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Traumatic Stress and its Impact on Body, Mind and Society

In this paper I will share with you some of my experience from working with 
traumatized clients in Vienna, by presenting two drawings that, in a rather direct 
way, illustrate how traumatic stress may be expressed by the affected, giving us an 
insight into what might be going on in the inner state of mind of a traumatized 
person. Before moving on to the practical part, let us first look at the terms of 
the discussion. 

What is Trauma or Traumatic Stress and what Impact does it have?

Looking into history and various diagnostic manuals, it is interesting to see how 
the definition of trauma or post-traumatic stress disorder (PTSD) has changed 
over the years.

Starting in the early 1880s Pierre Janet was one of the first to develop a systematic 
therapeutic approach to post-traumatic psychopathology. He recognized the po-
sition that treatment needs to be adjusted to the different stages of post-traumatic 
stress reactions. The understanding of dissociative reactions goes back to Janet 
as well as the understanding of the importance of a safe and secure relationship 
between the client and the therapist. His ideas from about a century ago still 
challenge scientists and researchers to this day (see Onno Van Der Hart, Paul 
Brown et al. 1989).1

The diagnosis of PTSD is actually quite young. It was only added by The Ameri-
can Psychiatric Association to their third edition of The Diagnostic and Statistical 
Manual of Mental Disorders (DSM) in 1980. The significant alteration that was 
introduced by the PTSD concept was the stipulation that etiologically it was 
no longer considered an inherent weakness - compared to hysteria - but that 
the cause derives from a traumatic situation outside the individual. Terms like 

1 The profound research findings and suggestions of Kurt Goldstein and Gestalt psychologist Adhémar Gelb 
on the effects of severe bodily and psychological traumatisation, catastrophic reaction and breakdown of the 
capacity for abstract behavior are further early contributions to the understanding and treatment of trauma. 
They also deal with the role of safety and the needs of the traumatized person. 
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shell shock (World War I) and combat stress reaction (World War II) are early 
definitions. Soldiers, for example, who had returned home, suffering from severe 
traumatic symptoms, were often looked upon as overly scared/anxious, too weak 
to cope and not strong enough to defend their countries. Only after Vietnam 
could the public and healthcare institutions no longer ignore what the veterans 
had reported. 

In the fifth and latest edition of the diagnostic and statistic manual, PTSD no 
longer ranks amongst anxiety disorder. It now stands as its own category within 
trauma- and stress-related disorders. Criteria are: violent death within the family 
or closely related people, life threatening situations, serious injury, sexual viola-
tion. The individual must have been exposed to at least one of these scenarios. 
Furthermore it is crucial that the individual was either personally affected by 
such an event, witnessed a situation, learnt that a traumatic event had occurred 
to a close family member/friend, or was repeatedly and/or heavily exposed to 
the transmission of aversive and graphic content of a traumatic event (see Ame-
rican Psychiatric Association, 2013). The latter not only concerns therapists and 
war correspondents. We too have to ask ourselves how, by delivering vivid and 
aversive images of human atrocities, the internet and other media contribute to 
trauma-related conditions within our society on a daily basis.

Traumatic stress results from overpowering, life-threatening situations that can 
lead to the feeling of great loss: the loss of safety, loss of a sense of coherence and 
inner self, the loss of control and often the loss of a feeling of solidarity and con-
solation. Let me focus on what Aaron Antonovsky, professor for medical sociolo-
gy, called the sense of coherence. He defines three components within it: compre-
hensibility, manageability and meaningfulness. Comprehensibility indicates the 
belief that things happen in an orderly and forseeable manner and that we can 
comprehend events happening in our lives and reasonably predict what will hap-
pen next. Manageability indicates the belief that we have the skill or ability, the 
support and necessary ressources in order to take care of things, and that things 
are manageable and within our control. Meaningfulness indicates the belief that 
things in life are interesting and satisfactory, that things are worthwhile and that 
there is true meaning in what we do and care about. According to Antonovsky, 
the third element is the most significant (see Aaron Antonovsky, 1979). 

