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i¢c symptoms and acmm"{”dmion of @ five-year-olq boy. Un-
rictwith the ”mth(’; - i o gl and difficuly

g ];(-(;titi{l were explored during subseqyent sessions of 8-

ol "‘M_ The clinical Slg"_“f““"“ ”f CO”’deng the possibilis 0

in écl"ﬂ ye ‘1 -eactions in children manifesting repetitry ) of
s

e atlempgs of
psa?) "t diccussed.
arl’”tri; masft’ﬂ"g is disc¢

v uma
’

: REACTIONS (A.RS) MAY BE DEFINED As psy

: m'.RS"R, 'ological reactions 1.hat S ‘.Nhen the

'\'\N{:O" pl 'Slh ‘he date of a major traumatic event in the person’

. ah these time-cued reactions, the PETson attempts 1o co?):

ast- hi pact of the trauma. The purpose of this paper is to g

P  the 1::1] e such reactions in a severely traumatized young
dyné

CHOLOGICAL
urrent time

LITERATURE REVIEW

-~ been long recogr}ized in the PSYChOIOgiCal literature, Freyud
ave e us the first climca} description of awoman who re-experi-
wyivid visual reproFlucuon and expression of feelings” precisel
ence Jates of her various past cz_n_astrophes. Lgter, Freud (1920)
on lhrzled the 1dea of the “repetition compulsion” that emerges
genf

B aghthe ndividual’s efforts to cope with earlier trauma that remain
throt

olved. y . .
unsrf.’swmatic studies of anniversary reactions have been made by
ys

Hilgard, who .nOled (1953) that they-were‘ triggered .in adult patiem_s
hen their children reaghed the age at which the patients had experi-
W ed a traumatic eventin their childhood. For example, she presented
fl?g case of a woman who developed pneumonia, pleurisy, and psy-
chotic symptoms whgn her daughtel." reached tl_le age of six. This
woman’s father had died of pneumonia and pleurisy when she was six
years old. Hilgard (1969) emphasized that ARs in adult patients also
may occur when the patient had experienced the traumatic loss of a
sibling during the patient’s childhood. Hilgard suggested that patients
developed “temporal identifications™ with a lost parent or sibling and
that the onset of the ARs, coinciding with the time of death of these
significant objects, resulted in the reemergence of repressed conflicts
associated with the lost persons and in serious psychological and psy-
chosomatic manifestations.
Pollock (1970) noted that ARs may also be caused by incomplete or
abnormal mourning resulting from a severe trauma in childhood. He
described trauma cases in which his patients exhibited ARs in a coinci-
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Minuz (14971 \‘c;\lcgorized two types of A :
ual's sense of ume. In the firgy type the ro. chs-mg snfa
ot the “trauma time” apq the “Currempa-uem is Cor?n-
membrance helps trigger unconscioys jy, lime » Sllchsm
results in ARs of differen SYMptomao], “e; “onflicy e
NO CONCIOUS awareness of (he ARs pr %.y N the Se‘:(lndd'
conscious sense of time.” Pltateq by
Although the term “anniversary reaction” ;
tive and behavioral entity, it refers 1 aheterq les o ¢
and physiological symptoms that distur}, vié?nous gro
The time markers trigger s

- Om . ' Ph
AT-UP Signals, whic, o OStatie (P Wsicy
symptom clusters. The patient ch resy)y; b

. l[
May mirror gy, N the ;

t e
enced by the lost beloved PETson or may re_ix[i:i:ls AU ey, Swm-e
he or she experienced at the time of the rauma_ |y, [Tf mptolns A :
expresses the unconscious desire 5w Ay

: 10 somehgy,
Jjectand/or manifests self-p

: e € pay
unishment and g, ot the log 0t
the ARs set (Renvoise & Jain, 1986),

We found only three relevant citations ¢

Stekel (1923) gave an anecdota] descript
who developed a stroke-like condition durj
thirty-six hours he did not move, talk, or 1.
vears earlier his mother had given birth
same day her other child became il ap ember
dicted that the same thing would hap 5 bini:- ‘:e.
three-year-old son would die. Through “energetic atigpg” of Derr
Stekel the child was forced out of his dangerous condition anq restoreq
to health.

Hilgard (1969) reported a similar case based on personal commupj.
cation with A. C. Cain. An eleven-year-old girl became mute and mo-
tionless and stopped eating when she

reached the age at which her
sister had died. She was treated primarily for AR, and after a few weeks
began to eat, talk, and walk.

