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ABSTRACT

This study was designed to investigate empirically clinical assumptions regarding
hypothesized deficits in self-development associated with early interpersonal trauma. A
sample of 110 undergraduates completed a protocol involving interviews and
« 1estionnaires related to trauma history, dissociation, early autobiographical memory,
and schematic self-representation. Impairment in self-functioning was explored relative to
hypothesized deficits in early memory and self-representation and related tendencies for
dissociation. Significant levels of trauma were found, as 68% of participants reported
trauma at some point during the lifetime; however, no differences were found between
trauma and no-trauma groups, and the hypotheses were not supported. The only clearly
interpretable significant findings suggested that: (1) memories that participants labeled as
traumatic were more elaborated than all other memories; and (2) individuals with more
severe traumas showed greater elaboration in childhood memories than did individuals

with less severe traumas.
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Chapter 1: Review of the Literature

The hypothesized and observed effects of early childhood trauma on self
development have been an important area of inquiry in the clinical and theoretical
literature (Reviere, 1996). Myriad trauma sequelae involving self-disturbance have been
described, and various clinical phenomena related to disruption in sense of self have been
linked to trauma, particularly trauma involving violation of interpersonal boundaries,
such as sexual abuse or physical abuse. Especially for individuals with early childhood
trauma, such sequelae may be related to disruption of developmental tasks (Cole &
Putnam, 1992; Waites, 1993). Although various domains of development could be
consii >red, specifically explored in the following study are issues concerning trauma’s
interaction with the development of self as influenced by the development of
autobiographical memory and self narrative, as well as schema development and the
re ited capacity for consistent and coherent self-representation. In addition, one
phenomenon thought to be related to the disruption of such developmental tasks,
dissociation, will be explored as well.
Trauma Defined

Before considering the interaction of early trauma with self development,
however, it seems essential to define the term, trauma, as the definition utilized will
influence the nature of both the questions asked and the interpretations offered. Trauma is

defined in various ways. On one end of a continuum, one might consider "traumatic" any



experience, intrapsychic or external, fantasied or real, that is subjectively felt to be
traumatic by the individual experiencing the perceived trauma. Of course, the wide range,
subjectivity, and lack of clarity of this definition create significant difficulties for
objective study of the phenomenon. On the other end of a continuum are frequently
utilized laboratory definitions of trauma such as unpleasantness, task failure, affective
intensity, stress, or other "negative" emotional states. While these definitions operate
under a loose umbrella of "psychic pain" (which often is assumed to be the motivation
underlying differential responses in controlled experiments) their narrowness, variety,
and specificity are of questionable clinical utility and generalizability in the consideration
of traumatic states (Reviere, 1996).

Freud (1892) offers a definition of trauma as "any impression which the nervous
system has difficulty in dealing with by means of associative thinking or by motor
reaction" (p. 32). He offers further clarification of this definition in describing trauma as a
situation that presents the mind with a stimulus too powerful to be dealt with in the
normal way (Freud, 1917). Pierre Janet conceptualized trauma similarly, describing as
traumatic any experience which overwhelmed an individual's ability to take adaptive or
effective action (van der Kolk, Brown, & van der Hart, 1989). Although these definitions
may be difficult to operationalize, they do begin to capture the complexity and the
significance of a clinical notion of trauma by acknowledging that the impact of trauma is

such that internal resources are overwhelmed and can create neither meaning nor action in
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the face of the traumatic experience. This definition introduces consideration of trauma as
interacting with self capacities.

The formal definition of a traumatic stressor in the Diagnostic and Statistical
Manual of Mental Disorders-IV (DSM-IV) (1994) notes the presence of an extreme
traumatic event that involves "actual or threatened death or serious injury, or a threat to
the physical integrity of self or others" and resulting in "intense fear, helplessness, or
horror" (pp. 427-428). The DSM-IV further specifies that these conditions may be created
either through direct experience or witnessing of such an event, or by learning about the
"unexpected or violent death, serious harm, or threat of death or injury experienced by a
family member or other close associate" (p. 424). Examples of such traumatic events are
specified, including military combat, violent personal assault, kidnaping,
deve >pmentally inappropriate sexual experience, and others.

Two other working definitions of trauma also capture the essence of the
phenomenon in a comprehensive manner that offers heuristic utility. McCann and
Pearlman (1990) define an experience as traumatic if it "(1) is sudden, unexpected, or
non-normative, (2) exceeds the individual's perceived ability to meet its demands, and (3)
. srupts the individual's frame of reference and other central psychological needs and
related schemas" (p.10). Similarly, Pynoos and Eth (1985) recognize trauma "when an
ini vidual is exposed to an overwhelming event resulting in helplessness in the face of

intolerable danger, anxiety, and instinctual arousal" (p. 38). In these definitions of trauma,



the magnitude and degree of arousal, disruption, and helplessness in the client are more
clearly articulated. Thus trauma is defined as an extraordinary experience that moves
beyond normative sadness or grief in facing the more or less commonplace vicissitudes of
living.

Considering these basic concepts of trauma, this study operationalized trauma
behaviore y, with the assumption that the parameters for the included behaviors (or
events) involved non-normative experience over which the subject had little or no control
and that involved feelings of helplessness or incapacitation of self functions.

Specifically, the behaviors that were included as traumatic for this study included
interpersonal violence either directly experienced or witnessed. Such violence would be
that which moves beyond commonplace experience (e.g., mild physical discipline in
childhood) and that involves some degree of physical injury and/or significant boundary
violation.

Trauma and Self-Impairment

When considering the psychological impact of trauma, one of the most often cited
effects of early childhood trauma is impairment in the sense of self (Cole & Putnam,
1992; van der Kolk & Fisler, 1995). Before considering such impairment, however, it is
essential to have some basis for conceptualizing the construct of self. Kohut (1977)
described the self as “the basis for our sense of being an independent center of initiative

and perception, integrated with our central ambition and ideals and with our experience



that our body and mind form a unit in space and a continuum in time” (p. 177). Stern
(1985) describes the subjectivity in self experience in noting that "we process our
experiences in such a way that they appear to belong to some kind of unique, subjective
organization that we commonly call the sense of self....[that] stands as an important
subjective reality, a reliable, evident phenomenon...." (p. 5-6). He went on to define self
as "a single, distinct, integrated body" which serves as the "agent of actions, the
experiencer of feelings, the maker of intentions, the architect of plans, the transposer of
experience into language, the communicator and sharer of personal knowledge" (p. 5).
Others include in the domain of the self the notion of ego functioning (including such
abilities as initiative, introspection, empathy) and the attendant regulation of the
organismic system (including such abilities as affect regulation and impulse control) such
that the self is both experiencer and observer (McCann & Pearlman, 1990; Parson, 1984).
Specifically, from this frame of reference, the self as reflected by the ego represents the
whole or synthesis or organizing entity involved in the regulation of the organismic
system. The self, thus, is the locus of personality, individuality, identity, problem-solving,
self-esteem, worldview, and various self-functions (Adler, 1956; Loevinger, 1970;
McCann & Pearlman, 1990). The self has also been conceptualized as based on a sense of
narrative and continuous autobiographical memory (Linde, 1993; Polkinghorne; 1988)
and as a constellation of self-representations (or self-schemas) that provide the

scaffolding for a coherent, integrated sense of wholeness (Bers, Blatt, Sayward, &



Johnston, 1993; McCann & Pearlman, 1990). Most of these definitions hold an implicit
or exp cit understanding that the self develops, at least in part, through transactions with
others ani with the surrounding environment.

In individuals with histories of trauma, particularly interpersonal trauma, these
developmentally essential transactions with others and the world may be dramatically
altered and, thus, a sense of subjective continuity, identity, instrumentality, and
organismic regulation may be disrupted. Clinical case studies and theoretical literature
describe disturbances such as instability of self-image, mood, and interpersonal
relationships; preoccupation with primitive themes; disturbed cognitions relating to self;
lack of a sense of self; sense of emptiness; inability to self-sooth; identity confusion;
depersonalization and derealization experiences; dysregulation of self-esteem; impaired
reality testing; poor boundaries; self-fragmentation; and poor or negative internal self-
representation (Briere 1989, 1992; Cole & Putnam, 1992; Herman & van der Kolk, 1987;
Kluft, 1990; McCann & Pearlman, 1990; Putnam, 1990; Schetky, 1990; Schultz, 1990;
van der Kc ¢, 1987; Waites, 1993; Zelikovsky & Lynn, 1994; etc.). Such difficulties with
self-regulation seem particularly evident in individuals with early childhood trauma due
to disruption in important developmental tasks (Cole & Putnam, 1992; Waites, 1993).

Development of self ideally proceeds within an environment that provides
consistency and continuity such that the growing child can internalize representations of

self, other, and the world in ways that offer a sense of coherent meaning (Bers et al.,



1993; Kohut, 1977; Stern, 1985; Winnicott, 1965). The presence of environmental and
soci¢ continuity and stability creates a scaffolding for the child's gradual mastery of self
functions that eventually are taken over from primary caregivers with the successful
formation of a healthy, cohesive sense of self or ego identity (McCann & Pearlman,
1990).