If a person believes there is no reason to be in this world nor to confront oneself 
with challenges, if they have no sense of meaning, then they will have no moti-
vation to comprehend and manage things. Antonovsky´s essential argument is 
that a positive health outcome and salutogenesis both depend on experiencing a 
strong sense of coherence. 

In order to help traumatized people we have to do more than looking at the 
symptoms and developing new drugs. We have to find ways to help them lead 
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safe and meaningful lives again. To reassure and to comfort them will not only 
bring back courage and a stronger sense of coherence; it will also bring back hope. 
Hope is a crucial factor for survival. Without hope we cannot imagine a better 
world for ourselves or others. Without hope we cannot trust that we can manage 
and change things for the better. Recovering from trauma means experiencing 
sensations and feelings that lead to a state of mind in which traumatized people 
feel safe and connected with themselves and the world. That involves creating a 
secure base from which they can move freely in the world and from which they 
can explore safe relationships that support the development of self-regulation, 
self-nurturing and self-comfort. Often the therapeutic relationship is the first and 
sometimes only place which offers safety in that sense. Without safety, people will 
not trust in themselves and others and they will not be able to look at their trau-
ma and bring it to a closure so that they can experience and see that the traumatic 
event is something that happened in the past.

The expression of traumatic stress is diverse and may show a range of symptoms. 
But what is it exactly that we call post-traumatic stress disorder? If we go beyond 
behavioural manifestations as Rudolf Arnheim suggests (see Arnheim, 1949) and 
see a traumatized person in reaction to his environment - the way he looks, walks, 
his attitudes, the meaning he attributes pictures, faces, landscapes, clothes, inci-
dents and so on - we will be able to reach conclusions about the temporary state 
of mind of the individual and understand directly the expression of that. This 
can be achieved by focusing clearly and carefully on the phenomenon and by lis-
tening to its expressions. By opening our senses to what is directly perceivable we 
can achieve a fuller experience of the expression of what we observe. Knowledge 
about traumatic conditions and symptoms does not necessarily interfere with 
that but it will influence and modify the interpretations of what we see. 

Expressive movements “are physical acts which take place because of their inner 
correspondence with the state of mind of the person who performs them […] 
The human organism always functions as a whole, physically and psychically“ 
(Rudolf Arnheim, 1949, 319). 

That state of mind is the result of intrinsic and inseperable activities that are going 
on in our organism all the time. Without that ability of functioning as a whole we 
would not be able to live and manage for very long. 

I shall now present examples of how two of my clients with very different backg-
rounds experienced their trauma.                                                                                                                                                                  
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The alarm                                                                                                                                             
                

The red flashlight in the center of the drawing represents a highly alarming si-
tuation, a possible exposure to a possible danger that could unfold when getting 
involved with others on a deep emotional level. This alarm light represents an 
image of the client´s flight response that happens instinctively. It is not a consci-
ous decision that my client makes when the “alarm goes off”. It just pushes him 
away with what he called “ a 100.000 volt energy”. This response is represented 
by the red stream pouring out from under the alarm light.                                                       

There are these lines in the back that rspresent all the information that has been 
saved like in a huge server-room. And it is mostly information from the past, 
especially traumatic experiences, where my client got into situations in which he 
was highly dependent on others and which he was unable to leave. There is also 
this frame around the alarm system that keeps all of that past information locked. 
When we first started working together my client had very little idea about what 
was going on within himself. He had nightmares in which he jumped out of bed 
terrified, and he had great difficulties in his relationships. The trauma was buried 
deeply in his memory but implicitly and unconsciously working all the time. 

For any therapeutic work and also for working with traumatized clients, the fun-
damental “formula” of Gestalt theory is a powerful instrument:

Fig. 1
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„There are wholes, the behaviour of which is not determined by that of their in-
dividual element, but where the part-processes are themselves determined by the 
intrinsic nature of the whole“.

Max Wertheimer 1924, 2.

