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If you have purchased this book, it is a safe assumption that someone you love has Complex Post Traumatic Stress Disorder, also known as C-PSTD.  As someone who has C-PTSD, I would like to thank you on their behalf, and give you lots of credit for caring enough to try to find ways to help.  So many people avoid those of us living with C-PTSD rather than get involved.  Those who care enough to want to help us are absolute gems, and greatly appreciated!

I like to mention a couple of things in the introductions of my books so you are aware of what you can expect from this book.

First and foremost, my faith in God is very important to me.  Without it, I know there is no way I could have survived all of the trauma in my life with any semblance of sanity in tact.  God has been vital in helping me to learn to live with C-PTSD, so as a result, I will mention my faith periodically throughout this book.  If you do not share my faith, I hope you will continue reading anyway, because I will provide plenty of information in this book that can help you no matter what your religious beliefs are.

Also, please know that I am not a mental health professional.  I am someone who has survived many toxic and abusive relationships at the hands of family members, in-laws, people I once thought were friends and my former husband.  These relationships caused me to live with severe depression and anxiety for most of my life.  I learned about Narcissistic Personality Disorder in 2011, which is when I realized what was wrong with the bad relationships.  I did not realize that I had C-PTSD until the following year, however.  That is when all of other symptoms suddenly appeared, and I began to learn about the disorder.  I have been studying both Narcissistic Personality Disorder and C-PTSD since.  

My goal with this book is to put what I have learned so far in an easy to comprehend format so readers can gain a clear understanding of what C-PTSD truly is, and enable them to come up with ideas that can help them to understand and help their loved ones.

There is something else you need to keep in mind as you read this book.  It can be easy to get consumed with helping another person, but please do your best not to let that happen to you.  While helping others is clearly a wonderful thing to do, boundaries are also vitally important.  No one ever should be too dependent on another person.  It unnecessarily burdens one person while teaching another to turn to him in times of trouble rather than turn to God or rely in him or herself.  In time, it can make a person helpless, especially if this relationship ends.  To give you a proper perspective, consider Galatians 6:2 and 5:

“2 Bear one another’s burdens, and thereby fulfill the law of Christ.” (NASB)

“5 For each one will bear his own load.”  (NASB) (emphasis added)

I believe these Scriptures mean that we should each deal with our normal struggles mostly by ourselves.  That is our load.  A load is much lighter than a burden, and manageable on our own.  However, sometimes things become incredibly hard, and that is when they become a burden.  They become too heavy to bear alone.  It is during those times that helping each other is necessary.  

When helping your loved one, be aware of what constitutes a load and what constitutes a burden.  It is truly best for not only your loved one, but you as well!

My prayers are with everyone who reads this book, and the loved ones they are trying to help.
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Chapter 1: About Complex Post Traumatic Stress Disorder
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In order to know how to help someone living with C-PTSD, you first need to learn about C-PTSD.

C-PTSD is closely related to PTSD, or Post Traumatic Stress Disorder.  Both disorders are similar in that they are the result of traumatic experiences.  They also share many of the same symptoms.  Yet, in spite of sharing some similarities, C-PTSD and PTSD are different disorders.  

C-PTSD and PTSD develop differently.  PTSD can happen after a single traumatic event, such as either witnessing or being the victim of a violent crime, a car accident, or witnessing the death of another person.  It happens often to those who are in the military in combat situations as well as those in law enforcement.  People in such situations also can develop C-PTSD, obviously, but PTSD seems to be more common.

C-PTSD develops when someone has been exposed to ongoing traumatic events, such as being a prisoner of war, exposure to domestic violence and child abuse.  Many people who have experienced abuse at the hands of a person with Narcissistic Personality Disorder have C-PTSD.

At the time of writing this book, C-PTSD is not specifically listed in the Diagnostics and Statistical Manual, balso known as the DSM-5, which is the book used by mental health professionals to diagnose mental conditions.  PTSD is in the DSM-5.

