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What does it even mean to be human? In a consultation group with trauma 
therapists, a few years prior to this writing, I asked consultees to write down 
“To be human is __________.” 10 times on a sheet of paper. Afterward, 
I directed them to finish the sentences with words or phrases that quickly 
came to mind. It was astonishing to witness the variety of reactions. Some 
struggled with finishing the first sentence, while others completed the full 
10 with ease and continued to write until asked to stop. Each person had their 
own reality, likely shaped by their own experiences, processing, and beliefs 
about the life they had lived to date. Pondering the question of what it means 
to be human is necessary when it comes to constructively regarding the 
impacts of trauma.

Consider the multitude of people you’ve known throughout your life—
strangers, community members, acquaintances, friends, family, the man at 
the bus stop you see every day. . . and most importantly yourself. You may 
think of some of these people with fondness and admiration and others with 
either indifference, confusion, or perhaps with a level of disdain. Some of 
these people may share similarities such as appearance, dialect, values, and 
more, but none of them are exactly alike. Even identical twins are distinct 
from one another, whether it be mannerisms, likes/dislikes, temperament, 
and so on.

Just as people are all unique and different, their experiences with and reac-
tions to trauma are also different. Some people can seemingly tolerate immense 
amounts of stress, such as miscarriages, natural disasters, or relationship rup-
tures with little to no impact on their daily routines such as sleeping, eating, 
and functionality. Others seem to have a much lower stress threshold, losing 
the capacity to engage in the same daily life activities such as the aftermath of 
what some would view as less disturbing events such as lost car keys, brief 
conflict with a friend, or waking up to an empty container of coffee creamer in 
the refrigerator. Understanding trauma means to understand what feels safe 
and regulated for one person, can be experienced as unsafe, dysregulating, 
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and even traumatic to another. We are all unique, so expecting all people to 
experience a distressing event in the same way is not realistic.

Trauma impacts have been researched, conceptualized, and explored 
throughout the centuries. As a common human experience, the primary and 
secondary impacts of trauma continue to be a point of concern and interest 
for many. Trauma can be relentless and ruthless at times, stemming from acts 
of commission such as something tragic that happened, like violence, natural 
disasters, sexual assault, illness, loss, poor living conditions, abuse, or wit-
nessing something horrific. Likewise, it can result from acts of omission or 
something that didn’t happen—missing out on something that didn’t happen 
that needed to, such as neglect, or not getting essential needs met during criti-
cal times of development. Regardless of whether the individual is healing 
from what did or didn’t happen, the trauma impact can be very powerful.

Consider the voice of “Becca” as she explains the impacts of trauma (Becca 
is a fictional client comprised of multiple client experiences)—I’m always 
exhausted. My body aches. I wake up all night long, just staring at the ceiling 
for hours until I finally fall asleep. Since the rape, I’m numb “down there.” 
I’ve turned into a raging bitch, yelling at my husband and kids over nothing. 
I feel angry just looking at them. They’re so needy. Spoiled brats lately. No 
one understands how hard this is for me. All of my friends left. They weren’t 
really friends anyway. I can literally taste his nasty smell one hundred percent 
of the time. When I close my eyes, I can see his face clear as day. It’s been over 
a year already. I can’t do this anymore. I can’t even button my pants now. I’ve 
gained so much weight. I literally hate my life. It’d be easier to be dead than 
to live my life now.

Becca’s voice is one of many that speaks for the masses that have suffered 
in the throes of trauma. She is experiencing the impacts of trauma: disrupted 
sleep, numbness in the pelvic area, irritability, explosiveness, decreased stress 
tolerance, flashbacks, heightened senses, social engagement, fluctuations in 
weight, and suicide ideation. Trauma is impacting her family, clientele, soci-
ety, her own sense of safety and self, and ultimately her world. This could be 
and has been statements from many of the clients I have worked with who 
are struggling with the impacts of trauma.

As a trauma focused therapist, I’ve learned about case studies and seen 
pictures of when bruises would reoccur during reprocessing from decades 
prior, as the body was re-experiencing the traumatic event, or pattern of 
events. Trauma can feel excruciating and miserable, changing neural path-
ways in the brain to be conducive to survival states. Trauma impacts ration-
ale, relationships, and functionality with feelings of shame, helplessness, and 
hopelessness, much like a tornado erratically spinning around destroying 
whatever is in its path. It’s important to distinguish between what trauma is 
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and what it is not. Not everyone who experiences extreme distress is trauma-
tized. What is merely unsettling to some, can be traumatizing to another. As 
people, we have varying thresholds of what our system can handle before the 
internal alarm system is activated. Trauma can impact life in seemingly 
unrelated ways, leaving individuals, families, and communities perplexed, 
wondering about the roots of issues, not knowing the connection to trauma.

