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Chapter 1
Introduction

The word trauma is derived from the Greek word “wound,” which can refer to 
wounds of either a physical or psychological nature. The term “complex trauma” is 
used to describe chronic traumatization, for instance, the experience of multiple 
and/or prolonged developmentally adverse traumatic events, most often of an inter-
personal nature. Complex trauma is the result of chronic, prolonged, and repeated 
trauma arising from childhood abuse, neglect, and/or exposure to domestic vio-
lence. Survivors of complex relational trauma often present as consumed with 
shame, distrustful, and actively wounded, years or even decades after their so-called 
escape to freedom. Judith Herman, MD, was one of the first to differentiate the 
unique experience of complex trauma from single incident trauma:

Many abused children cling to the hope that growing up will bring escape and freedom…
But the personality formed in the environment of coercive control is not well adapted to 
adult life. The survivor is left with fundamental problems in basic trust, autonomy, and 
initiative… [As an adult, the survivor is] burdened by major impairments in self-care, in 
cognition and in memory, in identity, and in the capacity to form stable relationships. 
[Survivors remain] prisoners of childhood, attempting to create a new life, [but still] reen-
countering the trauma. (Herman, 1992a, p.80)

Herman (1992a) researched the residual impacts of complex trauma on vulnerabil-
ity, identity, and experiences within relationships.

Complex trauma is insidious and pervasive in our society; it changes the way an 
individual perceives themselves and others, in addition to adversely impacting how 
safe and secure one feels in navigating the world around them. After decades of dili-
gent effort from Herman (1992b), van der Kolk, McFarlane, and Weisaeth (1996), 
and others, complex trauma is just now coming to prominence. Complex posttrau-
matic stress disorder (C-PTSD) is a diagnostic entity included in the International 
Classification of Diseases, 11th revision (ICD-11). Endorsement of the ICD-11 
definition of C-PTSD will come into effect on January 1, 2022. C-PTSD denotes a 
severe form of PTSD that is the result of prolonged and repeated trauma. Therefore, 
healing complex trauma can prove to be a challenging and complicated process. 

http://crossmark.crossref.org/dialog/?doi=10.1007/978-3-030-61416-4_1&domain=pdf
https://doi.org/10.1007/978-3-030-61416-4_1#DOI
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People are often less willing to talk about problems that they believe others do not 
have, which contributes to a particular veil of shame and secrecy that surrounds 
complex trauma. After many years of walking on eggshells, the silence and secrecy 
can grow familiar, like an old friend. Survivors may surmise that others will not 
understand or may unfairly pass judgment or blame regarding their trauma history. 
In our profession, we are deeply privileged to witness so many people’s healing 
journeys. This book is a clinician’s guide to understanding, diagnosing, treating, 
and healing C-PTSD. It provides guidance on healing complex trauma through 
phase-oriented, multimodal, and skill-focused treatment approaches, with a core 
emphasis on symptom relief and functional improvement.

By reading this book, you will become more familiar with the integrative healing 
techniques and modalities that are currently being utilized as evidence-based treat-
ments. In addition, you will develop a language for, understanding of, and deeper 
compassion toward the pain you are witnessing. This book provides a fresh theoreti-
cal perspective regarding diathetic factors in the development of C-PTSD, in addi-
tion to interweaving psychoanalytic theory, neuroscience, and contemporary 
integrative techniques into clinical practice. The clinical guidance shared in this 
book can be applied in a full range of clinical practice settings, with adults and fami-
lies in both private practice and diverse agency settings.

To understand the imprint of complex trauma, the foundational step is to earn the 
trust of the survivor. From there we can begin to provide them with the knowledge, 
psychoeducation, and terminology to understand what they have survived, and in 
doing so, we strive to create for them a place of safety, something they may never 
have experienced in those painful formative years. This book also explores a broad 
range of evidence-based treatments through literature review and clinical vignettes. 
Posttraumatic growth and resilience shall also be critically reviewed from a theo-
retical and clinical lens.

As part of the introduction to this book, I would like to address the title. It is my 
intention that the word “healing” will instill a sense of optimism and hope to those 
who recognize the impacts of deep relational trauma wounds. When a client privi-
leges you by expressing their pain, this is a sign of healing. When a client shows up 
each week, courageous, open, and willing, this is a sign of healing. When a client 
advocates for themselves by saying that they are feeling unsafe or untrusting of the 
process, this, too, is a sign of healing. Healing is an ever-unfolding process of evolu-
tion, vulnerability, and self-compassion. Healing is a continuous process of learning 
to choose: choosing yourself, choosing a better life, and, most importantly, choos-
ing self-care over self-destruction. Healing is a process of unburdening, becoming 
more yourself, and becoming more than you could have ever hoped for in your 
darkest and most ominous moments. Healing allows a client to operate out of deep 
self-awareness rather than classic conditioning. Freud said we repeat rather than 
remember. At times, we witness our clients relive, re-experience, or even reenact 
their pain many times over. In the words of Herman (1992a), “the resolution of the 
trauma is never final; recovery is never complete” (p.152). The impact of past trau-
matic events may be awakened at particular points, despite being sufficiently 
resolved at one stage of recovery in the life cycle. Though we as clinicians cannot 
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always take the pain away, we can take that walk with them, serving as their 
empathic witness and guide as they work to overcome these milestones in the heal-
ing journey.