C-PTSD has gained attention only since the late 1980’s.  PTSD also has been widely known for many years.  There are accounts dating back as far as the Civil War of soldiers experiencing symptoms that we now consider to be a part of PTSD.  

Over the years, PTSD was called several other names times until finally settling on PTSD.  Shell Shock, War Neuroses, Battle Fatigue and Combat Stress Reaction are some names that were once used.  

Both PTSD and C-PTSD are signs of a brain that has experienced severe trauma, and been broken by it.  Four parts of the brain are damaged:  

• The hippocampus often shrinks after trauma.  This portion of the brain is responsible for memory and understanding experiences.  A shrunken hippocampus results in poor short term memory.  

• The prefrontal lobe also becomes damaged.  This lobe in the brain is responsible for language.  When it is damaged, it can become very hard to find the right words when you are trying to express your thoughts. Both speaking and writing can become very challenging.

• The prefrontal cortex is where emotional regulation and fear responses happen.  In cases of C-PTSD, it stops functioning properly, which often results in hyper-vigilance.  This is a state of extreme awareness of one’s surroundings, on guard for any possible danger.

• The amygdala is also responsible for regulating emotions.  In cases of experiencing trauma, it often enlarges due to being overly active for so long.  This can make controlling emotions very difficult.  This situation can cause extreme mood swings that are very difficult or even impossible to control.

C-PTSD is less a mental illness and more of a brain injury in some ways, because the injuries to various parts of the brain are responsible for the dysfunctional behavior.

C-PTSD has no known cure.  However, symptoms can learn to be managed.  It takes time and practice, but it can be done.

	[image: image]
	 	[image: image]


[image: image]

Chapter 2: Symptoms of C-PTSD
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C-PTSD shares many of the classic, well known symptoms of PTSD such as flashbacks, depression and anxiety.  However, in C-PTSD the symptoms can be a bit different, and there are also additional symptoms.  To love someone with C-PTSD, you need to be able to recognize and understand the symptoms.

	Flashbacks are a very common symptom of both disorders, but there are different types of flashbacks a person may experience...  	There are what I refer to as a traditional flashbacks.  It is a very strange feeling, kind of like having a nightmare about a trauma you have experienced, but one big difference between a flashback and nightmare is that flashbacks happen while you are awake.  You may know the event is not happening again, but even so, it feels as if it is.  Reality and the flashback can be hard to differentiate.  Eventually it stops, and you “wake up.”  It leaves you feeling drained mentally and physically.

	There are also emotional flashbacks.  With these, the feeling of reliving a traumatic event is not there, but all of the emotions connected to it are.  If I disagree with someone and they try to make me feel stupid for this, my immediate reaction is often an emotional flashback.  During this emotional flashback, I feel like I did when abusers in my past shamed me - flawed, stupid, incompetent beyond description, ashamed of being those things and more.  I am fully aware that I am not in some past similar situation, but emotionally, it feels like I am.

	Somatic flashbacks are another type of flashback.  Remembering a traumatic event could make a person dizzy, nauseous or even trigger pain of normal stress reactions such as a backache or headache.  They can trigger pain that has no medical cause.  They also can cause old injuries to hurt.  For example, if someone’s arm was broken during an assault, even if the injury healed many years ago, the arm may start to hurt if this person thinks about that attack.  The old injury does not even need to have happened during a traumatic event for it to begin to hurt during a somatic flashback.  I sprained my right foot and ankle badly in 2005, and sometimes during somatic flashbacks, that foot and ankle will hurt.  Not as badly as when they were first injured, but quite badly nonetheless.



	Intrusive thoughts often happen with C-PTSD.  Plus following trauma, the brain can hardwire itself to remember the trauma.  Intrusive thoughts can be triggered by a reminder of trauma, but sometimes they just show up with no rhyme or reason.  They also can be critical thoughts of one’s self such as, “You aren’t good enough,” or, “You’ll never be able to do that!”  They also can be about worst case imaginative scenarios such as driving your car into an oncoming tractor trailer or inappropriate sexual thoughts.

