatized parents (Yehuda et al., 1998). Further, children of trauma survivors often demonstrate greater levels of learned helplessness, deficits in self-regulation, a lack of control, low self-esteem, and chronic stress (e.g., Chorpita &Barlow, 1998; Weems & Silverman, 2006).

Children of traumatized parents who are emotionally and/or functionally absent have an increased likelihood of experiencing symptoms such as (Walker, 1999), depression, anxiety, psychosomatic problems, aggression, and guilt (Felsen, 1998). 

Family Systems and Community Contexts: In order gain a comprehensive understanding of trauma, it should be viewed from an ecological perspective as a threat not only to the individual, but to the health and resiliency of affected community members, as well (Harvey, 1996; Koss & Harvey, 1991; Norris & Thompson, 1995).	

A community’s values, beliefs, and traditions are often instrumental in trauma survivors’ development of posttrauma resilience (Harvey, 1996). Further, extended family and community systems possess particular attributes that may provide a foundational sense of identity for survivors as they navigate posttraumatic recovery (Harvey, 1996).  These interpersonal connections are imperative for survivors as they work to solidify the survivor’s overall recovery and growth.

Conclusion: Due to the interpersonal paradox of trauma, individually-based therapy and interventions for trauma survivors may be inadequate. Individually focused recovery often becomes stagnant by isolating survivors’ from relationships without addressing interpersonal hostility and confusion (Matsakis, 2004), as well as recognizing these individuals as meaningful players in treatment of the survivor.

In lieu of trauma’s extensive interpersonal effects, treatment and intervention must occur within the context of the couple relationship, parent-child dyad, and extended family/community systems in order to effectively promote posttraumatic recovery and resilience (Lieberman & Knorr, 2007).

