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Major Rhonda Cornum was at war in the Persian Gulf In February 1991,
the thirty-six-year-old US Army flight surgeon was on a Blackhawk helicopter in Iraqi airspace, leading her battalion in a search and rescue mission for a downed F -16 pilot. The helicopter came under enemy fire and
crashed, killing most of her fellow soldiers onboard. Major Cornum survived. Saddam's forces took her as she climbed out of the wreckage with
broken limbs, a gunshot wound, and blood all over her face. While a captive, she was sexually assaulted. 1
Two decades later, when I meet Brigadier General Cornum in her impressive Defense Department office, she is in battle-dress camouflage and
wears none of her many decorations. She looks like she jumps out of planes
for fun. She refers easily, with casual bravado, even, to having been brutalized as a prisoner of war. There are no guarded euphemisms from this slim,
slightly elfin woman warrior, an MD and PhD with specialties in urology,
biochemistry, and nutrition. She sounds as traumatized by her experience
as one might be by an unpleasant root canal. She has suffered no posttraumatic stress, she says-none at all. I comment that she appears to be a remarkably resilient person, and she stops, bemused but kind. "It's not just an
appearance. I really am this resilient."
A decade into our wars in Iraq and Afghanistan, Cornum was the director of a groundbreaking $125 million training program the army had just
created. Comprehensive Soldier Fitness was her brainchild. Its purpose is to
tackle the increasingly publicized epidemic of soldiers coming home from
war devastated by posttraumatic stress that leads to addiction, family violence, crime, and suicide. The goal is to train soldiers in resilience-mental
and emotional toughness-before they deploy. Just as the army has always
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trained soldiers to be physically fit, it now believes it necessary to train for
psychological strength, as preparation for war combat and life afterward.
The idea is that when soldiers then experience the horrors of war, they will
have the skills to avoid developing posttraumatic stress disorder. 2 Cornum's
example makes her the perfect person to spearhead this first US military
effort to teach emotional resilience. She preaches what she practices, projecting to a new generation of soldiers that they do not have to be psychologically destroyed by adverse events. Not war, not rape.
What makes Co mum's refusal of trauma surprising has more to do with
us than with her. In the past several decades, we have come to expect a story
of psychological trauma in a victim of sexual assault, let alone one who was
nearly killed in war and captured as a POW. Even a trauma skeptic would
have trouble believing that a person who has been through that experience
was not traumatized. Trauma is now our working assumption about the human consequences of such events.
Colloquially, trauma may refer to an emotionally distressing or shocking experience. In medicalized language that has become popular, posttraumatic stress disorder (PTSD), which psychiatrists first recognized to diagnose troubled Vietnam War veterans, exists when memory of an event
causes suffering from uncontrollable symptoms such as depression, anxiety,
nightmares, flashbacks, and insomnia. 3 Although the psychological problems of veterans drove the push for the professional recognition of the PTSD
diagnosis, 4 it has been the women's movement-with its focus on sexual
violence-that has carried the language of trauma into both popular and legal conceptions of harm. Sex for women and war for men are the twin paths
along which the idea of trauma has developed.
Trauma has unprecedented currency in our time. The feminist legal
scholar Catharine MacKinnon has suggested that "all the signs of mass
post-traumatic stress ... characterize large numbers of women'' because of
potential or actual sexual violence. 5 Up to a third of war veterans will suffer
from PTSD in their lifetimes. 6
A concept that our parents' generation barely knew has become ubiquitous in our public discourse and in our law. Beyond the extremities of rape
and war, trauma has increasingly become a common language in which our
legal system and our culture make sense of how experiencing or witnessing
events can harm people emotionally and later cause them to harm others.The
women's movement relied on the idea of trauma to achieve game-changing
legal reforms in its signature realms of domestic violence, rape, acquaintance rape, and sexual harassment. It is now normal to think of women as
not only vulnerable, but vulnerable specifically to psychological trauma in
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connection with the dangers of sex and their bodies. The idea of traumatized
women has become integral to the developing legal language of abortion.?