TOpe]
£ ARs in childyey,
1on Of a lhl’ee_ e 3
i ar-
ng the by, of: : rl.:’nld l;oy
€aCt to appeals 1, do sog'] For
10 2 baby, anq o gyarrt 0
d died. Family m

pen when she ga

In these two cases the surviving children identified themselves wi_th
the dead siblings because they strongly believed, or perhaps family
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. wledge about Tawn mog;
Know s h 3 Om Psycholoo:
.on and long-term psychoanalysis of 4 ffxiie Ological ey,
;'allll;)[;.zll-de\'eloped speech and u- Pallems_chl eval
hav

ing their inner stat d on skills, e
Lpressing their 1 €S, and they capp, describe Eh Pecially i
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uently, there are serious limitationg n recognizinpr?)“der -Conse.

( ' & - ’ - :

ARsin children. Even those children who are Ureatmeny

-di fficulties m_helpmg the therapist 1o establish (e e sually haye

current reactions and past traumatijc e

g & - vents,  Detween theiy
The lack of evidences of ARsin children may b :
premamrity related to their ego develq Y be determipeq by their

A Pment. It may },
cess of maturation includes not only ¥ be that the pro-

the Percepty e
al, ¢
emolional development of the person S PBHiLive, ang

raumatized i, ch:

. : - Chlldho

also clearing and conceptualizing the essence of the persors l:a(l but
ma-

related conflicts and sharpening the inper contradictions, §

thors (Wolfenstein, 1966; Nagera, 1970) insjs that mournin ﬁ:‘e au-
possible only with the resolution of adolescence, whep dgmdc,?nnelist
from parents has occurred. However, R, Furman (1974), insists th
even a three-year-old child is capable of mourning, Also, E Furm:;
(1974) and Bowlby (1980) note that children are able (o C.Xp.ress their
grief reactions as early as age two.

In our opinion, it is not the quality of the child’s mourning process
but the mere existence of specific Post-traumatic reactions that is jm-
portant for the development of ARs, Children appear to have the
ability to manifest their unconscious guilt and misidentifications associ-
ated with incomplete or abnormal mourning after a profound trau-
matic experience.

Freud (1916) considered the unconscious sense of guilt the most
powerful motivating and organizing force in the mourning process. A
sense of guilt was found to be the most frequent precipitating factor of
the ARs in adult patients (Hilgard & Newman, 1959; Pollock, 1970;

Mintz, 1971; Engel, 1975; Cavenar et al., 1977). Children also can

SANEiRie o™

o



218 Anai Axang,, et q

experieucc: deep guilt af; Or tray
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dened by the loss of thei;

toward the parents for |

¢ S and
Parents bug ag S;F,,F:enilr':i- So
. caving childre, alone ¢, car:!;“ g
and to face an uncertajp future, These childrey, obvig OF the, “Ber
the “specific signs” (Siggins, 1966) of inpe, conflict, . : manifme 4
their abnormal mourning following (he disaster. Chargge Oy
Cainand Cain (1964) and Cain, Fast, anq Erikson
the important activating and distorting role gyij. 1
in young children’s abnormal Mourning proceg after negs Play
their siblings. Along with St?lf-accusatlons, depressiye Withd, Waalh of
ishment-seeking, and acc1dent-pro:}e behavior, these o, e;\p“n.
likely to develop “anniversary” hysterical Identificatjop, Ther,

s ) . e lrauma.
related identifications are not necessarily with , lost S}blln .

identify with the dead or traumatnzed_parents. Such ingenge Identific,,
tions may lead to AR-like states. Davndson (1980) noteq
dren of concemration-camp Survivors tended tq be refe

chiatric counseling for their psychic state deterioratjop
childhood or adolescence

‘"nic

Te
OP sty Pres
rder (PTSD

becauge the

rred for Psy-
during their
lh lhe ﬂge of
Thus, if traumatized children, in their im_mature_an unmasiere
mourni’ng process, can use and manifest guilt and lder‘mfl'u:a\unnlsl in

ir ef -related conflicts and ambivalence, thep
their efforts to resolve trauma tsan .
they can probably experience ARs. These primitive but powerful mo

d unmastereq
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CLINICAL Cask Stupy