The presence of chronic trauma in a child's life creates a disruption in the
continuity and stability theoretically necessary for normative self development. Early
trauma perpetrated by primary caregivers may interfere with attachment thus disrupting
separation-individuation (Alexander & Anderson, 1994; Briere, 1992). The important
processes of identification and internalization may be interrupted or distorted, as
traumatized children make conflicting and ambivalent identifications with inconsistent
adults and internalize distorted relationships that served as faulty templates for self-in-
relation. Also, if primary caregivers are involved in perpetrating the trauma, the early
regulation of states of arousal and sequencing of organized behavior by caregiving adults
may be disrupted, interfering with internalization of skills for self-regulation (Waites,
1993; McCann & Pearlman, 1990). Waites (1993) notes that traumatized adults may be
caught in:

"an arrested process of internalization that has prevented the integration of

external models into a unified self-structure. When external models have been

extremely inconsistent or social experience has been extremely fragmented, the
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process that creates semi-independent subsystems that are neither consciously accessible
nor integrated with conscious memory, identity, or volition; an alteration in
consciousness involving the disconnection of some aspects of self or environment; or a
defensive maneuver used to ward off physical or emotional pain resulting in a lack of
pérsonality integration (Cardeifia, 1994).

Current theories consider a spatial metaphor that specifies a topography of the
min« consisting of vertical divisions separated into more or less distinct psychological
units or subsystems created by alterations in consciousness (Beahrs, 1982; Fromm, 1992;
Hilgard, 1977). From a clinical or personality standpoint, these components, or
psychological subsystems, are co-existing constellations of cognitive and affective
elements that are kept more or less separate by interruptions in a sense of conscious
~continuity. Further, for purposes of clarity and differentiation from other uses of the term,
dissociation in this sense can be thought of as involving that which is not available to
voluntary conscious awareness. In other words, that which should ordinarily be accessible
to or integrated in an individual's consciousness and sense of a historically extended self
is not (Cardeiia, 1994).

Although several current theories are useful in understanding dissociation,
perhaps the most comprehensive and inclusive theory explains dissociation in terms of
states of consciousness. In general terms, dissociation is best understood as a

« scontinuity in consciousness attributable to development of discrete states, with "state"
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being defined as "a recurrent interactive organization of consciousness that organizes or
structures perception, cognition, and behavior" (Putnam, 1990, p. 122). Such states are

- 1ought to maintain some degree of internal coherence discrete from other states.
Transitions between states are associated with "rapid, nonlinear changes in (1) affect, (2)
attention and cognition, (3) retrieval of memories and access to learned skills, (4)
autonomic physiology, and (5) sense of self" (Putnam, 1989, p. 423). As such, the
dissociated states of consciousness are usually marked with a strong central affect, a
specific cognitive style, a set of memories and behaviors that are state-dependent, and a
state-dependent sense of self.

Developmental research relevant to this matter suggests that physiological state
changes in infants underlie changes in states of consciousness that may be the basic
building blocks of human behavior (Cole & Putnam, 1992; Gardner & Olness, 1981).
Specifically, the "normal" experience of infants and children is thought to involve a
pre« yminance of marked state changes that produce a discontinuity in a child's experience
of self and the world. In normative development, parents structure the child's
environment to titrate stimulation and facilitate self-regulation through soothing rituals.
With this parental intervention, the discrete states are bridged over time in such a way
that shifts between them are blended into a more continuous, stable experience of the
world ani of the self.

1 individuals with early experiences of trauma, however, stimulation and
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attendant arousal states may be augmented rather than titrated, and the developmentally
appropriate blending of states is thought to be disrupted such that abrupt state transitions
continue, discontinuous experience predominates, and processes of memory and identity
are disturbed (Putnam, 1990; van der Kolk & van der Hart, 1989; Waites, 1993). Thus for
a child who has experienced trauma, the childhood propensity for dissociation, normally
« >creased through maturation, is more fully developed and is retained in adult behavior as
a means of moderating stimulation and organizing coping (Putnam, 1991; Waites, 1993).
I >wever, once the trauma has ended, dissociation is neither necessary nor adaptive, as
the continued existence of discrete states and discontinuous shifts between them
interferes with integrative functioning and continuity of memory, identity, and sense of
self and others. Specifically, dissociation may affect the sense of self through interference
with the development of a consistent, coherent self-schema or self-representation as well
as through interference with the definition and grounding of self in a continuous life
narrative as established through autobiographical memory.
Self-Schemas and Trauma

The impairment often observed in individuals with trauma histories may be
related, in part, to disruption in the development of self-schemas (or self-representations).
Self-schemas serve as basic cognitive templates that provide a sense of consistency and
expectation regarding the self. In fact, the self has been defined as an integrated structure

of self-representations providing a supraordinate, unified, and coherent sense of who one
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is in the world (Bers et al., 1993). From this view, the self is seen as constructed through
the scaffolding of knowledge about one’s self into an integrated whole or self-identity
(McCann & Pearlman, 1990). So if these self-representations or self-schemas constituting
the self are disrupted during development, then the basic sense of self and ability for
adaptive self-functioning may be compromised.

Schema Development. As with most other psychological systems, schemas begin
to develop early in life as a child's psychological needs achieve increasing clarity and
differentiation and as experiences are repeated and gradually organized for purposes of
comprehension and generalization (Hudson, 1993; Mandler, 1983; McCann & Pearlman,
1990; Nelson, 1988). Mandler (1983) notes that categorization is an innate tendency of
early infancy when the infant learns to categorize objects at a basic level, most likely on
the basis of perceptual characteristics and functional relations to self. In this early phase
of schematic development, schema-congruent information is incorporated, while
divergent information is either absorbed as an elaboration or ignored (this process has
been referred to as schema confirmation and deployment) ( Farrer & Goodman, 1990;
Goodman & Golding, 1983; Neisser, 1986).

As experience accumulates over time, schemas continue development and
modification through minute calibrations that maintain consistency between expectations
(i.e., schemas) and reality. These calibrations involve the processes of assimilation and

accommodation. Assimilation integrates incoming information into existing schematic
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meaning systems, while accommodation requires the schemas themselves to make slight
shifts in order to accurately represent reality (Bruhn, 1990; Erdelyi, 1990; McCann &
Pearlman, 1990; Piaget, 1967). In most instances, both assimilation and accommodation
occur at a level of unconscious or preconscious processing, allowing automatic, relatively
continuous a iptations to self and world (Mandler, 1983; van der Kolk & van der Hart,
1989). Development requires an equilibration that involves a balancing of assimilative
and accommodative processes. This equilibration process maintains balance between
organism and environment such that both are experienced as stable and consistent (Fine,
1990). Thus as schemas develop, they orient a growing child to self and world, giving a
s‘ense of predictability and continuity that allows for adaptive generalization (Fine, 1990;
Piaget, 1967). The primary motivation in the organization of experience and memory
becomes the maintenance of identity, continuity, and meaning (Ulman & Brothers, 1988).
In fact, it is thought that much of the work of schemas is in the interest of “preserving the
essential integrity of existing self-structures" (Barclay, 1986, p. 97). This may, in part,
exp 1in the fact that schemas are notably perseverant even in the face of conflicting
information (Bonanno, 1990; Singer & Salovey, 1991).

As schemas evolve and develop over time, most individuals develop and maintain
general, supraordinate themes or assumptions that provide a thread of continuity
throughout development. These assumptions include basic beliefs about one's worthiness,

invulnerability, and safety, in addition to beliefs that the world is just, benevolent,
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meaningful, and controllable (Janoff-Bulman, 1989). Such expectations are based on the
predictability of experience and the regulation of arousal in the face of anomalous
experience. In a lifetime without trauma, these assumptions may remain largely
unquestioned and unchallenged, and development of schemas will proceed in small,
gradual, deliberate, and predictable changes that leave the overall structure of the system
stable and coherent (Janoff-Bulman, 1989).

Traumatic Disruption of Schemas. Traumatic experience, however, may provide a
direct challenge, rendering basic assumptions and the accompanying schemas obsolete.
As traumatic experience is most often profoundly discrepant with existing schematic
beliefs and expectations about self in the world, neither assimilation nor accommodation
are tolerable options. Past experience provides little guidance, as trauma presents
anomalous data of considerable salience too powerful to ignore. The repetitive life
experiences that form schemas often do not include significant trauma, so the schemas
provide neither a frame for understanding traumatic experience nor a basis for adaptive
action. Particularly since schemas tend to organize perceptual input, traumatic experience
may create emotional and cognitive confusion and disorientation that paralyzes an
individual's ability to respond.

Accommodation of existing schemas to traumatic data may portend a
"catastrophic change" that threatens decompensation, as the most basic human

assumptions of worthiness, safety, trust, and predictability are challenged (Janoff-
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previously established schemas" (Horowitz, 1991, p. 27).