Trauma has also defined the conception of harm in child sexual abuse. 8 In
the past several years, a new special system of courts has sprung up to adjudicate cases of veterans who commit crimes upon their return home because ofPTSD-domestic violence crime being the most salient. 9 And quite
possibly in the backdrop of all this intensified interest in trauma lies the national trauma of September 11.
How did trauma come to have this pull over us, to be our default manner of framing events that challenge or overwhelm us, in both ordinary and
extraordinary life experience? The story of trauma in our time consists of
people, ideas, and social changes that have made trauma such a prevalent,
compelling, and consequential way to understand what it is to be human.
Trauma does not belong only to the left or the right, to the victim or the
perpetrator. It is sufficiently compelling to be useful for a wide range of purposes in unexpected ways. The massive social and legal influence of psychological trauma, essentially a theory of memory and its psychic effects, is transforming our basic sense of what it means to be harmed and what it means
to be responsible-ideas that constitute law and society's views of being
human.
The intellectual origins of trauma were forged in the late nineteenth century, out of intense competition among several doctors in Europe-] eanMartin Charcot, Pierre Janet, and Sigmund Freud-to solve the age-old
disease of hysteria, through cases of female patients with odd and mysterious symptoms like paralysis, vomiting, fainting, muscle spasms, nervousness,
and sexual difficulties. 10 The idea that "hysterics suffer mainly from reminiscences" crystallized in Freud's theory that childhood sexual trauma was
the cause of suffering. Memories of traumatic events were repressed in the
unconscious mind and not available to ordinary consciousness.U Those repressed memories of childhood sexual experiences with adults supposedly
caused the symptoms that affiicted the women. 12
But Freud famously repudiated this initial view, known as the seduction
theory, 13 and eventually revised it and stated that the memories that hysterics repressed were fantasies of sexual seduction rather than actual memories.
In this crucial and celebrated transition in Freud's thinking, from the hypothesis of actual events of sexual seduction to an emphasis on sexual fantasies that could have the force of experiences, emerge two themes that have
determined the course of trauma in modern society and continue to hang
over trauma's legal influence today. The first is the basic preoccupation with
trauma associated with sexuality, focused on the sexuality of women and
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children. The second is the troubled ambivalence about whether the events
supposed to be the subject of traumatic memories are real.
Beginning in the 1970s, feminists again took up the sexual trauma of
Freud's early theory of sexual seduction, as the women's movement focused
on the centrality of sexual and intimate partner violence in the social subordination of women.H According to Susan Brownmiller's 1975 bestseller,
Against Our Will, for example, rape was "nothing more or less than a conscious process of intimidation by which all men keep all women in a state
of fear." 15 The liberation of women necessitated recognition of how women
were subordinated through pervasive sexual violation.
As part of the work of the women's liberation movement, consciousnessraising groups in which women confided their stories of sexual violation
emerged and took seriously the psychological concept of repression of traumatic events. 16 What was previously hidden could finally be revealed. Thus
believing women's once-silenced stories of sexual violation was paramount. 17
"Take Back the Night" rallies, which are organized by feminist groups on
college campuses and allow women to tell their personal stories of sexual
violation, continue to mainstream this feminist paradigm of women as survivors of sexual violence.
Feminist-influenced psychology research on rape victims led to the diagnosis known as Rape Trauma Syndrome (RTS), a condition some women
suffered in the aftermath of rape. 18 Legal feminist efforts to reform rape law
made use of the concept of rape trauma and the psychological syndrome.