One of my young adult clients watched her mother die a violent death at a 
young age. Since her mother’s death, she has developed an addiction to exer-
cise. At first glance, one could view her addiction as dedication to her health. 
Unfortunately, exercise consumed her thoughts, took up much of her waking 
hours, caused her to develop injuries, lose relationships, and limited her 
capacity to go to work. Dr. Gabor Mate’s definition of addiction would pro-
pose that my client could not slow down or stop on her own accord (2022). 
She recognized her focus on exercise as problematic but felt powerless to 
change. During her mother’s funeral, my client overheard someone say 
“I wish she would’ve taken better care of her physical health. Perhaps this 
could’ve been prevented.” The links can be nearly unidentifiable, leading to 
the felt sense of defectiveness. Sometimes something as seemingly insignifi-
cant as a well-meaning comment or misperception during a stressful time can 
greatly impact one’s mental and physical health problems, causing one to feel 
shameful for what is happening inside of the nervous system. Perhaps one of 
the biggest impacts is feeling shameful for being human.

In the chapters of this book, there is a trove of psychotherapeutic insights 
from experienced and knowledgeable clinicians in the field of mental health 
who have committed their personal and professional lives to helping the 
traumatized, working as clinical psychologists and psychotherapists, 
developing and teaching trainings, writing books, creating therapeutic 
tools, participating in suicide awareness campaigns, and more. They are in 
the metaphorical trenches working with traumatized individuals and 
providing robust therapeutic approaches such as Sandtray Therapy, EMDR 
Therapy, Play Therapies (TraumaPlay™, Digital Play Therapy™, Attachment 
Centered Play Therapy, AutPlay® Therapy), Expressive Therapy, 
Neurofeedback, Brainspotting, and other modalities that have the potential 
necessary to heal trauma.

Therapy can improve, and in many cases, save lives. Trauma creates emo-
tional wounds that can be felt in the body, and trauma-focused therapy can 
often heal trauma wounds. However, the type of therapy is secondary in 
importance to the safety and connectedness found in a healthy therapeutic 
relationship—a strong therapeutic relationship is at the core of all effective 
therapy. Otherwise, the nervous system may go into defense states to protect 
the person, causing therapy to be ineffective and possibly more traumatizing. 



xviii  Prologue: Trauma Impacts

To this end, Dr. Bessel van der Kolk (2015) describes the big challenge of 
treating trauma in therapy as helping people live in bodies that don’t feel 
safe, especially in the being. Without safety, even the most powerful type of 
therapies, as the ones listed above, will be ineffective.

The intention of this book is to inform you about various impacts of trauma 
with beams of hope for healing throughout. The impacts of trauma do not 
need to be a life sentence of misery and suffering. Perhaps every person read-
ing this book can pose the following personal question, “What is at least one 
way I can support a global paradigm on the truths of trauma?” Some may 
decide to educate others on the importance of safety and connection, with the 
intent to debunk the common belief that the pain can be punished away. 
Others may wish to provide a more direct approach such as meeting the basic 
needs of traumatized people through food, shelter, and physical safety. 
As you read this chapter, you will better understand the impacts of trauma on 
individuals, specific groups, and societies. It is imperative that therapists con-
ceptualize the impacts as they work with clients processing such powerful 
experiences.
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When I started graduate school in 1965, at Washington University in St. Louis, 
to pursue a PhD in Clinical Psychology, there were few options for mental 
health professionals to understand and treat trauma compared to today. 
A half-century ago, there were studies of shell shock and combat neuroses 
primarily related to soldiers in combat from the two world wars. However, 
the study of post-traumatic stress disorder (PTSD) as we now know it through 
a myriad of writings and frequent teaching workshops in the mental health 
field was lacking. Yet, in the mid-60s, a time when the Vietnam War was creat-
ing mounting casualties, including psychiatric disorders, the young veterans 
coming back from the war arrived in great numbers on an acute unit of John 
Cochran V.A. Hospital where I was assigned part of the time that I served a 
4-year traineeship and internship.