Thus, if trauma is encountered during childhood, at a time when schemas and
beliefs about the self and world are forming, traumatic experience may interfere with

:velopment of supraordinate, general schemas that create a sense of continuity in self,

memory, and meaning. Particularly in an environment of chronic trauma, the
predictability and stability of experience necessary for the formation of adaptive schemas
may be absent, disrupting schema formation at all levels. The distorted schemas of a
young survivor of chronic trauma may be defensive attempts to organize a chaotic world
(Fine, 990; Horowitz, 1991; 1988). Such distortions may disrupt the ability of the
« 2veloping child to effectively learn and generalize new information, further affecting
processes of memory and self-development (Fine, 1990). In addition, early trauma may
affect adversely the ability of the child to make future assimilations and accommodations
ani thus may reduce cognitive and behavioral flexibility, impairing the child's ability for
future adaptation. The survivor then may experience disruption in the ability to interpret
reality in terms of existing schemas, failing to build on a personal narrative and to
develop an accurate, efficacious sense of self (van der Kolk, Brown, & van der Hart,
1989)\
Autobiographical Memory, Self, and Trauma

Autobiographical memory may be one link between the various constructs

considered in this study. Autobiographical memory is inextricably tied to one’s sense of
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self; the self-schema provides structure for and is, at least in part, defined by
autobiographical memory; and dissociation may act on the autobiographical memory
system to disrupt schema elaboration and self-development at many levels.

The position of autobiographical memory in self-development is key.
Autobiographical memory is thought to comprise "the fabric of a self-knowledge system"
(Barclay & DeCooke, 1988, p. 91). Bruhn (1990) notes that autobiographical memory
"provides an identity to the self, especially the self in relation to others and the world" (p.
41). Others also specify that autobiographical memory has a functional relationship to
some aspect of self experience (Barclay, 1986; Barsalou, 1988; Brewer, 1986; Howe &
Courage, 1993; Howe, Courage, & Peterson, 1994; Schachter, Kihlstrom, Kihlstrom, &
Berren, 1989; Welch-Ross, 1995). As such, it may serve primarily to ensure continuity of
subjective experience of self in the world. Specifically, the contents of autobiographical
memory maintain a sense of congruence in self-knowledge, life themes, and sense of self
(Barc 1y, 1986; Barclay & DeCooke, 1988).

Since the content of autobiographical memory is intrinsically related to the
experience of self and its integrity, memories are retained to the extent that they are
understood or interpreted to affirm the self representation, while inconsistent details may
be distorted or omitted in the interest of self-preservation. Specifically, memories
concerning self are inextricably linked to a sense of self which defines and is, in part,

defined by these very memories as well as by the experiences that founded them.
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Cultur: y influenced cognitive and linguistic processes structure perceptual experience
and organize memory in creating autobiographical narratives that create a life and a self
(Bruner, 1987; Linde, 1993; Polkinghorne, 1988). Thus the relation between
autobiographical memory and the self is a "dynamic, interactive process in which self and
memory organize, construct, and give meaning to each other in a way so intimate that we
can tru y say that we are what we remember and that our memories are ourselves"
(Tessler & Nelson, 1994, p. 321).

- raumatic Distortions in Autobiographical Memory and Self. There are various
other means by which trauma can disrupt autobiographical memory which, in turn, likely
disrupts one’s sense of self. Trauma can create powerful states of arousal that interfere
with effective encoding of traumatic experiences; the normative social discourse between
parents and children may be altered around trauma, thus interfering with the child’s
process of remembering; trauma may elicit dissociative defenses which interfere with
encoding and retention of memories of or associated with trauma; and existing schemas
may not provide a framework from which trauma can be understood and, thus, retained.

'inally, as autobiographical memory is bound to a self, some degree of self-development
must be achieved without significant disruption in order for autobiographical memory to
be organized and coherent. Each of these ideas will be considered briefly.

Affective Arousal. The avoidance of traumatic material due to emotional intensity

may prevent its integration into a life narrative and disrupt autobiographical memory and
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- ws self-integration (Terr, 1994; van der Hart, Brown, & van der Kolk, 1989). Further,
the intensity of trauma may overwhelm psychological resources, temporarily fragmenting
the functione boundaries of the ego and severing the traumatic events from an
experiencing self (Laub & Auerhahn, 1993). The traumatic material may then become
encapsulated with indelible memories existing in a trauma narrative separate from but
parallel to the "normal" life narrative. As a result, a separate autobiographical memory
store may contain only traumatic memories that are state-dependent and not integrated
with the continuous life story defining the self, or the memories may not be retained in
the autobiographical memory system at all. This can result in either a self schema (or ego
state) that remains unintegrated with subsequent experience, or the trauma can become an
organizing and distorting focus in self development.

Social Scaffolding of Memory. Trauma inherently eludes comprehension, as most
cultures provide few, if any, frames of thought or language to adequately interpret or
provide meaning to traumatic experience. Particularly with familial trauma, cultural and
socie scripts are significantly violated and tremendous loyalty conflicts engendered,
rendering traumatic memory perhaps unacceptable for inclusion in a self-defining life
narrative as delineated by autobiographical memory (Polkinghorne, 1988). However, if a
traumatized child is not supported in understanding and organizing her experience,
subsequent memory for traumatic events may be impaired.

As young children gain increasing facility with language, they learn through
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interactions with significant adults that language serves a social communicative function
that includes the remembrance and retelling of memories for past events. Serving
functions for both cultural transmission, interpersonal exchange, and development of
one’s own selfhood, this use of language also may mediate memory ability and, indeed,
has been empirically and theoretically supported as a basis for the creation of the
autobiographical memory system (Barclay, 1994; Howe & Courage, 1993; Hudson, 1990;
Ne son, 1988, 1990; 1993, 1994; Tessler & Nelson, 1994). Specifically, the very young
child has little, if any, understanding of the social value of remembering. This child
neither knows "how" to remember or "why" such an activity may be important beyond an
involuntary retention of procedural knowledge necessary for survival. As a child acquires
language, however, adults "scaffold" experience for the child, supporting comprehension
as well as marking which aspects are important for memory. Subsequent rehearsal of
shared experiences reinforces these functions as well as models for the developing child
retrieval strategies for later internalization (Boyer, Barron, & Farrar, 1994; Fivush, 1991;
Fivush, Haden, & Adams, 1995; Hudson, 1993; Mandler, 1990; Nelson, 1994, 1993;
Pillemer & White, 1989).

However, given the status of most forms of trauma as socially unacceptable and
undesirable for cultural transmission, the social value in remembering and
communicating details of traumatic experiences is diminished. Further, if the scaffolding

provided by adults is intentionally distorted (e.g., a perpetrator applies distorted meaning
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to an abuse episode, or a protective parent reframes a traumatic event as other than
traumatic) then memory may be impaired, while the child’s ability for reality testing may
be challenged or distorted.

Dissociation and Autobiographical Memory. During a traumatic event, the
withdrawal of attention associated with dissociation may attenuate sensory input and
interfere with the encoding, storage, and assimilation of the memory into the normal flow
of consciousness (Braun, 1990; Briere, 1992; Terr, 1994). With continuous exposure to
trauma, the disruption in the process and functioning of consciousness may result in a
¢ 1aining of trauma-related episodic memories and associated response patterns into
functionally separate divisions of experience, defined by some degree of memory
impairment and containing isolated sets of affects and memories that have become
segregated (Braun, 1990; Spiegel, 1990).

Schema Incongruence. Further, trauma is most often inconsistent with schemas of
self and world relative to predictability, continuity, and safety. Thus, at times, trauma
may be selectively excluded from autobiographical memory due to its incongruence with
self-schemas, normative expectations, and logical consistency with what "should" happen
in one's life (Barclay & DeCooke, 1988). Barclay (1986) posits that "memories are

argely reconstructions aimed at preserving the essential integrity of existing self-
structures” (p. 97). Especially early in development, the memory system should retain

events that support existing schemas of self. Inconsistent experiences may be disregarded,
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leaving them unavailable for later recall.

Likewise, if traumatic experience defies a child's ability to understand, categorize,
and assimilate, and if accommodation poses a threat too great, memory for traumatic
events may be impaired. In the absence of schematic structure, which provides
organization and meaning, traumatic experience cannot be represented or encoded in any
mature, meaningful way. In order to achieve consciousness, a memory must become part
of a "unified memory of all psychological facets related to a particular experience;
sensations, emotions, thoughts, and actions" (i.e. schemas), and if not able to fit into an
existing schema, the memory cannot be cognitively assessed, represented in memory, and
integrated into the personal narrative or life story of an individual (van der Kolk & van
der Hart, 1989, 1991).

Self Development. Incorporating many of the above ideas, a final consideration of
autobiographical memory’s interaction with trauma involves the development of self in
the growing child. This theory suggests that the development of a self is a necessary
prerequisite to the development of an autobiographical memory system involving
memories for personally meaningful events situated in context and time. It is thought that
a s¢ -structure provides a sort of internal scaffolding through which such memories can
cohere and elaborate (Howe, Courage, & Peterson, 1994; Welch-Ross,1995). Early
trauma may leave the self less developed and, thus, the autobiographical memory system

without a scaffolding or focus for organization. As such, if the self is impaired, then it
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may be reasonable to expect that autobiographical memory may be affected as well.