Understanding his reactions and also seeing the background from which they 
arose gave my client the insight that was needed to confront his fears. He also re-
alized that many of his anxieties and flight responses were part of an old self-pro-
tective strategy that automatically took over when someone got emotionally close 
to him. Noticing that he could stop his flight response allowed him to explore 
more of the present and he realized that he was no longer in the helpless situation 
he had been in before. That ability is represented by the emergency brake he drew 
in the right corner.

When we were looking at what was missing and what he felt would help to stay 
present, my client drew the tablet:

The tablet

Fig. 2
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He had a vivid idea about what he needed to add to the picture. The blue lines 
on the right which represent information coming in from the environment in 
the present moment symbolize his ability to feel, sense, realize and be aware of 
the present. The alarm light as well as the red stream, both representing his flight 
responses, are less dominant here. The buttons in the middle of the tablet sym-
bolize his ability to influence physical sensations related to past trauma. In being 
able to name and understand his reactions and by giving them a “Gestalt” that 
was manageable, my client experienced a greater sense of control and self-efficacy.

Another example shows a drawing by a lady from Bosnia who had undergone a 
sequence of traumas in her family and later in the Yugoslav wars. Because she had 
married a man from another ethnic group she was threatened with an honour 
killing by her brother. It was her uncle who saved her life but still she had to flee 
from her own family. Shortly after that the war broke out in Ex-Yugoslavia and 
she lost her first child only a few hours after the boy was born in the middle of 
war turmoils mainly because she was alone and without help during childbirth. 
When I first saw her, her body was in a state of freeze. She didn´t feel much, her 
breath was so shallow, almost not there, she had very few words for what she had 
experienced, a lot of anxieties, always worried about her children and she would 
not trust anybody. Because she could not find words for what had happened to 
her I invited her to draw images about what she experienced within herself. 

This is one of them: a nightmare that kept coming back over and over again about 
a traumatic situation that had happened during her first pregnancy in the war:

The dream

Fig. 3
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Together we examined what my client expressed in her drawing and she slowly 
started to feel her body again, her sensations and feelings. It appeared as if life 
was coming back to her. One of the interventions I suggested was letting her do 
something about that situation she drew. In the picture she is unable to move 
even though the door is open with her tormentor standing right in front of her. 
It was surprising to me what happened next. At first she wanted to tear his heart 
apart. But then she stopped and decided to refrain from that and only scratch 
his eyes out. In her tradition the eyes are connected with the “evil look”. Her 
aim was not to take his life away or to take revenge. She realized that he also was 
wounded. He has no feet, one hand is missing and there is blood running down 
from his mouth. Obviously she felt empathy with that man. By expressing her 
inner state and by changing the scene in that way she was finally able to come 
out of her torpor.

One Important Goal in Traumatherapy is to Support Clients in Feeling Connec-
ted to their Sensations, Feelings and the Present Moment.

Traumatized people often feel numb because they had to shut down their phy-
sical sensations and feelings. Their past experiences could not come to a closure 
and they are being re-enacted in the present and keep the person either in a high 
state of arousal and constant alertness or in a state of not feeling much at all. 
This so-called numbing effect is not only seen in individuals but also in groups, 
societies and whole nations.

Phenomenology and exploring together with our clients their trauma states in 
an empathic, non-judging way is still a very good cure. Mindfullness- or aware-
ness-trainings, exercise and sports have also shown positive results as well as skills 
that focus on centering and grounding the body, finding safety in the body and 
experiencing pleasant sensations and feelings. They all help to regulate the inner 
balance and rhythms that went out of synchronicity and they all focus on being 
present in the here and now. 

Hemayat, the care center that I work for in Vienna, started a cooperation with 
the Department of Exercise and Sport Psychology of the University of Vienna in 
2013 to investigate the effects of movement therapy for survivors of war and tor-
ture. So far we see very positive results especially with our young refugees: these 
results demonstrate the relevance of self-determined and active participation and 
of positive self-experience including bodily experience, feelings of safety, control, 
success and joy, as well as positive group experience and development of interper-
sonal relationships (see Ley, Lintl et al., 2014). 
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What Experiences can Contradict the Insecurity, Helplessness and Collapses 
that Result from Trauma?