The situation was acute and called for state-of-the-art trauma treatment at 
a time in the mental health field when there was sparse knowledge base to 
draw upon and few trauma treatment programs that were available espe-
cially compared to now. Prior to the adoption of PTSD in the third edition of 
the Diagnostic and Statistical Manual (DSM-III,1980), the classification was 
Traumatic War Neurosis. At that time, psychiatrists applied the diagnosis 
only to adults who had experienced traumatic events. It was not until the 
publication of the fourth edition of the DSM (DSM-IV) in 1994 that the psy-
chiatric field recognized PTSD as a diagnosis for children and adolescents. 
Since then, research has continued to develop our understanding of PTSD in 
children and improve methods for diagnosing and treating this condition in 
younger populations.

DSM-III (1980) described several symptoms and behavioral abnormalities 
commonly associated with PTSD. These include depression, anxiety, increased 
irritability linked with sporadic and unpredictable explosions of aggressive 
behavior, impulsivity, substance use disorders, suicidal actions, occupational 
impairment, and interference with interpersonal relationships (Boman, 1985). 
I remember vividly the fear I experienced as a young psychology trainee 
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in the psychiatric wards of John Cochran V.A. Hospital when a veteran would 
erupt in a sudden, unpredictable explosion of rage and aggressive behavior 
that would require three or more sturdy ward attendants to subdue and 
restrain the patient. In our current world, we would understand such episodes 
as likely triggered by traumatic memories. The main library resources prior to 
1965  were Abram Kardiner’s (1941) War Neuroses: Their Psychological and 
Clinical Aspect’s, Roy Grinker and John Spiegel’s (1945) The Traumatic Neuroses 
of War, and Charles S. Meyers’ (1941) Shell Shock and its Lessons. These texts 
written after World War I and World War II provided important insights rooted 
in psychanalytic theory into the clinical features of traumatic war neurosis. It 
was on the bedrock of these careful observations and the analytic treatment of 
post-war veterans that later advances in theory and treatment developed.

Among the best-known researchers on PTSD in the past 50 years include 
Judith Herman, Bessel van der Kolk, Edna Foa, and Bruce Perry. Other seminal 
contributors include Daniel Siegel, Allan Schore, Glenn Saxe, Judith Cohen, 
Anthony Mannarino, and Esther Deblinger among others. These researchers 
have conducted extensive studies on the dynamics of trauma, PTSD symp-
toms, and effective treatment strategies for PTSD.

A major appeal of this book, in addition to its focus on a wide variety of 
impacts resulting from trauma, is the three editors. Each of them, Jessica Stone, 
Robert Jason Grant, and Clair Mellenthin, is widely known in the play therapy 
field and for their writings and creative work in the field. All three are experi-
enced clinicians who know firsthand the challenges and rewards of treating 
trauma in the field. The editors selected chapter authors well-qualified to cover 
an original and interesting array of topics capturing the impacts of trauma, 
including to the editors’ credit a chapter on the impact on the therapist. 
Importantly, the book contains an excellent chapter on self-care as well. The 
impacts of trauma may be quite apparent while others are more subtle, but all 
involve enduring suffering that observers should never minimize or trivialize.

PTSD is a severe mental illness affecting both children and adults globally. 
Although the symptoms of PTSD can be debilitating, the good news is that 
researchers and treating clinicians are developing new treatment options, 
including play therapy, trauma-focused cognitive behavioral therapy, and eye 
movement desensitization and reprocessing (EMDR) therapy. The capable 
authors of this book describe an even newer treatment for child trauma, vir-
tual reality (VR). The primary focus of this book is the impacts of trauma since 
there are abundant writings focused on the contributing factors that cause 
trauma in both adults and children. This is an essential exploration because 
trauma can have short-term effects but often longer-term impacts as well. It is 
my conviction that the acute symptoms of PTSD, which may resolve in the 
first 90 days after trauma exposure, do not begin to convey the major impact 
of interpersonal trauma. This is clearly the case in chronic or complex trauma 
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when abusers inflict interpersonal trauma (consisting of physical or sexual 
abuse, neglect, or witnessing domestic violence) repeatedly sometimes 
throughout the child’s developmental years. The impact of such deliberatively 
inflicted trauma, often by family members or caregivers whom the child once 
trusted, may rupture their sense of trust, making it difficult to repair because 
of the betrayal the child feels. For years or decades after, the victim of complex 
trauma may fear intimacy and closeness and without effective treatment the 
suffering can extend far beyond the acute symptoms, such as intrusive images, 
nightmares, and startling reactions. I will briefly describe three of the better 
known as well as a new innovative treatment for child trauma below.