In sum, autobiographical memory seems particularly vulnerable to disruption by
trauma due to the multiple pathways by which this memory system can be affected.
Specifically, autobiographical memory may be affected by trauma in complex ways that
interact with the development of self and self-schemas as well as with tendencies for
dissociation.

Conclusions

It seems, theoretically at least, that trauma affects self, self-representations, and
autobiographical memory in mutually influential and complex ways that may be mediated
by tendencies for dissociation. With impairment in self development caused by trauma,
the capacity for organization of a coherent autobiographical memory system may be
disrupted which, in turn, may disrupt the ability to define a self through a sense of
narrative continuity. Likewise, if schematic self-representation is altered, in part through
disruption in self-development as well as through interference with the very memories of
which schemas are made, then the possibility for future encoding and retention of
experiences may be altered. Thus, if self-impairment is seen in individuals with histories
of early trauma, as has been strongly suggested by theory and clinical observation, then
such impairment should be associated with deficits in the autobiographical memory
system as well as in the self-representation, and these deficits should be related to the use

of « ssociative defenses. These ideas will be explored in the study following.
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Chapter 2: Introduction to the Study

Much has been written in the clinical and theoretical literature describing the
hypothesized and observed effects of early childhood trauma on self development, but
neither theoretical formulations nor anecdotal clinical impressions have sufficiently
addressed this issue in a systematic and integrated manner. This study will attempt to do
SO in exploﬁng the relationships between early interpersonal trauma and self
development. Self development will be considered in relation to tendencies for
dissociation, the nature and coherence of schematic self representation, and the general
integrity of autobiographical memory. Specifically, individuals with trauma histories will
be compared with non-traumatized individuals to identify the presence and nature of self
deficits and to explore whether or not such deficits, if they do in fact exist, are associated
with tendencies for dissociation, lack of coherence in schematic self-representations, or
deficits in autobiographical memory.
Trauma Defined

Before commencing discussion of these issues, it is essential to consider the
nature of trauma per se, as the definition itself may influence the nature of the questions
asked, the outcomes produced, and the interpretations offered. Although trauma can be
conceptualized in myriad ways ranging from unpleasantness created in laboratory
analogues of traumatic situations to subjective feelings of traumatization in individuals,

these definitions are either inadequate to capture the realities of traumatic experience or
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boundaries; self-fragmentation; and poor or negative internal self-representations (Briere
1989, 992; Herman & van der Kolk, 1987; Kluft, 1990; McCann & Pearlman, 1990;
Putnam, 1990; Schetky, 1990; Schultz, 1990; van der Kolk, 1987; Waites, 1993;
Zelikovsky & Lynn, 1994; etc.). However few, if any, empirical studies have actually
examined the integrity of self-structure in individuals with histories of early trauma.

However, before attempting to engage in such study, it is essential to have some
basis for conceptualizing the construct of self. Although this construct has been the
subject of volumes of theory and debate, for purposes of this study we will explore self
structure as reflected by level of ego development. Here, ego development will refer to
the whole or synthesis or organizing entity involved in the regulation of the organismic
system. Specifically, the ego as conceptualized in this manner involves the unity of
personality, individuality, problem-solving skills, self-esteem, worldview, and various
self-functions described in psychoanalytic theory as reflecting the ego (Adler, 1956;
Loevinger, 1970). From this perspective, the ego is thought to develop over time in a
definable progression of stages that vary somewhat among different theorists but that

osely follow Piagetian and psychodynamic developmental theory. As measured in this

study, ego development includes facets of moral development, socialization, character
structure, and cognitive development (Loevinger, 1976).

Trauma and Development of Self. In general, development of stable self

organization is thought to be possible within an environment that provides consistency
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and continuity such that the growing child can internalize meaningful and coherent
representations of self, other, and the world (McCann & Pearlman, 1990; Stern, 1985;
Winnicott, 1965). The presence of trauma, particularly chronic or severe trauma, in
childhood creates a disruption in the continuity and stability theoretically necessary for
normative self development. Waites (1993) notes that traumatized adults may be caught
in:
"an arrested process of internalization that has prevented the integration of
external models into a unified self-structure. When external models have been
extremely inconsistent or social experience has been extremely fragmented, the
internalization of experience mirrors the social inconsistency" (p. 125).
he sustained attention that traumatized children devote to physical and/or emotional
survival precludes the focus of attention and energy on the developmental tasks of self-
discovery, self-definition, and self-awareness (Briere, 1992). Such a narrowing of
attention may be associated with distortions in memory and self-schema development,
often related to use of dissociative defenses, thus interfering with the integration of life
events into a temporally organized, self-referential pattern.
Dissociation and Self-Impairment
Dissociation is often implicated in self-disturbance associated with trauma.
However, in order to understand the effects of dissociation on self and memory,

dissociation as a phenomenon must be clarified. In Pierre Janet's early, seminal studies of
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hysteria and dissociation, he posited dissociation to be a narrowing of the field of
consciousness resulting from traumatic experience that overwhelms the ability to take
adaptive action, creating helplessness and causing overwhelming emotions that interfere
with verbal understanding and processing (Ellenberger, 1970; Putnam, 1989; van der
Kc ¢, Brown, & van der Hart, 1989; van der Hart & Friedman, 1989). More specifically,
he believed that such traumatic experience causes "pathological diminution and
fragmentation of the normal ego" (Nemiah, 1979, p. 316). He believed that in normal
functioning, the ego maintains the strength and integrity to contain all mental functions,
including memories, in an integrated, unified personality dominated by a central ego that
sustains awareness of personal identity (Nemiah, 1979; Parkin, 1987). However, in
dissociation, this containing function is compromised, disrupting memory consolidation
and interfering with self-development. Thus results "a scission in the continuity of the
recol :>ctions" and, indeed, in the continuity of the self (Janet, 1892, p. 415 and p. 441;
Parkin, 1987; van der Kolk, Brown, & van der Hart, 1989; van der Kolk & van der Hart,
989).

Current theories of dissociation elaborate on Janet's theories. Although various
conceptualizations exist to explain the nature of dissociation, perhaps the most
comprehensive and inclusive theory explains dissociation in terms of states of
consciousness. In general terms, dissociation is best understood as a discontinuity in

consciousness attributable to development of more or less discrete states, with state being
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defined as "a recurrent interactive organization of consciousness that organizes or
structures perception, cognition, and behavior" (Putnam, 1990, p. 122). Transitions
between states are associated with changes in attention and cognition, retrieval of
memories, and sense of self among other things (Putnam, 1989, 1990; van der Kolk &
van der Hart, 1989; Waites, 1993).

Developmental research relevant to this matter suggests that physiological state
changes in infants underlie changes in states of consciousness that may be the basic
bui ling blocks of human behavior (Cole & Putnam, 1992; Gardner & Olness, 1981).
¢ ecifically, the normative experience of infants and children is thought to involve
marked state changes (similar to dissociative processes) that produce a discontinuity in a
child's experience of self and the world. In normal development, parents structure the
child's environment to titrate stimulation and facilitate self-regulation through soothing
rituals and structure.

As such, these more or less discrete states are gradually bridged in such a way that
shifts between them are blended into a more continuous, stable experience of the world
and of the self. In individuals with early experiences of trauma, anxiety may be
augmented rather than titrated, and the developmentally appropriate blending of states is
thought to be disrupted such that abrupt state transitions continue, discontinuous
experience predominates, and processes of memory and self may be disturbed (Putnam,

1990; van der Kolk & van der Hart, 1989; Waites, 1993).
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about the self and world are forming, traumatic experience may interfere with
development of supraordinate, general schemas that create a sense of continuity in self,
memory, and meaning (Fine, 1990; Horowitz, 1991, 1988). Such schema disruptions may
interfere with the ability of the developing child to effectively learn and generalize new
information, affecting processes of memory (Fine, 1990). For a child who has not yet
achieve: the internal stability afforded by adequate schematic development, such
disruption may have profound effects. The attempt to resolve this crisis of meaning may
result in significant distortions in self-experience as the child attempts to organize
experience and self in a way that allows some degree of perceived control.

