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%, DB OB - #iit~=2 7L 5 il (Diagnostic
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BEE (5): RAERDE >HMTF R E AN E >HMF HEEZBESEDED

CIHB/DIHE : FihEeE/RBAa e [a D
(=3

(BIER & LT (F)

(T 1 >DIEET)

EEE (6mUTDIER): REE & RIGKE
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EWT Yy F AL FPHEEOEELY Y —ALER 5.

DSM-5TiZ, 6 U TOTFEHICEL TIx—HD
PTSD ZWif#E L IRl REESHEIhTHS (K1), A
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EDREHESNTVBDIINL T, 6T OHEETIILE
[HREZ2BEIEIDD] LENTVWBE I LEPENE
o TW3, Fiz, —MOBEMETIE CHEHE R EEE ]
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B2, RGN 2ICR SN T B L IEE B
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Background and Understanding of Developmental Trauma Disorder

&

Masaki KODAIRA
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A diagnostic concept of developmental trauma disorder was proposed by van der Kolk et
al. to capture a comprehensive view of the psychological impact of adversarial experiences
(chronic repetitive traumatic experiences, which at their core are abused experiences) on chil-
dren. The symptomatology consists of a wide range of dysfunctions, including emotional/
physical/cognitive dysregulation, attentional and behavioral dysregulation, altered sense of
self-belonging and social expectations, and trauma-related symptoms. It is a combination of
attachment and trauma pathologies and can be understood as a childhood version of Complex
Posttraumatic Stress Disorder. Attachment is defined as “an individual’s inclination to seek
and maintain proximity to a specific object in a crisis situation or in preparation for a potential
crisis”, meaning that when stress increases in a crisis, proximity to an attachment object can
soothe and restore broken feelings. In the event of a traumatic experience, the stable attachment
style can assist in recovery from the trauma by acting as a regulating buffer, both physically
and emotionally. Posttraumatic stress disorder with a lack of stable attachment style formation
can be understood as Complex Posttraumatic Stress Disorder. With the recent rapid increase in
the number of cases of child abuse, more and more children with clinical symptoms, as defined
by developmental trauma disorder, are being referred to child psychiatric institutions. However,
diagnostic criteria that consider the unique symptoms of such children do not yet exist ; thus,
the diagnoses are currently dispersed among various diagnostic categories. From this perspec-
tive, it would be meaningful to reexamine the clinical concept of developmental trauma disor-

der.
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