TRAUMA-FOCUSED COGNITIVE  
BEHAVIORAL THERAPY

Trauma-focused cognitive behavioral therapy (TF-CBT): This is an evidence-
based treatment approach that shows effectiveness to reduce trauma 
symptoms in children. It combines cognitive behavioral techniques with 
trauma-specific interventions.

PLAY THERAPY

Play therapy is a form of therapy frequently used for children with PTSD. 
Play therapy involves the use of toys, games, fantasy, imagination, and sym-
bolic communication. Therapists encourage children to use play to work 
through their trauma and emotions. An advantage of play therapy is that chil-
dren can use the symbolism and metaphors of play to regulate the distance or 
closeness to the traumatic material. The child is in control of the pacing thus 
keeping therapy a safe place.

EYE MOVEMENT DESENSITIZATION  
AND REPROCESSING THERAPY

Eye movement desensitization and reprocessing (EMDR) therapy is a form of 
therapy that involves using eye movements, sounds, or tapping to help indi-
viduals process traumatic memories. It is a widely used treatment for PTSD 
in adults, and recent research has demonstrated that it can also be effective 
in children.

VIRTUAL REALITY THERAPY

Virtual reality (VR) is a computer-generated environment that can simulate 
sensory experiences. VR therapy for PTSD involves exposing individuals to 
virtual environments that are like their traumatic experiences. While this is a 
novel approach, the research thus far is promising.
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CONCLUSION

This book discusses recent developments and innovations in the treatment of 
PTSD in children, including CBT, play therapy, EMDR therapy, and VR ther-
apy. Most importantly, it discusses a wide range of impacts that trauma has 
on children and families. The treatments presented in this book have shown 
promising results in reducing the symptoms of PTSD in children. Future 
research should focus on improving the methods and techniques of these 
therapies, making them more accessible and affordable to children world-
wide. Child trauma significantly impacts the lives of children, and it is essen-
tial that we continue to seek new and innovative ways to treat it. This book is 
an important contribution toward that aim.

David A. Crenshaw, PhD, ABPP, RPT-S, Author, Chief of Clinical Services, 
Children’s Home of Poughkeepsie, Licensed and Certified Clinical 
Psychologist, Fellow of the American Psychological Association
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Introduction

CLAIR MELLENTHIN and JESSICA STONE

Trauma surrounds us, transcending geographical boundaries and lines of 
intersectionality. It pervades every corner of the world, impacting individuals, 
communities, and society at large. Through various mediums such as televi-
sion, social media, and podcasts, our consciousness can become immersed in 
a deluge of stories depicting any number of atrocities occurring globally. We 
actively seek out this information, exposing ourselves collectively to primary 
and secondary forms of trauma. However, our perception tends to focus pri-
marily on the individual experience, disregarding the profound impact on 
those who share their space within our collective memory.

Trauma often tricks our brain into thinking I am completely alone and No one 
could ever begin to imagine the pain and anguish I am experiencing. This leads to 
isolation and a closing off from relationships; when ironically, relationships 
are crucial for healing (despite often being the source of pain). The aftermath 
of trauma and its impact on interpersonal relationships, social support net-
works, and the broader environment are frequently overlooked, silenced, or 
disregarded. Yet, this omission suppresses a crucial component of the trauma 
narrative. Without acknowledging these effects, constructing a coherent story 
for the individual’s healing becomes challenging. As Van der Kolk aptly 
states, “Being traumatized means continuing to organize your life as if the 
trauma were still ongoing  - unchanged and immutable  – as every new 
encounter or event is contaminated by the past.” (2015, p. 53). When all parties 
involved in a traumatic experience begin to withdraw and isolate themselves, 
concealing their pain, shame, and secrets, the very bonds that are meant to 
foster healing and connection become fragmented and strained. The act of 
closing off from one another contributes to the fraying of these bonds, thus 
hindering the potential for healing and growth.

THE IMPACT OF TRAUMA

Our understanding of traumatic experiences includes those that involve 
exposure to real or threatened physical and/or sexual violence, death, seri-
ous injury, and being witness to these events (American Psychiatric 
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Association,  2022). Large-scale natural disasters, war, famine, racism, 
migration, immigration, and global pandemics often form the eye-grabbing 
headlines of the day. These global and community-based traumas impact our 
lives in complex mechanisms throughout the many systems and subsystems 
we interact with daily. Large-scale disasters, such as war, natural calamities, 
and climate change, place significant strain on vital resources that a society 
requires for its survival. These encompass essential aspects such as healthcare, 
economic security, and environmental safety. The overwhelming impact of 
such disasters exacerbates the challenges in ensuring the availability and 
effectiveness of these critical resources.