Dissociation may afford such a sense of control. Since schemas are likely not
available for assimilation of traumatic information, and accommodation of developing
schemas to include traumatic material precludes a basic sense of mastery of self and
world, dissociation of traumatic events and resulting memories may provide for the
preservation of self and safety needed by the traumatized child (Beahrs, 1982; Bonanno,
1990; van der Kolk, Brown, & van der Hart, 1989). Horowitz further articulates the
process of dissociation in relation to both schemas and autobiographical memory, noting
that:

"the 'I' designation, usually added to information about one's own mental or

bodily experiences, may be set aside. This dissociation of self may reduce

emotional reactivity. Intolerable horror or other anguish is avoided by a kind of
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'not me' rather than 'me' designation of perceptions and memories. The

dissociation may also occur because the traumatic event is so discordant with

previously established schemas" (Horowitz, 1991, p. 27).
Autobiographical Memory and Self-Impairment

Autobiographical memory and self-development may be mutually influential,
with « :velopment or impairment in one affecting the other. Autobiographical memory is
thought to ﬁrovide "the context, flow, and rhythm of daily life...the fabric of a self-
knowledge system" (Barclay & DeCooke, 1988, p. 91). Bruhn (1990) notes that
autobiographical memory "provides an identity to the self, especially the self in relation
to others and the world" (p. 41). Others also specify that autobiographical memory has a
functional relationship to some aspect of self experience (Barclay, 1986; Barsalou, 1988;
Brewer, 1986; Schachter et al., 1989; Waites, 1993). As such, it may serve primarily to
ensure continuity of subjective experience ( Barclay, 1986; Barclay & DeCooke, 1988).
Polkinghorne states that “one’s personal story or personal identity is a recollected self in
which the more complete the story that is formed, the more integrated the self will be.
Thus self-knowledge is an appropriation of the past” (1988, p. 106). The sense of self as
narrative is reflected in the creation and maintenance of a consistent and meaningful
personal identity which one conveys to the world and from which one negotiates the
wor 1(Linde, 1993; Polkinghorne, 1988). Memories concerning self are inextricably

linked to a sense of self -- or a schematic self-system -- which defines and is, in part,
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defined by these very memories as well as by the experiences that founded them.

When trauma occurs, especially during childhood, the consolidation of memories
related to the self and the trauma may be disrupted. The intensity of trauma may
overwhelm psychological resources, fragmenting the functional boundaries of the still-
deve >ping ego and severing the traumatic events from an experiencing self (Laub &
Auerhahn, 1993). As a result, a separate autobiographical memory store may contain only
traumatic memories that are state-dependent and not integrated with the continuous life
story defining the self. This can result in either a self schema that remains unintegrated
with subsequent experience, or the trauma can become an organizing frame for
potentially impaired self development (Waites, 1993).

If large segments of autobiographical memory are dissociated from personal
identity, in part due to schematic disruptions, the usual frame of reference for continual
calibration and definition of self is lost. Thus both autobiographical memories and the
self-referential system may be altered. The child's attempts to survive a traumatic
environment may preclude both the development of a coherent autobiographical narrative
from whic 1 the self may derive continuity and consistency over time and a stable, internal
point of reference for further development (Briere, 1992; Waites, 1993).

hus through a process of mutual influence, the disruption of consistency in life
experience may create a propensity for dissociation, creating a disruption in development

of schemas and a disruption in the development of a coherent autobiographical memory
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system. The result may be an impairment in the sense of self and its regulating functions

(Barclay, 1986, 1988; Bartlett, 1932; Bruhn, 1990; Morris, 1993; Neisser, 1988).

Hypotheses

The present study proposes to examine whether these theoretical and anecdotal

concepts could be supported empirically. Specifically, the relations between ego

« svelopment level, dissociation, schematic self-representation, and autobiographical

memory were examined, and the following hypotheses were evaluated:

1)

2)

3)

4)

5)

ndividuals with histories of early chronic trauma will manifest greater
impairment in ego development level than non-traumatized individuals.
Such individuals also should show greater tendencies for dissociation than
individuals with no trauma history.
Schematic self-representations should be less elaborated and
developmentally advanced in subjects with trauma histories than in non-
traumatized subjects.
In individuals with histories of early chronic trauma, autobiographical memory
should be less elaborated than in individuals with no trauma history.
The higher levels of ego-development will be related to lower levels of
dissociative tendencies, better developed schematic self-representation, and more

elaborated autobiographical memories.
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Chapter 3: Methods

Participants

Participating in this study were 110 female undergraduates drawn from
introductory psychology classes at a large urban university. This number was recruited
because a power analysis indicated that, with this sample size, there was a 90 percent
chance of « :tecting moderate effects (R*>=.12) as statistically significant at the .05 level,
assuming three predictor variables.

In selecting subjects for data analysis, two exclusion criteria were to be applied.
Sut :cts reporting trauma only prior to the age of three and subjects who, at some point
in their ves, had completely forgotten (or repressed) and later remembered all of their
traumatic memories were to be dropped from the sample prior to analysis. However,
these exclusion criteria proved unnecessary for this sample, as none of the 110 subjects fit
either of the two categories.
Procedure

Subjects were obtained through sign-up sheets displayed in an area designated for
undergraduate research credit opportunities. The information provided about the study
indicated it to be a study of memory for childhood events. The issue of trauma was not
mentioned in the initial sign-up in order to avoid selection bias. Subjects signed up for
scheduled one-on-one data collection sessions that lasted approximately three hours. At

the beginning of the session, the researcher obtained informed consent, again without
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specifically mentioning trauma in order to avoid biased responding to the various tasks.

I >wever, the personal and potentially difficult nature of some of the tasks was indicated,
and the opportunity for subjects to leave the study without negative consequence at any
point was emphasized.

After signing the informed consent, subjects then completed three self-report
questionnaires in the following order: Loevinger Sentence Completion Test, Family
Environment Scale, and Dissociative Experiences Scale.

Next three oral tasks were administered and audiotaped. These consisted of an
autobiographical memory task (five cued memories), a self-representation task ("describe
yourself”), and one additional task not relevant to the data presented here (a life story
task).

Next the Structured Clinical Interview for DSM-IV Dissociative Disorders-
Revised (SCID-D) was orally administered but not audiotaped. Finally a Biographical
Questionnaire and Trauma Questionnaire were filled out by subjects. These last two
questionnaires were followed with questions by the interviewer where necessary for
¢ arification.

After completion of all tasks, subjects were debriefed concerning the specific
questions of the study, encouraged to ask any questions or express any concerns, and
assessed for excessive anxiety resulting from participation in the study. Only in a very

sma number of cases was undue anxiety noted, and in these cases, after some
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discussion, subjects were given appropriate referrals for psychotherapy. In addition, at the
time of debriefing, several subjects verbalized long-standing psychological concerns or
emotional difficulties, and these subjects also were given psychotherapy referrals.
Measures

Ego Development Level Measure. Currently few reliable and valid measures exist
to assess the development of an integrated, continuous sense of self as has been discussed
in the terature with trauma and self development. However, for purposes of this study,
ego functioning, which can be clearly defined and operationalized, was determined to be
an a :quate indicator of self development and functioning. As such, Loevinger's
Washington University Sentence Completion Test, measuring level of ego development,
was completed by all subjects (Loevinger, 1970).

This task consists of 36 incomplete sentence stems completed by the subject (e.g.,
“I am...” or “A good mother...”). Each of the subject’s responses are rated as
corresponding to one of nine developmental levels, and then a single final rating of ego
development is made based on ogive rules for the distribution of item ratings. The item
ratings and the final rating of ego development are based on a hierarchical model in
which ego development proceeds along the following stages: impulsive, self-protective,
conformist, conscientious, autonomous, and integrated. The nine ratings represent these
categories and transition categories between several of them. This test has been widely

used in research and has demonstrated considerable psychometric soundness with good



39

validity and reliability (interrater alpha coefficients in the initial study ranged from .77 to
.92).

Ego Development I.evel Coding. For this study, the researcher conducted all
primary coding, with a reliability rater (an advanced graduate student in clinical
psychology experienced in Loevinger’s coding system) also coding just under 25 percent
of * 1e data (25 protocols). Interrater reliability was assessed by calculating a weighted
kappa on the final rating of ego development level, resulting in k=.82.

Dissociation Measure. The Dissociative Experiences Scale (DES) (Bernstein &
Putnam, 1986) is a 28-item self-report instrument measuring dissociative tendencies.
Each item describes a particular experience often associated with dissociation. Subjects
are instructed to determine to what degree the experience described applies to their daily
lives by circling a number (from 0% to 100% in increments of 10) to show what

iercentage of the time they have the indicated experience. The score is determined by
calculating the mean of the 28 responses.

The DES has demonstrated psychometric soundness and is, perhaps, the most
appropriate instrument that currently exists to assess degree or severity of dissociation as
a continuous variable, and it has been widely used for both research and clinical
assessment. The DES has good split-half reliability (coefficients from the initial sample
range: from .71 to .96) and good test-retest reliability (1=.84). Evaluations of this

instrument also suggest good construct validity. For the present study the split-half
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reliability was .78 and the alpha was .90.

Family Dynamics. As presence or absence of family discord might also have an
impact on the constructs of interest in this study, subjects were given a self-report
measure of family-of-origin dynamics. This measure, the Family Environmental Scale
(N >0s, 1985) was used as a control variable in the analyses in order to hold constant this
salient factor as potentially causative in self-impairment. The FES is a 90-item self-report
true/false scale with multiple subscales assessing various aspects of the family-of-origin
functioning. Only two of the FES subscales -- conflict and cohesion -- were used in this
study. These scales consist of 9 items each. Overall, the FES has demonstrated adequate
internal consistency (r=.61 to .78), test-retest reliability (r=.52 to .89 after twelve
months), and validity (Moos, 1990). The FES was hand scored using templates; therefore
no reliability statistics were calculated for this sample.