Most states now accept RTS evidence in rape prosecutions to support an
accuser's claim that rape occurred, or to explain how her behavior was consistent with having been raped. 19 Passage of rape shield laws, which prohibit
rape defendants from cross-examining accusers about prior sexual conduct
or reputation, were in part motivated by concern about rape trauma. 20 That
is, an already traumatized rape victim needed to be protected from experiencing "a second brutalization in court"-a second rape. 21
Psychological trauma also became central to the formulation of the effects
of child sexual abuse, which were often known through adults' memories
of events in childhood. 22 One important study in the 1980s reported that a
quarter of all women had been raped, and a third had been sexually abused
in childhood. 23 Some popular therapists claimed childhood sexual trauma
affected most women. 24 Psychiatrist Judith Herman, who criticized Freud
for founding psychoanalysis in a "denial of women's reality," 25 emphasized
that domestic and sexual violence were widespread along with their traumatic psychological effects. 26 Herman's influential1992 book, Trauma and
Recovery, epitomized the women's movement's welding together of sexuality
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and psychological trauma. "There is war between the sexes. Rape victims,
battered women, and sexually abused children are its casualties. Hysteria is
the combat neurosis of the sex war." 28
The analogy of sexuality to war combat had as its context the parallel and
contiguous journeys of the women's movement and the antiwar movement
in the 1970s. As Vietnam War veterans came home and suffered from serious psychological problems, the public's interest in psychological trauma
rose. Soldiers' conditions known as shell shock, combat fatigue, or war neuroses had been discussed around the two World Wars. But in the 1970s, the
interest in combat trauma, forged in antiwar politics and veterans' struggles
for compensation, led to the psychiatric community's official recognition
ofPTSD. 29
The 1980 edition of the Diagnostic and Statistical Manual ofMental Disorders (DSM-III) of the American Psychiatric Association 30 stated that PTSD
resulted from exposure to a "stressor" that "would be markedly distressing to
almost anyone," one "that is outside the range of usual human experience."31
Women's groups, though, felt that abused women's experience should be explicitly acknowledged in the text of the PTSD definition in the DSM. 32 In
Judith Herman's account, it was "clear that the psychological syndrome seen
in survivors of rape, domestic battery, and incest was essentially the same
as the syndrome seen in survivors of war." 33 Herman, who took part in the
committee that revised the PTSD definition for the following DSM edition,
took issue with the description of a traumatic stressor as "outside the range
of usual human experience." Abuse was in the range of usual experience for
women. 34 The phrase was therefore removed from the DSM. Sexually abused
and battered women were to be considered paradigmatic trauma sufferers.
The feminist psychologist Lenore Walker formulated the now-standard
Battered Woman Syndrome (BWS) as a form of PTSD. 35 Walker relied
on the concept of "learned helplessness," drawn from psychologist Martin
Seligman's 1960s experiments, which exposed caged dogs to repeated, random, and inescapable electric shocks. 36 In Seligman's experiments, dogs subjected to such treatment became passive and eventually stopped attempting to escape the cages, even when escape was possible. They had learned to
be helpless. Walker called this finding "a laboratory version of PTSD" and
undertook to use the concept to explain battered women's behavior. 37 Like
the shocked dogs, battered women learned to be helpless and to feel they
were powerless to escape. Learned helplessness could explain why battered
women did not try to flee their abusive relationships. 38
BWS is now a well-accepted legal concept. It has been useful in criminal
cases in which women have killed or injured their batterers and claimed self-
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defense or provocation, in situations that normally would not satisfY the legal
requirements for such defenses. 39 Courts admit BWS evidence to show that
a defendant believed her abuser was about to harm her, or that such belief
was reasonable, in circumstances that otherwise may not warrant such conclusions. 40 In prosecutions for domestic violence crimes, prosecutors rely on
BWS evidence to explain why a victim who testified has recanted her testimony or does not want to proceed with the prosecution, or to bolster her
credibility if she has made inconsistent statements. 41
In the 1980s and early 1990s hundreds of allegations of sexual abuse of
children in daycare centers resulted in convictions of defendants on the basis
of psychological trauma evidence in the absence of physical evidence. 42 A