Most of all we have to create situations where survivors feel safe again and whe-
rein they experience a strong sense of their selves which allows them to act in a 
self-sufficient way. Finding words and putting traumatic experiences and frag-
ments into the life history of the person is another important step as well as 
connecting with others and experiencing respect and safety in relationships, so 
they can trust again. A sense of control and the ability to live a life that is no lon-
ger dominated by others, a society that acknowledges the injustice and responds 
in an appropriate way to the atrocities people went through, as well as developing 
perspectives and hope for the future are crucial factors to support the healing 
process in a positive way. Not only is it essential for trauma victims to be physi-
cally safe again: it is just as important to be respected and loved again and to find 
human beings who are willing to listen with empathy and courage to what they 
had to go through. The worst thing for most refugees is that there is no way to 
be productive. We hardly offer possibilities to participate in society. Some of my 
clients are very fine craftsmen. Their skills could both contribute to our society 
and be an important ressource to help them recover from their traumas. 

Methods that help regulate the arousal in the body and bring back a certain con-
trol and confidence about what is happening are also helpful. By increasing sen-
sory awareness and by feeling sensations and learning to influence them, self-re-
gulation and self-care become possible.  

Successful treatment of PTSD allows the traumatic feelings and memories to 
become conscious and integrated in one´s life history so that the symptoms are 
no longer needed and eventually vanish. This process of integration allows the 
trauma to become a part of the memory rather than something to be feared and 
avoided, interfering with present-day life. Recovery involves feeling empowerded, 
re-establishing a connection to oneself, one´s feelings, and to other people, but 
most of all it involves finding meaning in life again.

Summary
Traumatic stress and its impacts present themselves as high vulnerability, insecurity and 
distrust, and the treatment of those who have undergone life-threatening terrors must go 
beyond looking at symptoms. It is about bringing back a sense of inner strength, self-ef-
ficacy and trust. In finding a way back to those capacities and virtues, the individual is 
highly dependent on his or her environment and interpersonal relationships. Healing 
trauma that took place because of human atrocities cannot happen without the interest, 
empathy, compassion and comfort of others. 
This article reviews recent developments in the treatment of trauma that focus on the 
somatic experiencing of trauma-related sensation and affects and refers to some concepts 
of Gestalt theory. It further presents some drawings and results from working with trau-
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matized clients, and last but not least it reflects on the role of society and its responsibility 
in the healing process.
Keywords: Trauma, post-traumatic stress disorder, Gestalt theory, body, mind, expressi-
on.

Zusammenfassung
Traumatischer Stress und seine Auswirkungen zeigen sich als hohe Vulnerabilität, Un-
sicherheit und Misstrauen. Die Gesundung derer, die lebensbedrohendem Terror aus-
gesetzt waren, muss über die bloße Behandlung von Symptomen hinausgehen. Es geht 
darum, innere Stärke, Selbstwirksamkeit und Vertrauen zurückzuerlangen.  Ein traumati-
sierter Mensch, der zu diesen Fähigkeiten und Tugenden wieder Zugang finden will, ist in 
hohem Maße abhängig von seinem Umfeld und seinen zwischenmenschlichen Beziehun-
gen. Trauma, das durch menschliche Greueltaten entstand, kann nicht ohne das Interesse, 
die Einfühlung, das Mitgefühl und den Trost anderer heilen.
Der vorliegende Beitrag gibt einen kurzen Überblick zu neueren Entwicklungen in der 
Behandlung von Trauma, die auf das somatische Erleben von traumabezogenen Empfin-
dungen und Affekten fokussieren und stellt Bezüge zu einigen Konzepten der Gestalt-
theorie her. Im Weiteren werden Zeichnungen und Ergebnisse aus der therapeutischen 
Arbeit mit Klientinnen und Klienten präsentiert und über die Rolle der Gesellschaft und 
deren Verantwortung in Heilungsprozessen reflektiert.
Schlüsselwörter: Trauma, Posttraumatische Belastungsstörung, Gestalttheorie, Körper, 
Geist, Ausdruck
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