Autobiographical Memory Task. In audiotaped oral interviews, subjects were
prompted to recall autobiographical memories relative to specific cues. In order to elicit
specific episodic memories rather than schematic (or script) memories, subjects were
instructed to recall a specific incident rather than a repeated or routine event (e.g., going
to the beach every summer); they were prompted for an event in which they were
personally involved; and they were asked to be sure that the memory given was one that
they 1ad always remembered on the basis of their own experience rather than through

hearing family stories. Finally, they were asked to recount all remembered details about
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each memory. At the spontaneous conclusion of each narrative, they were once more
prompted for any additional details. No other prompts were given.

The memories as cued were presented in the following order: (a) earliest memory;
(b) three additional memories between the ages of 3 and 10 that the subject considered to
reflect the most important events of that time period; (c) a traumatic or painful memory
between the ages of 3 and 10. If this prompt failed to elicit a response, the subject was
then (and only then) asked for an “unpleasant” memory. If a previously givén memory
was 1 >ntified by the subject as “most” traumatic, she was prompted for another such
memory.

The age range three to ten was chosen for theoretical reasons. Three years of age
is the low end of the hypothesized age range for childhood amnesia. Although the notion
of a discontinuity in memory due to childhood amnesia has been challenged, forgetting
curves typically demonstrate a drop-off at that age range in verbal memory (Fitzgerald
1990; Wetzler & Sweeney, 1986). Further, since childhood is a known period of intensive
developmental activity, and since adolescence theoretically assumes some degree of
achieved ego and self functioning, ten was chosen as the upper limit to allow enough of a
range to get adequate data while remaining within an age range prior to adolescence.

Autobiographical Memory Coding. Although autobiographical memories can be
coded on a variety of dimensions with a number of different coding schemes, for the

purposes of this study it was decided that determination of the degree of detail in the
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memories would be an appropriate initial pass as a foundation for further research with
more elaborated coding schemes. As such, the five memories elicited with the above cues
were coded for the number of unique, non-redundant units of information to give an
indication of the relative elaboration or impoverishment of the memories. The coding
scheme « :veloped for this study was adapted from similar coding schemes used in
studying children’s narratives (Fivush & Hammond, 1990; Peterson, 1994).

Coding was accomplished in three passes of the data. In the first pass, all
memories were coded as either event memories (i.e., specific, discrete events that the
subject participated in and directly remembered) or as schematic or script memories (i.e.,
memories that represented a script for an event that occurred many times, such as routine
Thanksgiving activities.) In the second pass, each memory that was considered an event
memory was then divided into independent clauses, and these were evaluated as either

event specific information, irrelevant detail, background information, or current

evaluation. Of these, the event specific information was underlined for further coding.
Fin¢ y, in the third pass, these event specific clauses were coded for non-redundant
information units using sixteen categories as guidelines. The sixteen categories used are
as follows:

activity
object
person
context
modifier
emotion: self

ANl M
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7. emotion: other

8. cognitive state: self

9. cognitive state: other

10. thought, expectation, fantasy: self
11. thought, expectation, fantasy: other

12. dialogue: self

13. dialogue: other

14. assumed role: self or other (e.g., bridesmaid, team captain)

15. groups of people (e.g., team, congregation)

16. event (e.g., funeral, convention, wedding)

These categories guided the parsing of the data into meaningful information units.
Repeated or redundant information was excluded. Upon completion of this coding pass,
the information units were tallied, resulting in a single total number of unique, non-
redundant details.

For this study, the researcher conducted all primary coding, and a trained
reliability coder (an undergraduate research assistant) coded one memory per subject (110
memories; 20% of the data). Interrater reliability was calculated using kappas for the first
two passes and a Pearson correlation coefficient for the final tally. The first pass of the
data resulted in a kappa of .90; the second pass resulted in a kappa of .81; and pass three
reliab: ity resulted in an r of .99.

Self-Representation Measure. The measure selected to assess schematic
re rresentation of self was developed from an instrument derived from object relations
theory to assess object representations (Blatt, Wein, Chevron, & Quinlin, 1979). The

original instrument, the Object Representations Inventory, and its detailed coding

scheme, have been adapted and refined for use in evaluating and coding representations
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(Bremner, Steinberg, Southwick, Johnson, & Charney, 1993; Draijer & Boon, 1993;
Steinberg, Rounsaville, & Cicchetti, 1990).

Identity Cohesion (SCID-D) Rating. For this study, three trained interviewers

administered the SCID-D (the researcher and two undergraduate research assistants). To
assess uniformity of administration, the data were screened with ANOV As with
interviewer as the grouping variable to assess for differences in mean ratings. No
significant « fferences were found between interviewers. After administration, the
researcher reviewed and scored each protocol using the interviewer’s notes and scoring
recommendations. Just under 25 percent of the data (25 protocols) were also rated by a
trained reliability coder (a clinical psychologist). Weighted kappas were calculated to
assess interrater reliability, resulting in k=.78 for a summed rating combining the ratings
for Identity Alteration and Identity Confusion scales and a k=.80 for the combined ratings
for all five SCID-D scales.

Trauma Questionnaire. Each subject was administered a brief trauma history
questionnaire to obtain details about the presence or absence of specific traumatic events
during and after childhood. The questionnaire was self-administered with brief interview
follow-up if necessary to elucidate the nature of certain events.

Trauma Ratings. Information from the trauma questionnaire (along with memory
data where available and relevant) was used to rate each subject on various dimensions

that included frequency of trauma; type of trauma; and severity of trauma. On each
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dimension, subjects were rated for traumas occurring before the age of 10 and then on
traumas occurring after the age of 10. The frequency rating assigned subjects to one of
three categories: chronic (ongoing, high-frequency); multiple unrelated or intermittent
(occasional traumatic experiences); or single traumas. Trauma types were sexual abuse,
physical abuse, witnessing trauma, war trauma, or multiple types of trauma (e.g., a
subject who has experienced both physical abuse and war trauma). Trauma severity was
rated on a scale from 0 to 5, with 0 indicating no trauma, 1 indicating very mild trauma
without injury, 2 and 3 indicating more moderate trauma with injury and/or greater
frequency, and 4 and 5 indicating severe, potentially life-threatening trauma with reported
injury.

The researcher conducted all primary coding, and a trained reliability coder (a
clinical psychologist) also rated just over 25 percent of the data (29 protocols) on the
same dimensions. To assess interrater reliability, kappas were run for frequency and type
of trauma. These were as follows: childhood trauma frequency k=1.0; childhood trauma
type k=1.0; later trauma frequency k=.84; later trauma type k=.90. Reliability on trauma
severity was determined with weighted kappas, with the reliability figure for childhood
severity at .92 and for later severity at .93.

Biographical Information. All subjects were administered a brief biographical
information form querying basic demographics (e.g., age, education level, ethnic group)

and history of psychotherapy.
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Chapter 4: Results
Samg :

Demographics. The sample consisted of 110 females. The mean age of subjects
was 23.1 years (SD=6.58); their ages ranged from 17 to 51, and 77 percent of the
participants were aged 25 or under. The participants reported their ethnicities as follows:
31.8 percent African American (n=35); 15.5 percent Asian (n=17); 50.9 percent
Caucasian (n=56); 0.9 percent native American (n=1); and 0.9 percent other (n=10). The
mean number of years of education since high school was 2.4 (SD=1.8), with a range of
0.3 years to 9 years since high school. Data on involvement in psychotherapy indicated
that 74 subjects had no history of psychological treatment; 36 reported some
psychotherapy with mean number of months in therapy reported as 5.6 (SD=14.2).

Trauma Types, Severity, and Frequency. Trauma data served as the primary
independent variable for all analyses. As noted, all subjects were rated according to
trauma history on frequency, type, and severity of trauma. In regard to frequency of early
traumatic experiences, 57 subjects (51.8%) had no trauma in childhood. Chronic
childhood trauma was experienced by 17 subjects (15.5%). Another 21 subjects (19.1%)
experienced multiple unrelated or intermittent traumas; and 15 subjects (13.6%) reported
a single trauma in childhood. Of subjects reporting early childhood trauma, 13 subjects
had a severity rating of mild (rating=1); 30 were rated in the moderate range (rating=2-3);

and 10 in the severe range (rating=4-5). Only 7 subjects reported childhood trauma that
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was both chronic and severe. Types of trauma in early childhood included witnessing
violence (n=10, 9.1%), physical abuse only (n=11, 10%), sexual abuse only (n=11, 10%),
war trauma (n=2, 1.8%), and multiple traumas (n=19, 17.3%).