version ofPTSD, child sexual abuse accommodation syndrome (CSAAS),
was used to explain why abused children often denied being abused, or admitted it only to retract it later. 43
Since the advent of the PTSD diagnosis, increasing numbers of individuals have been diagnosed with PTSD to explain problems such as depression, eating disorders, and relationship difficulties. 44 The expansion of
trauma has meant that it is not necessary to have experienced rape or war to
be a victim of traumatic injury. For example, claims ofPTSD in sexual harassment lawsuits are now common. 45 Paula Jones's sexual harassment suit
against President Clinton included a claim that she suffered from PTSD as a
result of his alleged conduct. 46 (Clinton allegedly had Jones escorted by state
troopers to a hotel room, where he dropped his trousers and said, "kiss it."47)
The trauma of abortion came to the fore in the same time frame. In the
late 1980s, President Reagan asked Surgeon General C. Everett Koop to
make official findings that abortion harms women's mental health. 48 Koop
declined to do so because scientific evidence of abortion's mental health consequences was lacking. 49 Since then, we have seen further empirical studies that have attempted to improve the methods used to show the existence
of abortion trauma, as well as the rise of women's narratives of mental anguish after abortion. 50
The trauma queen in the early 1990s was Lorena Bobbitt, who cut off
her husband's penis with a kitchen knife. 51 After a jury trial for the felony of
"malicious wounding," she was found not guilty due to temporary insanity
resulting in an irresistible impulse. Her trial, which was televised, kicked off
a national conversation about domestic abuse. She testified that her husband
physically and verbally abused her, cheated, and coerced her to have anal
sex. Her successful defense, bolstered by mental health experts, claimed she
suffered from serious psychiatric illness, including PTSD. Years of sexual,
physical, and emotional abuse had led her finally to snap.
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But also widely reported at the time was the defense narrative of Lorena's
abortion trauma. 52 Lorena testified that she felt pressured to have an abortion so her husband would not leave her. 53 According to her attorney, the
onset of her mental disorder could be traced to her abortion. 54 Lorena said
that right before the cutting, as she saw the knife, the many "pictures" in her
head included rape, forced anal sex, abusive words, and finally, her abortion. 55
Then she recalled screaming when she saw the detached penis in her hand.
Lorena's account combined her abortion, abuse, and rape in a narrative
of trauma, linking sexual violation and violation of the womb. She experienced her decision to have an abortion when threatened with divorce as coerced. Lorena's trial defense presented the abortion as a traumatic repetition
of unwanted sex. In this narrative, she was a battered woman who was subordinated, coerced in matters sexual, and thus traumatized.
Today a central challenge to the constitutional right of abortion involves
the idea of women being psychologically injured by having abortions. A discourse of trauma and abortion has now been adopted by the United States
Supreme Court in Gonzales v. Carhart. At issue in the case was a federal
law that made it a crime for doctors to perform a certain late-term abortion
procedure, which Congress called partial-birth abortion. 56 The procedure
at issue consisted of the doctor reaching into the uterus, piercing and vacuuming the skull of the fetus, and then removing its otherwise intact body
from the womb. The Supreme Court was asked to decide whether the law
prohibiting so-called partial-birth abortion was unconstitutional. The Court
said the law was constitutional and could stand, 57 thus allowing the partialbirth abortion ban to remain in place.
In his opinion for the Court, Justice Kennedy wrote that "some women
come to regret their choice to abort the infant life they once created and
sustained. Severe depression and loss of esteem can follow." 58 Justice Kennedy reasoned that because doctors generally do not tell women the details
of the abortion procedure they are about to undergo, women usually do not
know exactly what happens to the fetus in the process of removing it. 59 He
said, "It is self-evident that a mother who comes to regret her choice to abort
must struggle with grief more anguished and sorrow more profound when
she learns, only after the event, what she once did not know: that she allowed a doctor to pierce the skull and vacuum the fast-developing brain of
her unborn child, a child assuming the human form." 60 The harm that Justice Kennedy described in Carhart was structured as a trauma: an experience
whose meaning is not fully known at the time, followed by a period of delay,
followed by later symptoms that are caused by the earlier event.