	Ruminating thoughts happen to people with C-PTSD.  This is when someone thinks about something and cannot stop thinking about it.  While that may be a nice thing to experience when you first fall in love with someone and cannot stop thinking about them, this experience is incredibly frustrating and terrible when those thoughts are obsessing over awful things like traumatic and painful events.

	Repressed memories can happen, too.  These are when a person forgets about a traumatic event shortly after it happened.  Eventually, something will trigger the memory to return to the forefront of the mind.  Unlike a traditional flashback, the person is well aware this is merely a memory, and not actually happening.  Many in the mental health community do not believe this is possible.  Others who do believe in repressed memories think it is wise to force a person to remember everything they could have repressed.  In my personal experiences with them, I have found that yes, they are real, and it is best to let them surface naturally.  Pushing to remember traumatic events can set emotional healing back or at the very least make it much harder than necessary.  The brain seems to know best when it can handle dealing with repressed memories, which is why I believe it is best to let them happen naturally.

	Dissociation is very common as well.  This survival skill is one way the brain can handle traumatic situations.  It is when a person feels disconnected from their thoughts, memories and surroundings.  Many victims of sexual assault describe feeling as if they were not in their body as the assault happened.  That is a common example of dissociation, but people do this during other traumatic events too.  Sometimes it happens after a trauma, when thinking about it.  To outsiders, it may look like someone is day dreaming, if anything at all is even noticed.  In extreme cases, a person can develop Dissociative Identity Disorder, which was once known as Multiple Personality Disorder.  

	Executive dysfunction is another common problem that accompanies C-PTSD.  It is related to dissociation.  It means it can be very difficult, even impossible to motivate yourself sometimes. This can manifest as scrolling mindlessly through social media or staring at television, playing video games endlessly or other mindless activities.  Being organized, even simply figuring out what to do to complete a task, also can be incredibly challenging.  Multitasking is extremely difficult or impossible, even if someone once was able to do it well prior to developing C-PTSD.  Attention span is also damaged, meaning a person can struggle to prioritize their attention or shift their attention between tasks.  To describe it in simplest terms, planning and prioritizing are major struggles.

	Disconnecting from physical pain is yet another part of dissociation that can accompany C-PTSD.  Many people with PTSD and C-PTSD have a high pain tolerance because they are very disconnected from their pain.  In my case, there are plenty of times I have felt pain, then after a moment, felt it much less intensely.  I assumed that meant the pain or injury was not so bad, so I would go on as normal, not taking time to rest and recover.  In fact, there have been plenty of times I thought I must be faking the pain, because pain does not just decrease or vanish suddenly for no reason.

	Anger, even rage happen with C-PTSD.  Being abused is going to make you angry.  It is wrong and unfair.  So is the lack of support many abuse victims experience.  Those with C-PTSD may turn their rage outward, hurting other people or becoming abusive, or turn it inward with addictions or by indulging in self destructive behaviors such as self harm, getting involved in toxic relationships or being promiscuous.  There is also anger associated with the symptoms of C-PTSD.  They are difficult to live with and manage, so it is only natural a person trying to work with them will get frustrated and angry often.  Frequently people with C-PTSD get angry quickly even if prior to the disorder, they were very slow to anger.

	Emotional regulation becomes very difficult for those with C-PTSD due to the changes in the brain, primarily the amygdala.  A person with C-PTSD can experience extreme mood swings that are hard or sometimes even impossible to control.