Data on traumatic experiences after age 10 were also collected, with 51 subjects
(46.4%) reporting no trauma in that age range, 17 (15.5%) reporting chronic trauma, 26
(23.6%) reporting intermittent or multiple unrelated traumas, and 16 (14.5%) reporting a
sing :trauma after age 10. In regards to severity of later trauma, 8 reported mild trauma,
21 reported moderate trauma, and 30 reported severe trauma. The breakdown on types of
trauma experienced after age 10 was as follows: witness only (n=6, 5.5%), physical abuse
only (n=12, 10.9%), sexual abuse only (n=12, 10.9 %), war trauma (n=1, 0.9%), and
multiple types (n=28, 25.5%). Of the subjects experiencing later trauma, 14 reported
trauma that was both chronic and severe, 6 single/severe, and 10 intermittent/severe.

Combining early childhood and later traumas, 37 subjects reported having trauma
in both time periods, 12 of these chronic over both time periods. Only 35 subjects in the
sample of 110 reported no trauma ever in their lifetimes, with 75 subjects reporting some
trauma at some point in their lives. (Trauma data are displayed in Tables 1 and 2.)

Factor Analysis

Prior to analyses of the hypotheses, a factor analysis was conducted on the

Assessment of Self-Descriptions, the measure used to assess various domains associated

with self-representation. First, the correlation matrix was assessed for appropriateness for






Table 2

Cross-Classification of Childhood and Later Trauma Frequency Ratings

Later

None Single Intermitt. Chronic

Ch 100d None 35 10 10 2
Single 7 3 3 2
Intermitt 7 3 10 1

Chronic 2 0 3 12
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factor analysis with the Kaiser-Meyer-Olkin measure of sampling adequacy and Bartlett’s
Index of Sphericity. Both the KMO value (.78) and the Bartlett test value
(Bartlett=849.29, significance=.0000), suggested appropriateness of the data for factor
analysis.

An initial principle components analysis of the sixteen rating scales (described in
the Methods section) revealed five factors with eigenvalues over one. Three of these
factors (with eigenvalues of 4.59, 3.41, and 1.43) accounted for 59 percent of the variance
and were most easily interpretable. The remaining factors consisted of only one rating
scale each (striving/ambition and balance between relationship/self-definition), with
respective eigenvalues of 1.14 and 1.04. Due to the single scale loading and the very low
eigenvalues, these last two factors were dropped from subsequent consideration.

Accordingly, three factors were rotated with an orthogonal rotation (Varimax).
Using an inclusion cut of .50, all of the scales except two loaded on the three factors.
(The two remaining scales were the scales that loaded on factors 4 and 5 in the initial
principle components analysis.) The final three factors were named (1) ego integration;
(2) insight; and (3) differentiation. Two of these factors--insight and differentiation--
corresponded reasonably well with Blatt’s initial evaluation of his scale (Blatt et al.,
1993), and the other factor--ego integration--was easily interpretable according to Blatt’s
theory. The ego integration factor consisted of the following scales: quality of

relationships, negative/positive self representation, capacity for relatedness, self-
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definition, and integrity. This factor can be conceptually understood to reflect ego
integration per Blatt’s theory combining relational and instrumental aspects of
development (Blatt, 1974; Blatt & Blass, 1990; Blatt & Shichman, 1983). The second
factor, insight, was identical to Blatt’s second factor (reflectivity) and consisted of the
following scales: conceptual level, reflectivity, predominant mode, tolerance

contra: ction, and self-criticality. The third factor, differentiation, was similar to Blatt’s
thir. factor and included the substantiality, differentiation/integration, length, and
articulation of relationships scales. (For a detailed comparison with Blatt’s factors, see
Blatt et al., 1993.)

In this analysis, only one scale loaded on two factors. The self-criticality scale
loaded negatively on the first factor (ego integration) and positively on the second factor
(insight). Although its loading on ego integration was slightly higher and reasonably
inte: iretable, a decision was made to keep it with the second factor and exclude it from
the first for optimal conceptual and theoretical fit (and due to its correspondence with one
of B itt’s original factors). Factor loadings are displayed in Table 3.

The three factors as identified were then used as guides for the calculation of unit
factor scores to be used in subsequent analyses. First, the raw scores for each of the
original rating scales were converted to standardized scores (z-scores). Then the relevant
standardized scores for each factor were summed and a mean factor score calculated for

each of the three factors for each subject.
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Analysis of Hypotheses

Before hypothesis testing, the data were screened to evaluate for outliers,
normality, nearity, and homoscedasticity. The data were determined appropriate for all
analyses conducted. (See Table 4 for descriptive statistics on all major variables). In
addition, a correlation matrix was run as an initial examination of relationships between
major variables. All significant relationships were in the expected directions except three
of the correlations for the SCID-D (with memory elaboration, ego development level, and
insight). These unexpected relationships raise questions about the validity of the SCID-
D. (See Table 5 for a correlation matrix of major variables.)

To evaluate the hypotheses, the data were initially analyzed with a series of seven
A ICOVAs with childhood trauma frequency (none, single, multiple intermittent, and
chronic) as the independent variable; family cohesion and family conflict as covariates;
and each of the seven measures of interest as dependent variables, including in successive
ANCOVAS: ego development level (Loevinger); dissociation (DES); identity cohesion
(SCID-D combined identity scales); memory elaboration (non-redundant information
units); and ego integration, insight, and differentiation (the three self-representation
factors).

None of the seven ANCOVAs revealed any significant group differences in any of
the dependent variables. However, in one of the equations, the covariate family cohesion,

was significant in that increased family cohesion resulted in greater ego integrity












59

Following this analysis, a series of ANCOV As were run just on the subjects
reporting trauma (n=75) to ascertain whether or not among subjects reporting trauma,
frequency, severity, and time period (childhood or later) had any effects on ego
development level, dissociative tendencies (DES), memory elaboration (non-redundant
information units), the three facets of self-representation (ego integration, insight,
differentiation), or identity cohesion (SCID-D).

For these analyses, new variables also were created. Time period was assessed as
a dichotomous variable identifying subjects as either having trauma in childhood or not
having trauma in childhood. Severity was assessed by combining childhood and later
severity ratings into a dichotomous lifetime severity rating of mild or severe. And
frequency was assessed by combining childhood and later frequency ratings into a
dichotomous variable that assigned subjects to either single trauma (which could include
a single trauma in childhood and/or a single trauma later with no multiple traumas in
either time period), or multiple traumas (including multiple intermittent and chronic
trauma in either childhood or later).

n the equations for these analyses, the seven primary measures of interest were
used as the dependent variables in successive analyses; covariates were family cohesion
and family conflict; and the independent variables (time period, lifetime severity, and
lifetime frequency) were assessed for main effects and all two-way interactions. Table 6

gives magnitude of effect statistics for each equation.
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In these analyses, only a few main effects or interactions were found at the .05
>vel of significance. In the equation evaluating memory elaboration, a significant main
effect was found for severity (F[1,73]=4.24, p=.043), with individuals with severe trauma
reporting more non-redundant information units (M=39.95) than those with mild trauma
(M=31.70). None of the interactions were significant.

In the analysis evaluating insight, no main effects were significant, but a
significant interaction was found between time period and severity (F[1,73]=5.78,
p=.019). A Tukey post hoc analysis revealed that subjects who experienced severe trauma

ater in life (M=-1.36) had lower insight scores than those who experienced mild trauma
ater in life (M=1.55). (See Table 7 for post hoc results.)

In the analysis for differentiation, a significant main effect was
found for frequency (F[1,73]=5.93, p=.018). Individuals with multiple traumas (M=.12)
showed higher differentiation scores than those with single traumas (M= -.30).

In the analysis using identity cohesion (SCID) as the dependent variable, no main
effects were found, but a frequency by severity interaction was significant (F[1,74]=6.35,
p=.0 4). A Tukey post hoc analysis of group means revealed no significant differences at
the .05 level of significance; however, the greatest mean differences were between
subjects with histories of multiple, severe traumas (M=3.78) and those with single, severe

traumas (M=2.75). The two other group means were as follows: multiple, mild traumas
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Table 7

Tukey Post Hoc Analysis: Observed Group Means for Interaction of Childhood Trauma
and Lifetime rauma Severity on Insight

later/ childhood/ childhood/ later/
severe mild severe mild

-1.36, 01, 09, 19,
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M=2.89; and single, mild traumas M=3.44.

In the remaining equations--ego development level, dissociation, and ego
integrity--no significant main effects or interactions were found. However, one covariate,
family cohesion, was significantly and positively related to ego integrity (E[1,73]=6.60,
p=.012).

To explore whether or not type (rather than frequency) of trauma would explain
any variance in the dependent valuables, two additional series of ANCOVAs were run. In
- 1e first series, the equation included the same dependent variables and covariates, but
chi Jhood trauma type (none, physical abuse, sexual abuse, witnessing violence, war
trauma, or multiple types) served as the independent variable. In the second series, again
the dependent variables and covariates remained the same, and a new independent
variable was created based on degree of personal intrusion or boundary violation of the
trauma (no trauma, physical or sexual abuse, other traumas not involving personal
physical intrusion). Neither revealed any main effects for the grouping variable.