The Supreme Court's comments provoked an angry response from sup-
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porters of abortion rights. The notion that women needed to be protected
from psychological harm caused by their own decisions seemed paternalistic and out of touch with modern egalitarian ideals. 61 Justice Ginsburg said
in dissent that the Court assumed "women's fragile emotional state" and
gave voice to "ancient notions about women's place in the family and under
the Constitution-ideas that have long since been discredited." 62 She also
pointed out that the weight of scientific authority resisted the validity of
a "post-abortion syndrome"-which was being proposed by advocates as a
kind ofPTSD. 63
A key figure in the abortion trauma debate was Norma McCorvey, who
was "Jane Roe" in Roe v. Uli:lde and subsequently became a noted antiabortion activist. Three decades after Roe, McCorvey made precisely the argument that women are psychologically traumatized by abortion and asked a
federal court to vacate Roe. 64 The thirty-year delay appeared as a period of
traumatic repression in McCorvey's claim that "because most women injured in abortion are not able to deal with the psychological issues until decades after the abortion, it has taken long periods of time for women to ...
be able to testifY as to the physical and psychological effects of abortion." 65
Roe's companion case, Doe v. Bolton, had a similarly regretful plaintiff.
Sandra Cano, the "Mary Doe" plaintiff, claimed that abortion harms women's mental health. 66 She also claimed that she had never wanted an abortion, was coerced and duped by family members and lawyers into serving as
the plaintiff in the original case, and did not fully comprehend her role in
the case at the time. Cano has been a vocal advocate of the view that abortion is often coerced and causes women psychological trauma. 67 Her campaign has borne fruit. With Justice Kennedy's reasoning in Carhart, abortion trauma has attained significant status in abortion law.
Psychological trauma has continued to gain momentum through feminist legal thought and reform since the 1970s. Though trauma talk in the law
of abortion appears to many as sexist and inconsistent with feminist ideals,
it also continues a feminist legal discourse of women's trauma around their
bodies and sex. Abortion trauma discourse thus corresponds deeply to legal
sensibilities constructed in the past generation in which we imagine women
traumatized by the violation of the sexual body.
If sex is women's trauma, men's trauma has always been the hell of war.
Now, after a decade at war, professional psychiatry's post-Vietnam recognition of the PTSD diagnosis is fully bearing fruit. Since the beginning
of the Iraq and Afghanistan wars, the narrative of trauma has shaped the
popular image of soldiers. 68 Talk of our soldiers coming back home inevitably becomes a conversation about PTSD. Trauma seems linked to war in
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the public mind, and we have been in a war that promises to be indefinite
and defining of our era.
The army's effort to toughen up each soldier through emotional resiliency
training is one of the military's responses to the culture of trauma. 69 For a
generation of young people that General Cornum has dismissively described
as experiencing trauma when they lose their remote, the emotional devastation of war combat is a threat readily assumed and acknowledged. By comparison, veterans of previous wars suffered in relative denial and oblivion, in
eras when warrior ideals were still deeply at odds with the feminization entailed in admitting psychological illness or mental vulnerability.
But how do you train someone to be emotionally resilient? The army's
theory is based on the positive psychology work of Dr. Martin Seligmanremarkably, the very same psychologist whose earlier electric-shock experiments with dogs and theory of learned helplessness became the basis for
the feminist trauma theory of Battered Woman Syndrome. 70 Dr. Seligman
is the research mastermind of the army's resiliency program. His observation that dogs learn helplessness led him to become fascinated by the ones
who did not become helpless regardless of how much they were shocked.
If learned helplessness translated into human depression, then what could
be gleaned about humans from the dogs who did not become helpless and
kept trying? Seligman proposed that those dogs had learned the opposite
of helplessness-that they could exert some control. 71 1hus emerged Seligman's theory oflearned optimism, which explains why some people are able
to surmount difficult circumstances and setbacks that can flatten others. 72
If optimism could be learned, went the argument, then it could be
taught. 73 People could be trained in skills and techniques that would habituate them to thinking positively in the face of adversity. 74 1hey could train
their minds to be prepared to cope with events that might otherwise be traumatic.That was resilience. It should be taught to the troops going to war in
Iraq and Afghanistan. General Cornum, utterly confident that she would
have been one of the dogs who were not emotionally broken by the shocks
and continued to attempt escape, knew that she somehow already possessed
the techniques Seligman had to offer, but that not all soldiers did.
