A STEP TOWARDS A BROADER UNDERSTANDING OF
COMPLEX TRAUMATIZATION IN VICTIMS OF CRIME:

Psychological and Physical Health Impacts and
Implications for Psychological Interventions and Treatment Evaluation

Birgit Elisabeth Pfitzer

Submitted in Fulfillment of the Requirements for the Degree of
Doctor of Philosophy

July, 2008

School of Psychology, The University of Adelaide, South Australia




Declaration

This thesis contains no material which has been accepted for the award of any other
degree or diploma in any university and, to the best of my knowledge and belief,
contains no material previously published or written by another person, except where

due reference has been made in the text.

I give consent for this copy of my thesis, when deposited in the Adelaide University

Library, to be made available for loan and photocopying.

Birgit Pfitzer

July, 2008

1



To my parents Felix and Lisa Pfitzer,

for their love and frust,
and for providing the ground to go out into the world
and explore new shores.

111



Acknowledgements

Having arrived at the end of this road, I would like to thank all the people who have

supported me at various stages of my PhD.

First of all, I would like to acknowledge my supervisors Associate Professor Paul Delfabbro,
Professor Deborah Turnbull, and Dr. John Raftery for their willingness to embark on a
complex project and their inspiration throughout this time. Special acknowledgements to
Paul for his calm and reassuring manner and his incredible efficiency in thoroughly
scrutinizing vast amounts of written work; I would like to thank Deborah for her amazing
organizational skills and her positive and motivating attitude; John’s contributions were
invaluable in this project and I would like to thank him for his encouragement to explore less

orthodox directions, but also for his great expertise in the field of trauma.

This project would not have been possible without advice and assistance from various
clinicians; I would like to acknowledge Brian Tuckfield for his wisdom, clarity and
extraordinary clinical experience; Dr. Patricia Kent for her much appreciated advice on
hypnotherapy and for assessing treatment integrity; Len Kling for assessing treatment
integrity for the CBT group; furthermore I would like to thank Chris Wigg and all colleagues
at the Centre for Treatment of Anxiety and Depression for making me and the participants
feel welcome at their service, and to Chrisi Lambos, Candice Ryder, Liz McMillan and

Karen Davies for conducting the clinical interviews.

There are many other people who have supported me in this endeavour; I would like
to thank Dr. Ainsley Chalmers and Professor Antonio Ferrante who offered advice and
assistance in relation to the measurement and analysis of biochemical markers and David
Kerr and the Victim Support Service in Adelaide who have provided me with the opportunity
to learn about victims of crime. Furthermore, I would like to thank my friends and my family
back in Germany, as well as my new found friends in Australia, for listening and for
comforting me throughout this often solitary activity. Special thanks to Ela, Rebecca,
Edwina, Andrew, Jo, Neha, Donna, Peter and Angela who were always there for me, and to

Gabi, Mike, and Alistair who provided me with a shelter in times of need.

Finally, I would like to thank those people who participated in this project, for their

trust, courage and strength in the face of unimaginable adversity.

v



Abstract

A STEP TOWARDS A BROADER UNDERSTANDING OF
COMPLEX TRAUMATIZATION IN VICTIMS OF CRIME:

Psychological and Physical Health Impacts and
Implications for Psychological Interventions and Treatment Evaluation
Epidemiological studies have revealed high rates of criminal victimization in

the general community as well as in treatment seeking populations. As a consequence,
many crime victims present with a broad range of psychological and physical health
impacts which exceed far beyond the current conceptualization of posttraumatic stress
disorder. Accordingly, the current project aimed at an exploration of the complex
problems faced in the context of severe interpersonal violence, using a mixed

methodological design within a pragmatist paradigm.

The first study (n=58) involved a quantitative exploration of the psychological
and physical health problems in victims of crime as compared to a normally stressed
community sample without a history of traumatization. Psychological impacts were
assessed by standardized psychological measures, whereas influences on physical
health were captured by an analysis of biochemical markers that reflect stress- related

changes in immune functioning.

Once impacts on psychological and physical health were established, a second
study (n=17) was conducted to gain a better understanding of individual stress
conceptualizations. This study involved a qualitative framework analysis of semi-

structured interviews with victims of crime.

The results from Study I and II informed the development of a phase oriented
psychological treatment program for victims of crime, using cognitive-behavioural
and hypnotherapeutic treatment components. This was followed by an outcome —and
process evaluation of a combined CBT/Hypnotherapy treatment in comparison to a

CBT treatment only to explore additive benefits of hypnotherapy.



Although a multiplicity of traumatic sequelae was indicated by the results of
the preceding studies, the treatment process revealed an even greater complexity of
traumatization which was difficult to accommodate in the proposed treatment
program. Moreover, twelve out of nineteen participants discontinued treatment,
making it difficult to determine the additive benefits of hypnotherapy. A qualitative
analysis of the treatment sessions was conducted to elucidate critical treatment
variables with a particular emphasis on the differences between treatment completers
and non-completers. The results were interpreted with respect to recently suggested
theories and associated treatment approaches such as the Theory of Structural
Dissociation (Van der Hart, Nijenhuis, & Steele, 2006) which may better
accommodate the needs of complex trauma survivors encountered in a real world
clinical practice. Furthermore, the challenges associated with interventions and
treatment evaluations involving a highly complex clinical sample such as victims of
crime are discussed in light of the current debate on evidence-based practice and the
dilemma of providing reliable, methodologically sound evidence without

compromising internal validity of the treatment.
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