HISTORY AND
BACKCR
OUND

_+e patient is 2 five-year-old boy borp ;
e Al
que rrels and fights between his biological &

d inkers. Eventually the father left the famiil)arems, who were 1,
2 apprOPWi[ e care ff)r Ivan and his 0)’. The mother couldeav
freql'e“[ly left alone in a dirty apartment, lZSl:l 'l‘lger sibling, whe wnm
The mother became pregnant and gave birth ? : h“.“gry and sczu-:ie

e an was three years old, a major s :) 4 third chilq_ :
s day, his mother and father, who had refecnfl\fent occurred. Ope
‘rinking. Suddenly, a fierce argument arose | e e
about the mother’s giving birth to a new child involvmg o
S The father mercilessly kicked this child B lh; Syt of e
followed' the father almost killed the mother.w'utr.mg the fight tha
when he had realized what he had done, he com i klthen e

resence of the children. ' mited suicide, in the

The seriously wounded mother and terrori i
w0 the hospital. Within a short while, :;lremrlr-:;f}? chudreD were ke
for piléll and w_ent into hiding from authoritie;:r ;Sfiaped fom e
months, the children were sent to an orphanage' bec:;r e thr?e
court deprived the mother of parental rights. In l,he oru;ea[he L
and his two younger siblings were separated and liveic)l inn?igiff .
units, about one year. When Ivan was about four and a half yea E;:;m
childless American couple adopted these three children azd gso b
them to the United States. R

ndsub

: S6

n ue

> Witnessed ?equrzjly
t

CLINICAL EVALUATION

s after the children arrived in the United States, the adop-
tive parents referred them for evaluation. The general physical exam-
:nation showed no genetic disorders or prenatal toxins in Ivan, who
had been renamed, “John.” The boy was in good health during his stay
at the orphanage. His only medical problem was enlarged tonsils. How-
ever, the adoptive parents reported that John had been having night-
mares, periods of deep sadness, and sudden mood changes since com-

ing to the United States.

Two montl

——

e vaAa¥ERa
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Witnessing the trauma had a profound effecy on
state and behavior. It was evident that he was ey th‘e- b“\"s
symptoms of PTSD. About 1.8 moml?s after (he lr;‘] ;
still exhibiting a strong denial reaction_ ngelime
that he had w ilnes?ji l:c c\flnls I:;:enfd clali]med :.

ment and hid in the cellar before hi fy .
‘;E;;:nnrxt time he bluntly 'I“t?fuse.d to talk ab:;: :;‘Ou“ded h.(:lltq?"‘d
know anything about that.” He d'spl_a!"t‘d anger when ’ Saying ?10{}1(,@
hegan (0 question his two younger Slblings aboyy ; l:l‘n : PSyehl (lgh.'
he even tried 10 cover their mouths with hjg hande ll‘aul‘nali Gln%:
time. the bov was sulllre-e.\;pene.ncm g his pareng des. tag, lf e"ent.
drawingsand repetitive play, using PUppets anq toy ; ly fighy the Y
the beating, chasing, and eventual suicide. He oftey, MMalg g, r;““gh
floor or against the walls or isolated them ip boxes :?l'ew toy o
closet. In his numerous drawings, he again ang - ; Pul‘ the on ™
covered with blood. In other art work, John useq Chaln~ in
to create big black blots that he described ere) (it:; brygp -
ing.” Almost cverynight he had dreams of being (. 40l g ke
or a big man.” He often exhibited anger and yag agress by ig% L
voungest sibling; he blamed the little child for (he Pare ive W, 1(}1
was anxious and worried about his future, 4 if he didms fighe, Johe
adoptive parents !ove and was afraid of bEing Y bal:;?( ;
phanage in his native country.