Even as the army has committed $125 million to this training program
based on positive psychology research, Dr. Seligman's reputation has become the subject of an intense controversy. His ideas have been associated with yet another arena of national security: the CIA's torture program. What do Dr. Seligman's dogs have to do with the secret interrogation
programs developed in the post-9/11 period? In her book The Dark Side,
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Jane Mayer revealed that the psychology behind the notorious CIA techniques of interrogation used on terrorism detainees could be traced to Seligman's model of-you guessed it-learned helplessness.75 Two months after
September 11, Seligman met at his home with a group that included psychologists on the CIA payroll who later went on to design the harsh tactics
used in its secret interrogation program. 76 1he CIA later invited Seligman to
speak on learned helplessness in the Navy's program to train US operatives
in self-defense. 77 He spoke there about the infliction of isolation, unpredictability, and random mistreatment, which could create feelings of dread and
dependency in prisoners and break them emotionally. 78
The psychologists who were involved in the secret interrogation protocol
admired and referred to Seligman's theory of learned helplessness as they
attempted to produce helplessness and dependence in terrorism detainees
in the hope of making them compliant for questioning. Psychological insights on the results of inflicting traumatic stress on prisoners, thought to
be useful for training our soldiers to resist enemy captors, in turn informed
the techniques of torture in our interrogations intended to break detainees
emotionally-including, famously, instances of detainees' imprisonment in
dog cages, with collars and leashes. From caged dogs to battered women to
resilient soldiers to torture, the ideas of one man, Dr. Seligman, amazingly
spawned practical consequences in all these disparate areas in which government institutions and law have tried to put into operation theories about
trauma and its effects.
The idea oflearned helplessness, derived from the dog cage experiments,
served as a bridge between government designs to build resistance to trauma
in our soldiers and to inflict trauma on our terrorism detainees for purposes
of interrogation. Dr. Seligman's ideas provided practical guides for resisting
torture and also found their way into discussions out of which techniques
of torture were designed. Meanwhile, the debates around the exposure of
abuses at Abu Ghraib drew on trauma explanations and excuses for the US
soldiers' notorious behavior there. 79 Abu Ghraib emerged as the arresting
visual symbol of our trauma, suffered and inflicted. The Obama administration's resistance to the release of existing photographs of torture recalls
the dynamic of the repression of traumatic memory in a legal case at the
center of which was the question of repressing visual memory in the form
of photographs. 80
Meanwhile, in the post-9/11 decade, the broken war veteran has captured the public imagination. The salience of PTSD has risen through veterans' contacts with the legal system upon their return home-as perpetra-
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tors of crime. 81 Most notable is the propensity of male veterans to commit
domestic crimes against their spouses and families. 82 Through trauma, veterans' status as both perpetrators and victims is being forged.
The consequences of trauma's entrenchment have been not only medical,
but also legal and institutional. The drive to respond in meaningful ways to
the problem of war coming home with our soldiers has led to a raft of military and government programs focused on access to medical treatment and
support for psychological illness, to a degree that previous generations of
veterans did not have. The rise of the PTSD diagnosis has made trauma a
growth industry, as the diagnosis increasingly becomes the path toward receiving government benefits unavailable to individual veterans who have not
been injured in that particular way.
The status of PTSD as a war injury, though recognized, remains unresolved. There is in the military a suspicion that PTSD malingering among
its soldiers is not uncommon, and that the category of trauma is promiscuously expanding to accommodate many kinds of suffering in the aftermath
of war. 83 Even as the military makes visible moves to avoid and remedy the
relative neglect and stigmatization that beset the Vietnam generation, such
as increasing the recognition and resources for PTSD, the incentive that
creates for soldiers to self-pathologize a wide range of human reactions to
war is a source of great unease.