Our present global interconnectedness has mitigated the isolating effects 
that previous generations faced when conflicts were limited to their immedi-
ate communities. A prime illustration of this is the ongoing war in Ukraine, 
which presently affects grain availability and prices worldwide. Consequently, 
this has led to food insecurity in various African nations, declining stock 
prices in the United States, fuel shortages throughout Europe, and, with the 
latest assault, water insecurity across Ukraine and neighboring countries. The 
looming threat of a potential nuclear disaster adds a layer of risk that would 
impact the entirety of Europe (United Nations, 2023).

The interconnected nature of our world underscores the intricate relation-
ships between multiple ecosystems, revealing how they mutually influence 
and impact one another. This interconnectedness extends to the lives of all 
individuals within these intersecting subsystems. Even though traumas may 
arise at local or community level, the profound effects ripple through the 
lives of those directly or indirectly exposed. It is crucial to recognize both the 
visible and hidden dimensions of trauma in order to support those most 
affected in forging a path toward healing. By acknowledging the overt and 
covert impacts of trauma, we can foster a comprehensive understanding and 
offer meaningful assistance to those on their healing journey.

IMPACT ON THE INDIVIDUAL

Trauma can manifest either in an individual’s isolated experience or within 
the intricate framework of a dynamic or systemic context. Regardless of the 
manifestation, the impact of trauma on the individual is profound and 
far-reaching. At the individual level, trauma can disrupt cognitive processes, 
distort emotional regulation, and impair the development of a coherent sense 
of self (van der Kolk, 2015; Weisner, 2020). The consequences of trauma on the 
individual’s mental, emotional, and physical well-being can be enduring, 
necessitating sensitive and comprehensive interventions to promote healing 
and recovery.
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Within the individual, a complex network of neural clusters forms cognitive 
and emotional connections to the present traumatic event, as well as any past 
experiences. These interconnected neural pathways contribute to the profound 
impact of the trauma on the individual’s psyche. Moreover, the connections 
between the individual and the various systems they are a part of, including 
current relationships and intergenerational influences, compound and 
complicate the overall trauma experience. The interplay between these 
elements further shapes the individual’s perception and response to the 
trauma, highlighting the intricate and multifaceted nature of its effects.

Regardless of the duration, repetitive nature, or uniqueness of the trau-
matic experiences, individuals may perceive the trauma as a separate entity 
from others, internally navigating its unique impact (Lynn, 2022). Traumatic 
experiences can encompass both objective and subjective characteristics, as 
defined by the Substance Abuse and Mental Health Services Administration 
(SAMHSA, 2015). Objective characteristics refer to tangible and observable 
elements, while subjective characteristics pertain to internal processes, such 
as emotional responses. The nature and components of the event(s), an 
individual’s personal characteristics, the specific type of trauma, and 
sociocultural factors all contribute to how an individual is affected by the 
traumatic experience (Lynn, 2022).

IMPACT ON THE FAMILY SYSTEM

Covert or “invisible” forms of trauma, which occur within interpersonal 
relationships, have a profound and lasting impact on an individual’s life tra-
jectory and development. Coined by Herman (1992), the term “complex 
trauma” describes the repetitive experience of chronic physical, sexual, and 
emotional abuse within the parent–child or family relationship. When this 
chronic complex trauma persists across generations within a family, it is 
known as intergenerational transmission of trauma (Fitzgerald et al., 2020). 
The traumatic experiences are passed down from one generation to the next 
through their interactions.

Childhood victimization involving multiple forms of abuse impairs 
neurodevelopment, relational learning, and overall physical and emotional 
well-being. This cycle of chronic and complex trauma leads to the develop-
ment of anxious and insecure attachment styles, depressive symptoms, and 
complex post-traumatic stress disorder (C-PTSD) symptoms, such as disso-
ciation and affect dysregulation, in adulthood (Spinazzola et al., 2021).

These interpersonally experienced, covert traumas have a profound impact 
on individuals, shaping their development and leaving an indelible mark on 
their lives. Recognizing and understanding the effects of complex trauma is 