He also wondered about his mother: was she aliv
doing? He was saddened that she was wounded so Severely Ty, Was gh
also concerned about his identity. He asked Many questign Vi
self. because he could not understand why People calleq }:l_ l.l.l hir,
and not by his real name, “Ivan”"—or his family pey Ilameml ohyy
“Why do they not call me Ivan? Is John better thay, Vania3» :;nc‘i/ ok
When he was told that the American name “John” COrrespe 50 op,
“Ivan” in the Ukraine, he insisted they did not sound alike 5 Ponds

nd h
be different. ad 1

Candh

TREATMENT

Ivan/John's long-term treatment by a Russian-s;.)eakin
gan immediately after cvaluatlon_. The treatment included weekly ing;.
vidual and family sessions and involved play, art, storytelling, relyy.
ation, role playing, and games. The treatment Plans initially yere
focused on (1) developing a sense of personal security and family sta).
ity, (2) helping the new family members to es%al.)hsfh‘ mutual under-
sfanding and close emotional bonds, and (3) minimizing new stresses
and adversities. Gradually, John began to demonstrate signs of in.

g therapig be-
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: i de )resscd state, aggressivc Ity AR
i faunctioning in his new s v
4ot o1 Ik with his adOPHEHEASES ool it
ad) 1l e aCCCP[Cd his and his Slbll_ngs: A "awes and
'nfighbojs.t'irlgly' Jobst neves recalled his blul_()gica| father amrin -
rest =g name- But he often recalled his mother in Od never
won red apout her life, he became very sad, lca:fmll and
et he - sometimes expresscd frustration and helpless ul, and
Wi qraW 3{} : PowerleSs to help her. Geperally, however, his ;;:;53 be-
- piol ogical mother Were ambivalent. For example h:gfhu
ab0” o dreV pictures phen holding a boule of vodka and showed _nre-
dy with @ Jaugh: .Mama, Lena 1s dll'unk!" But on mherocct:
i the b would recall 2 children’s song or line of poetry and Pl’oudI.
siO“S‘Johis pama [ena had taught it to him. A few times John WOul(Yj
pat 1= therapist that he knew “a big secret that should not be
e of months, the boy confessed el

' o the¢
wh]SPer Lyone_" After @ coupl
a ed to his mama Lena was because she behaved so badly

old 1© n
; ad hE:IPP:; her O be punished for that.

(hat h te
that P
SUILT IDENT]FICATIONS, AND EMOTIONAL BREAKDOWNS
hotan humid summer of 1995, John's new parents decided to
[nthe’ cation with the children near the ocean. John and his two
ake 2 ¥ lings were happy and excited; they had never had a vaca-
youngS o owever, during the first therapy session after the vaca-
tjon be " the therapist Was shocked to witness a striking change in
tion ! - pear ance and psychic state. He seemed so distressed, scared
John's [P s if there had been no vacation trip, no prior successfui
d that John was unable to enjoy the

aﬂd lost— . rie

108 s parents 1RO ievaca

re sl Jay activities during the entire vacation. Shortly after arriv-

oced™ " inn, he became anxious and withdrawn. He had difficulty
He did not respond when was

. at l ] ;
e lee and often broke into tears.
nded with angry outbursts.

llln as « ”
falling * - new name, John,” or réspo
10 the therapist. He said thatone

db “Jo
Caljlghn \{/as able to explain his changes

first vacation days happened (o be “just like ot

fight between his parents occurred,

ver
Of-the iy Odessa” when the
and he heard his mother call to him “Vania, Vania, help me!” During
ful and detailed questioning, he also revealed that he saw his
mother “in a green dress, staying somewhere, stretching out her hands
and calling to him.” The image of his mother was vivid and jarring and

rompted the child to re-experience past (raumatic feelings.
next intensively scheduled sessions, he had recovered and
after the major trauma. He

care

iled memories repressed

|2
|
|
|
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drew and described colortul Pictures of \
biological parents: "I saw our Kitchen, Ama ¢ fagy) §
shout. They spoke very loudly, Then s N Witk o 1. Bl
from washbasin . . . threw the glass ang l()()
tought with Mom. 1 saw much bloog on he:-)cé‘;\ e knlfé ; drankg‘in tl:,
took a towel and ran to her.” His story usua‘ll CCalley tog.
couldn’t exactly remember if he had given y smppe dy Me f“’h
had hadden himself in the basement Thi the Owe| lu}is R