The same irresolution was evident in recent debate over whether PTSD
should be considered a war injury for the purpose of the Purple Heart, the
military decoration awarded to soldiers who have been wounded or killed by
the enemy in battle. 84 Trauma derives from the ancient Greek word meaning "wound." 85 The physically wounded, even if fully healed, qualifY for the
decoration. Is psychological trauma a war wound? While it is not a physical wound, it can last longer and be seriously debilitating. With advocates
highlighting the sacrifices of several hundred thousand Iraq and Mghanistan
veterans diagnosed with PTSD or major depression, the question reached
a Pentagon advisory group that considered whether to begin awarding the
Purple Heart for the quintessential war injury of our current wars.
In 2009, the Pentagon debated and said no-for now. 86 While it is still
unyielding on PTSD, combat-induced traumatic brain injury, or mild concussion, does now qualifY a veteran for a Purple Heart. 87 There were several problems with PTSD as a form of war wound. First, it was hard to say
that PTSD was intentionally inflicted by the enemy. Second, there was a
problem of determining causation. A PTSD diagnosis could tell you that a
mind was suffering but could not tell you objectively whether that suffering was caused by an outside force. Finally, and most tellingly, there might
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be something perverse about giving an award to soldiers who develop a disorder after witnessing an event, but not to those who witnessed the same
event without developing a disorder. Even as the military recognizes PTSD
as a harm that arises from war combat, it does not yet consider it to be like
a gunshot wound or loss of limb. The key reason seems to be a truly unresolved ambivalence about the valor that a psychological wound implies, an
ambivalence that does not trouble the honoring of sacrifices of bloodshed.
Another important ambivalence haunting the public discourse is the status of victimhood that is often closely tied to trauma. The traumatic event is
generally seen as one that happens to a victim who is harmed-by being shot
at, raped, beaten, tortured, abused, or witnessing such acts. Trauma has been
a framework for understanding and emphasizing the suffering of victimhood in various legal contexts. The wrongdoer's acts seem to cause trauma,
so that to be traumatized is to be a harmed victim. Trauma, in other words,
has been used to discern implicitly who should be subject to moral blame
and who vindicated.
But today's veterans, given space and language to articulate why they are
suffering, disturb the traumatization-victimhood link. The memories that
give them nightmares are often of inflicting violence, even of killing. Thus
we have to talk about the trauma not just of the victim, but of the perpetrator. As accustomed as we are to thinking of traumatized persons as victims,
PTSD does not inherently or necessarily distinguish between memories of
the aggressor and of the victim.
Increased attention to soldiers whose suffering of traumatic symptoms is
linked to experiences of killing or harming people will likely change the cultural meaning of trauma itsel£ So, for example, not only the trauma of the
victim of domestic or sexual violence, but also the trauma of the perpetrator of such crime will become increasingly prominent. Trauma will increasingly frame what it means to commit crime, just as it now frames what it
means to be a victim of crime.
If the most obvious impact of the rise of trauma has been on our society's
understanding of harm, another impact that follows close behind is on what
it means to be responsible for one's actions. These two concepts of harm and
responsibility go hand in hand. The example of Battered Woman Syndrome
provides a way to understand the harm ofbattering that goes beyond physical bruises. But the syndrome was actually created to explain why the battered woman should not be held criminally responsible for harm that she
inflicted. Trauma translates into diminished responsibility. Increasing recognition of the traumatic suffering of the aggressor surely changes our views
of his criminal responsibility.