I suggest reading each chapter in order, as the knowledge you gain in each chap-
ter serves as a foundation for the next. Following each chapter, there will be brief 
study questions and class exercises for professors and students using this book as a 
textbook in their graduate school classes. In service of brevity, this book provides a 
broad base of foundational knowledge; however, this book does not serve as a sub-
stitute for trauma-informed clinical training and certification. Reviewing the 
Appendix will provide guidance on deepening your clinical knowledge and practice 
as part of continuous professional development.

Chapter 2 provides an exploration of attachment theory with a description of 
each of the adult attachment categories, in addition to outlining the role of attun-
ement and mirroring. This chapter will review current research on the implications 
of insecure attachment for adult relationships and social functioning. Following this 
overview, a critique of attachment theory shall be considered. Subsequently, an 
exploration of how COVID-19 has exacerbated the impact of developmental trauma 
shall be critically reviewed. Finally, the chapter will briefly introduce interventions 
utilized to measure adult attachment status in a clinical setting. This is intended to 
familiarize you with the measurement of attachment, and it is not a replacement for 
the clinical training to administer such measurements.

Chapter 3 provides an overview of the emergence of complex posttraumatic 
stress disorder (C-PTSD), including an overview of symptoms and an explanation 
of how C-PTSD is unique from other diagnoses. The chapter examines insecure 
attachment and relational trauma as diathetic factors in the development of 
C-PTSD. Following this overview, the neuroscience of complex trauma, with spe-
cific attention to the mind-body connection, will be critically explored. Subsequently, 
this chapter will present a measurement tool utilized to assess the impact of trauma 
in a clinical setting. Once again, you will be provided with foundational knowledge 
and guidance on how to measure trauma symptoms; however, trauma-focused train-
ing and certification is strongly advised.

Chapter 4 will provide a description of what constitutes a dysfunctional family 
system before exploring how dysfunction can lead to pathological accommodation. 
The role of communication deviance and behavioral abnormalities within the family 
system shall be reviewed, and this chapter will evaluate current research exploring 
the impact that adverse childhood experiences (ACEs) have on identity, adult rela-
tionships, and social functioning. Finally, the chapter will explore how dysfunction 
within a family system can be measured using the ACE Questionnaire as a clini-
cal tool.

Chapter 5 will provide a description of the role, purpose, and function of disso-
ciation from a trauma-informed perspective. The chapter will explore how dissocia-
tive experiencing can be measured within a clinical setting, utilizing the Scale of 
Dissociative Experiences II. Following this review of the clinical tool, this chapter 
explores the signs and symptoms of dissociation before considering the practice 
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implications of working with dissociative clients. Finally, strategies to orient a cli-
ent to the present moment shall be illustrated via clinical vignette.

The foundation of trauma healing begins with locating a sense of safety in the 
body, in addition to enhancing the survivor’s awareness and knowledge about the 
body’s responses to trauma. This allows a client to operate out of deep self- awareness 
rather than classic conditioning. Chapter 6 begins by providing an overview of the 
how trauma impacts the mind and body. Second, the significance of affective states 
will be reviewed through the lens of the Modulation Model and Polyvagal Theory. 
This chapter will explore the concepts of implicit memory and somatization in the 
context of complex trauma treatment. Finally, this chapter will review the existing 
relevant literature exploring the relationship between chronic stress and immune 
system impairment.

Experiences create thoughts, which become metabolized into memory, percep-
tion, and identity. Beliefs become stronger and even more deeply rooted when they 
are repeatedly affirmed by our environment. Chapter 7 will begin by reviewing how 
core negative beliefs form in the unconscious mind before reviewing the role that 
bias plays in shaping an individual’s perceptions of reality. Subsequently this chap-
ter will explore how beliefs contribute to the psychological phenomenon in which 
individuals may have an inclination to reenact traumatic or painful events; how 
beliefs impact experiences in close relationships will also be considered. Finally, 
this chapter will review how blocking beliefs can be linked to memories from which 
they are formed, in addition to exploring how self-determination impacts the clini-
cal process.

The field of psychotherapy has increasingly become influenced by evidence- 
based practice (EBP), which is centered on the ethos of research-informed practice 
and practice-informed research. Consequently, treatment planning and the clinical 
decision-making process are informed by best practice guidelines developed from 
research findings. Complex trauma treatment has evolved into a more integrative, 
body-oriented approach. Chapter 8 will first provide an overview of Trauma- 
Focused Cognitive Behavioral Therapy as a psychotherapy modality for treating 
complex trauma. Second, an outline of the process of Eye Movement Desensitization 
and Reprocessing therapy will be offered. Subsequently, a review of the benefits of 
body-based therapies such as Sensorimotor Psychotherapy and Somatic 
Experiencing in treating complex trauma shall be discussed. Finally, this chapter 
shall discuss the implications for psychotherapy arising from COVID-19—more 
specifically, the fact that virtual therapy has gone from being an emerging trend in 
clinical practice to a necessary adaptation during COVID-19 (O’Shea Brown, 2021).

A multi-consciousness approach to clinical treatment enables the trauma survi-
vor to hear from the various parts of the consciousness through a compassionate 
lens which can ultimately pave the way for negotiation, clarity, and inner harmony. 
Thoughtful application of ego-state-informed language can facilitate compassionate 
nonjudgmental witnessing of the parts that are coming to voice so that they can be 
heard and even unburdened of their fears. Chapter 9 will begin by exploring the 
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