. s . LS ;g o
guilt despite therapeutic assurances offeye dh Mep

Subsequent therapy sessions focused op 4 Y the
uve contusion and encouraging his Active 1Speljj
matic images. After about wwo more monlho ing With oy Vg
considerably stabilized and he showeq digns osf‘ Ohnyg PSYthsiVQ tgn'
unconsciously to prefer his new name, freque m r(we“lenm State \
John.” Within a short time, there was 5 Seconuy TePeatiy, 1‘-“He heg
when he entered the clinic build'mg where mnd breakdoft-l Lan, S8
and visitors crowded in the foyer, John expe:in patiems’ :
like attack. He was familiar with the daily aCtiv?:lced an ipy. “Plo
never felt such feelings. He explained thay this z of the Place a i,
ularly the crowd and the specific smell, had reminléne lh_e foye,
in his native city and made him think of unplea ed hip, ofa, Pary
happened to him in that building; one womap, Sﬁnl things thagdlng
painful injection in his buttock and another haq ;}d a.dmi“imer haq
when he delayed obeying her order, He drew thig sl[t h“_‘ﬂ ith . Va
drawings. Ik in o

Again, as during his first breakdown,
feelings of guilt. John re_membe}'ed_well how he ang his lf)r_ess intepg,
building spent time looking outside into an empty and ¢ Tie
“There was nothing for children to play with in thjs hu Tty coyy
some pieces of iron, big ones. But we stayed togethe: yard, lonly
there. . . . I forgot his name. He was my only friend iy, thai“cll) 1.00!%
How could I forget his name? I am bad, don't you think>» 3 Ulld_mg,
continue such guilty ruminations and self-accusationg fo; al " Mighy
and needed the therapist's intervention to redyce Thor |

: . \ e i
his defense, the boy was making unconscious attempts at spliygino. n
own identity. He began to declare that there indee

leq
they
n g ‘-hepls

mﬂlh “Hle
t

3 feel.lnel‘ Op
Lo 8

~

he began to ex

. ong tim,
his WOTITjes. o e
ilting his

: E i d Wwas a b()y Named
Ivan, but this boy remained in Odessa; here and NOW, in Americy Y
only a boy named John. ’

Consequently, several therapy sessions have been provideq (, hel

him in integrating his ego that had seriously been damaged by pro-
found past traumas.
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directly to the temporal aspects of the

is relates .
d, which phcnomcnOIOgically resem-

e aﬂaIYSI :
expcrlence

10CO documents from his native country, Ivan/John’s
e rdlf‘g' 0 witnCSSi“g the fatal fight between his biological par-
p trﬂl'md(i | June 15 93. His last therapy session before the
k place on June 3,1995,by which time John was in
erapy resumed when John and his

e condition. Th
d from their yacation on June 18, 1995. At this

"Cl . etuf y - !
ps) farﬂllY Tdoptive parents TCPOrled John's first intense emotional
e - rcidence between the date of the boy’s major
d the timé surrounding his first emotional

actness in temporal coincidence in

se} bou
rel&‘; ca nm;ﬁ!:;:cond preakdown- On August 21, 1995, he experi-
o - imageof? crowded building, which he described
itution- In the medical records that accompanied the
- in August, 1993, John was in a

eing treated for tonsillitis with injections.

s second emotional breakdown in the United
Thus ¢ L ed within tWO or ks with the second anniversary
2 ital. The temporal factors are soO

e Odessa hosp!
difficult to entertain another explanation of these

ma reason and to derive

cl €

eho m
1 qrder ol Jvan/John devcloped a pathological]y strong feeling
te blaming of self and others. Thus, John
meofa friend in the hospi-
ibling for initiating

nd he s o
tal, 2 On the other hand, his intense sense of guilt stimu-

nts fight- o
rovoking further attempts LO master the traumatic 1n-

(
o
jated his 6 P actments and then the ARs. John repett-

through trauma re-cn : :
ressive acts and drew pictures of bloody bodies-

tively play ut aggres> _
titive efforts, either through posttraumatic play (Tert, 1981)
(Skri ptchenko—Gregorian et al., 1996), never bring success
£ or resolution, a5 s clearly evident in John's case- The secon
of this child’s multiple traumas found him experiencing
vivid visual, auditory, and olfactory hallucinations of his estrang

mother and the trauma-related hospital in Odessa.
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Auma and pustlraumati

The chnldr:de;f:\l? Bu in COI-“rflsll~l§ Othey r.°;0i¥:(;p;°“‘s -
foundy N did oo entify h.m:be: for s 18 AR withlic.linital
cases, l}::); from the ll‘:lll:ll\‘i:lt Pl;:; ;13 énorr::i::lgl:, ;lhe abu:;‘?“iﬁ\

x e mo . : o Usiye

:;:: ﬁf .tht‘ ;;“'3‘;::3:: Stion a!us?dl by his O‘YF fratlzreglngm&l N A
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