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The effects of PTSD on these basic assumptions underlying our justice
system are potentially far reaching. Recent developments in our legal system have begun to show just that. Throughout the twentieth and twentyfirst centuries, there has been, around the wars, regular resurgence of interest in the mental states of veterans who come back from war dramatically
changed. In the legal system, we have consistently seen cases where those
changes are claimed to have resulted in criminal behaviors that should be
treated differently from other crimes because they are committed by a certain
class of person, the veteran. 88 In Buffalo, New York, in 2008, a judge named
Robert Russell, a Vietnam veteran, created a separate court to resolve regular
criminal charges against veterans. 89 Since then, dozens of similar courts have
sprung up in many states, and many more will follow. 90 A new system of
courts for veterans has come into existence, as part of our state court system.
These courts represent an alternative justice system, motivated by assumptions about PTSD,just for veterans arrested for crimes and thought to have
offended because of the mental stress of combat. Their cases are resolved
in these special veterans' courts instead of in the ordinary criminal courts.
The idea of these courts is to work out for the veteran criminal defendant a
treatment regimen for mental health and drug problems and take him out
of the normal path of criminal punishment and prison. 91 With these special
courts the legal system is attempting to achieve with veterans what many
psychologists have sought more generally but have never realistically hoped
to achieve: a justice system whose focus is the psychological treatment and
rehabilitation needs of the individual defendant rather than the techniques
of mass incarceration and harsh punishment that have become normal in
American criminal justice.
The idea of a separate court system oflimited access for people who have
suffered war trauma is fascinating. Though justifications for these courts
rely on patriotism and gratitude for veterans who have risked their lives,
they also turn immediately to psychological trauma as the distinctive injury of Iraq and Mghanistan veterans. The view that this institutional development expresses is that our criminal courts are somehow an unsuitable
venue for dealing with the criminal manifestations of trauma. This implies
that trauma thoroughly challenges the basic assumptions about personal
criminal responsibility and punishment that underlie our criminal justice
system. Given the ubiquity of trauma talk, it would be surprising if this implication remained limited to the situation of war combat veterans.
What do we gain and what we do we lose in becoming a society that
increasingly makes trauma central to our view of human emotional life in
many important domains? What effect does it have on our conceptions of
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ourselves when trauma becomes our common way of understanding difficult experiences and emotional suffering? Do we suffer more or less by seeing certain types of experiences as traumatic? Does the category of trauma
merely help us identify and describe (and perhaps treat) suffering? Or does
it also create or enlarge ordinary forms of suffering?
Since the 1990s, the standard initiation into undergraduate life for firstyear students has been to go through required orientation and training sessions on sexual matters from the moment of setting foot on campus-a
cultural result of the rise in feminist consciousness. If the framework for education and talk about acquaintance rape and sexual harassment increasingly
assumes that these kinds of events are traumatic and common, what kind of
emotional lives, sense of danger, and potential for suffering do we produce
in people? By contrast, the attitude held by General Cornum and adopted
in the army's resiliency training program denies that difficult events, even
extreme ones, have to be traumatic, assuming a person can develop mental
habits of exerting control over the meanings of events.
If there is concern about trauma becoming such a dominant cultural assumption about human experience and emotional life, it is not because of
doubts that trauma is real. Rather, it is because such a trauma-oriented society may produce traumatic suffering in its citizens, in not only extraordinary situations but also in ordinary ones. It may also increasingly undermine the ideas of harm and responsibility on which the legal system depends
to hold people to account for their actions. Before we go all the way down
that road, we need to understand and evaluate the consequences of making
so much of life traumatic.
Notes
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in people? By contrast, the attitude held by General Cornum and adopted
in the army's resiliency training program denies that difficult events, even
extreme ones, have to be traumatic, assuming a person can develop mental
habits of exerting control over the meanings of events.
If there is concern about trauma becoming such a dominant cultural assumption about human experience and emotional life, it is not because of
doubts that trauma is real. Rather, it is because such a trauma-oriented society may produce traumatic suffering in its citizens, in not only extraordinary situations but also in ordinary ones. It may also increasingly undermine the ideas of harm and responsibility on which the legal system depends
to hold people to account for their actions. Before we go all the way down
that road, we need to understand and evaluate the consequences of making
so much of life traumatic.
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