In one final analysis on the memory data, means were calculated for various
groupings of memories. First, subject-identified traumatic memories were identified. This
included any memory that the subject spontaneously tagged as traumatic either in
response to the “most traumatic memory” prompt or otherwise, resulting in at least one,
an: for some subjects more than one, memory per subject. A mean of all non-redundant

information units was calculated for each subject for all subject-identified traumatic
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memories, and then a mean was calculated for all remaining memories. Next, researcher-
identified traumatic memories were identified, consisting of memories that involved
interpersonal violence meeting the criteria for trauma used in this study. Twenty-four
subjects spontaneously included such memories in the memory task. Means were

ce :culated for these memories, and for the same 24 subjects a mean was calculated for all
other memories that were considered non-traumatic by the research definition. Paired
sample t-tests were run on these pairs: (1) subject-identified trauma with remaining
memories; (2) research-identified trauma with remaining memories; and (3) subject-
identified trauma with research-identified trauma. Of these three t-tests, only the first was
significant (t=3.78, p<.001), revealing that memories self-identified by subjects as
traumatic (but in most cases non-traumatic by the criteria of this research) were
significantly more elaborated (M=41.97, SD=27.87) than other memories not identified
by subjects as traumatic (M=32.31, SD=13.06). When comparing research-identified
traumatic memories (M=42.83, SD=21.19) and the remaining memories for those
subjects (M=35.92, SD=17.02), no significant differences were found (t=1.42, p=.169);
and no significant differences were found between self-identified and research identified
traumatic memories (t=-0.15, p=.879). It is also interesting to note that both groupings of
traumatic memories are more elaborated than both groupings of non-traum’ 1atic

memories.
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Chapter 5: Discussion

The purpose of this research was to examine the relationship of self (ego)
development, autobiographical memory, self-representation, and dissociation with
trauma. Specifically, on the basis of much theoretical and clinical literature, it was
hypothesized that individuals with trauma histories would show greater deficits in ego
development, memory, and self-representation and greater levels of dissociation than
would individuals with no history of trauma. However, the results of this study failed to
sup rort these hypotheses. Of the various analyses run, only a few significant effects were
foun Of these significant effects, some were interpretable but others were not clearly
understandable.

The results that are clearly interpretable are as follows. Individuals with severe
traumas showed more memory elaboration than did those with mild traumas. This finding
was consistent with an analysis of the memories showing that subject-identified
traumatic memories were more elaborated than memories not subject-identified as
traumatic. Although these results are not in the hypothesized direction, one can make an
argument than an affective valence attached to an event of great personal significance
might lead to more effective encoding and greater memorability. Although it is known
that an inverted-U relationship most often exists between degree of arousal and
memorability (Christianson & Nilsson, 1989), it may be for the subjects in this study, the

arousal was optimal rather than overwhelming. That may explain, in part, why these
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particu 1ir self-identified traumatic memories were chosen for inclusion in the memory
task, and it may explain why these memories were more elaborated, while the research-
identified memories involving greater violence were not significantly different than other
memories (Ornstein, 1995; Wolfe, 1995).

he patterns of other results, however, were less clear. Specifically, the findings
that those with mild trauma later in life showed higher insight scores than those with
severe trauma later in life would be expected. However, less clear is the fact the mean
insight scores for those with both mild and severe childhood traumas were higher than the
mean for subjects with mild trauma later in life. Similarly, although it makes sense that
- 10se with multiple severe traumas show less identity cohesion (SCID-D) than those with
single severe traumas, the mid-range means for multiple, mild and single, mild traumas
were greater (although non-significantly) than the single severe traumas. Additionally,
subjects with multiple traumas showed greater differentiation than subjects with single
traumas. The meaning of this finding is not clear.
Methodological Issues

. may be that some of these difficult-to-interpret findings are the result of various
problems in the methodology of this study. Specifically, some of the measures may have
contributed significant error, and the limited range on measures of pathology (e.g., DES,
SCID-D) in a normal population may have affected the results as well.

Measures. Some of the measures used in this study may be questionable in terms
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The other measures used in the study have been long used in research settings and
have demonstrated psychometric soundness. The single exception to this is the coding
system applied to the memory data. This coding system was developed for this study
from research with pre-schoolers’ narratives; however, adult memories are difficult to
code in such a manner due to the high degree of verbal fluency and syntactic complexity.
Nonetheless, high interrater reliability was achieved, and the memory data are, in fact,
easily interpretable. Thus while some problems did exist with certain of the measures, it
seems unlikely that measurement error contributed disproportionately to the lack of
results.

Range. It may be that using a community sample (rather than a clinical sample)
affected the results in the limited ranges on several of the measures (DES, SCID-D).
Related to this, in this sample, the range of trauma was heavily weighted toward milder
traumas, and more severe and/or chronic traumas were less well represented. However,
although the limited range may have affected the results, the results obtained with this
range of trauma may be a reflection of the associated range of pathology in a nonclinical
popu 1ition.

Specifically, it may be that the self- and memory-deficits described in theory and
clinicz observation apply to more severe or ongoing traumas. It could be that in a
nonclinical population, the effects of trauma simply are less pronounced or that other

factors contribute to the observed self deficits often noted in clinical settings.
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M » ;rating Factors

Other potentially moderating factors, such as personality style, resiliency,
significant supportive relationships, or others, may mitigate or augment the effects of
traumatic experience. It seems reasonable to expect that such variables might affect the
actual response to traumatic experience. In addition, these factors could affect the manner
of responding to certain of the tasks. (For example, an individual with an obsessive-
compulsive personality style might give greater detail on the memory task, while
someone with a histrionic style might offer more global, less detailed memories.)

Or, it may be that factors not assessed in regard to details of the trauma (e.g.,
relationship with perpetrator, degree of intrusion, specific nature of injuries, etc.)
significantly affect the manner in which subjects are grouped or rated according to
severity. Theory, clinical observation, and some research have suggested that these
factors are, in fact, predictors of response to trauma. However, in this study, inquiry into
the trauma was balanced with respect for the emotional boundaries of a non-clinical,
stur :nt sample. Knowing the literature and clinical response of many trauma victims, and
without knowing beforehand the range of trauma that would be seen, it seemed important
to prepare for potential adverse clinical reactions to the research protocol and to balance
the intrusiveness of that protocol with the validity of the information elicited. However,
given the good tolerance of subjects to this research protocol, it seems clear that in

fc .ow-up research, with clinical or nonclinical samples, gaining additional information is
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essential from a research standpoint and responsible from a clinical standpoint.

Finally, one additional but controversial matter must be considered. From the
basis of psychodynamic theory, it could be argued that some of the participants who
reported no trauma do, in fact, have histories of trauma that are not accessible in their
conscious memories (i.€., they have repressed traumatic memories). If so, this would be a
significant confound, in that the separate groups actually would be drawn from the same
population and thus artificially segregated. Certainly a more prosaic but reasonable
explanation would be that some subjects simply refused to impart to a stranger such
intimate and painful details of their life experiences, thus creating the same confound. It
is possible that those individuals with the most severe traumas (and possibly the most
severe self-deficits?) were the least likely to possess the resources to openly discuss
traumatic events without significant abreaction or decompensation. If so, even if some
small percentage of such subjects in the no-trauma group refused to identify trauma
histories, and if these subjects did, in fact, represent more severe traumas and more severe
psychopathology, this could significantly skew the results of the no-trauma group. In
either case, little in the study design can be altered to correct for this potential problem.

However, 68 percent of the participants in this sample (75 out of 110) did report
trauma. This is within ranges reported in epidemiological studies on the incidence of
trauma (Briere, 1989, 1992; Norris, 1992). Thus, it seems likely that most subjects were,

in fact, willing to disclose such details of their lives, in many cases with considerable
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applicable to the larger population of nonclinical trauma survivors and consider the utility
of the widely held conventional wisdom that leads clinicians often to expect that trauma
survivors will be impaired in ways suggested by the hypotheses.

'uture Research

Certainly future research should be conducted again with a normal or nonclinical
sample to determine if these results can be replicated. In addition, it would be desirable to
collect « ita from a clinical sample using the same or a similar study design in order to
compare clinical and nonclinical samples. Ideally, an epidemiologic size study including
both nonclinical and clinical populations would provide a clearer understanding of such
results if replicated. It would be useful to consider other moderating factors as discussed,
such as personality factors or temperamental factors (e.g., resilience). Greater detail on
~ 1e nature of traumas should be collected for use in group assignment.

It is an important matter clinically to explore systematically the assumptions that
guide (and at times, bias) the diagnosis, treatment, and conceptualization of patients. It is
important to understand the dynamics and patterns of psychopathology where it is
reasonable to expect that such patterns might exist. Yet it is just as important to
understand if and when certain assumptions do not pertain. In many ways, the results of
this study raise additional questions rather than provide conclusions or answers.

Nonethe :ss, the questions are important ones both clinically and theoretically, and the

need for further research in the area of trauma and its sequelae is highlighted.
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