	Depression is naturally very common among those with C-PTSD.  No doubt this happens in part due to the experiences that gave them this disorder.  Many people with C-PTSD struggle with depression no matter how well things in their lives are going.  This depression often leads to suicidal thoughts.  C-PTSD easily can push a person to committing suicide.  Never, ever forget this or underestimate the seriousness of this disorder!  There are some signs someone may be considering suicide.  If someone you love is showing some or all of the signs, please take it seriously!  Talk to them about their feelings.  Ask if they are considering suicide.  If they say yes, do not panic, judge, criticize or them.  Such things only make it worse.  Be non judgmental, and do not tell them suicide is wrong, selfish, cowardly, an easy way out or a sin.  Offer to help them get whatever help they need.  An excellent place to start is the Suicide And Crisis Lifeline.  Their number is 988.  They offer help for the person feeling suicidal as well as those who want to help.  Some signs someone is considering suicide are as follows; 	When someone talks about feeling hopeless, unable to handle the pain, feeling like no one loves them.

	Saying they would be better off dead, their loved ones would be better off without them or no one would miss them if they were no longer around or no one would care if they died.

	Reckless or dangerous behavior.

	Increased dependence on poor coping or avoidance skills such as drugs, gambling, alcohol, watching too much television, etc.

	Extreme moodiness.

	Excessive numbness, anger or sadness.

	Being either extra clingy or extra distant.

	Being uncharacteristically quiet.  If they are already naturally quiet, they may be quieter than normal.



	Anxiety to the point of having panic and anxiety attacks is another common C-PTSD symptom.  Panic attacks can feel very similar to a heart attack.  They often include chest pain, rapid heartbeat, sweating, dizziness, rapid and shallow breathing.  Anxiety attacks are different.  They often do not show such physical symptoms, but the mind is full of worst case scenarios.  A person can go on about their daily life during an anxiety attack and no one will suspect anything is wrong, sometimes not even those closest to the person struggling.  There are various aspects of anxiety, and often people with C-PTSD struggle with several.  Social anxiety is particularly common.  This is when a person is extremely anxious around other people.  Sometimes it even develops into agoraphobia, which is a fear of being in public places.  

	Hyper-vigilance happens with those with C-PTSD.  This is an acute awareness of one’s surroundings in an attempt to detect any danger.  This includes being aware in any slight change in not only surroundings but other people as well.  Any changes in another person’s body language, tone of voice or reactions are noticed in an attempt to identify any possibility of being hurt.

	Difficulty concentrating is a natural result of the brain damage in C-PTSD.  Focus can be about impossible sometimes because the C-PTSD mind just wanders wherever it wants to go.  Trying to get your brain to focus on what you want it to is a colossal task.

	Short term memory problems caused by damage to the hippocampus are common as well.  Long term memory is much less damaged, which is why it is common for those with C-PTSD to remember things from twenty years ago but not being able to remember what happened two hours ago.

	Sleep problems are a natural occurrence with C-PTSD.  Some people sleep too much, while others too little.  Some struggle to fall asleep but eventually stay asleep, while others can fall asleep but struggle to stay asleep and yet others have trouble with both falling and staying asleep.  The brain works so hard to function with C-PTSD it is no wonder sleep problems are so common.  

	Nightmares go hand in hand with C-PTSD.  Nightmares do not necessarily involve reliving traumatic events, although that certainly does happen.  Sometimes they are about things that are nothing like traumatic events, but they trigger similar emotions.  They are always scary and can be very confusing.

	Fatigue is a common side effect C-PTSD.  It naturally happens to someone who suffers with sleep problems.  It also goes along with C-PTSD because a brain suffering with C-PTSD has to work so much harder than a healthy brain due to the damage it has sustained from trauma.  Any brain damage, whether from C-PTSD, disease or physical injury sustained from accidents cause a brain to work much harder to accomplish the same or less than a healthy brain.  This means the body uses a lot of energy which causes fatigue.  It really is much like a car with an engine problem.  That car may still get from point A to point B, but it will get there slower and while burning more fuel than one that is running well.

	Physical problems often can be a direct result of trauma sustained from physical abuse, but even if they are not, they still tend to accompany C-PTSD.  Inflammatory disorders are very common, such as arthritis, Lupus, allergies, and psoriasis.  Digestive issues, Fibromyalgia, high blood pressure and pain (frequently in the back) with no known cause also happen.  
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