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Chapter 8

CLINICAL IMPLICATIONS
AND APPLICATIONS
OF INFORMATION
PROCESSING

MODELS OF POST-TRAUMATIC STRESS DISORDER

“Consciousness of our powers arguments them.” Vauenargues

INTRODUCTION

The theoretical assumptions, principles, and experimental
paradigms of human information processing (cognitive
psychology) have greatly contributed to our understanding
of the etiology and maintenance of PTSD (Chemtob, Roitblat,
Hamada, Carison, & Twentyman, 1989; Foa, Steketee, & Olasov-
Rothbaum, 1989; Litz & Keane, 1989). PTSD is uniquely suitable
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to be studied from the perspective of experimental cognitive
psychology in that the core symptoms of traumatized persons
entail disturbances of memory, imagery, and thought; all
- symptoms that serve as targets of clinical interventions.

The purpose of the present chapter is to introduce the
information processing theory of PTSD and set forth general
clinical guidelines and heuristics that are implied from the
theory that can be useful in the treatment of traumatized
persons. To date, the majority of the conceptual work in
information processing and PTSD has been used to provide
explanatory mechanisms for the formation of PTSD broadly
defined rather than to derive clinical interventions for specific
problems (for exceptions, see Horowitz, 1986; McCann &
Pearlman, 1990; Resick & Schnicke, 1990). Because of this,
the proposed general clinical guidelines below are intended
to be used to augment existing methods of psychological
treatment of PTSD rather than exist as stand-alone interventions.
In this context, three broad and related content areas are
discussed: first, a series of treatment guidelines are derived
from information processing theory (e.g., guidelines are proposed
that will facilitate traumatic event[s] processing as in direct
therapeutic exposure, etc.); second, the information processing
consequences of multiple traumatization (an under-explored
area) are explored; and third, information that can be provided
to traumatized persons about the high probability information
processing sequelae of experiencing an overwhelming life event
are discussed.

BACKGRCUND

Information processing refers to a set of empirically derived
hypothetical constructs, derived from experimental cognitive
psychology, that address how individuals perceive, selectively
attend to, and retrieve personally relevant information from
memory (see Ingram & Kendall, 1986). Information processing
psychology normatively addresses how life experiences are
organized in memory in a manner that facilitates the utilization
of past experience. Past experience is organized in memory
in functional units called networks or schemas. Schemas
are constructed highly organized bits of knowledge that typically
allow us to effectively utilize our past knowledge about how
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our world works in order to respond to the environment in
an efficient manner. As will be shown below, information
processing theories of PTSD posit that traumatic life experiences
are organized in a manner that profoundly influences how
new information that is relevant to the trauma is processed.
Before describing the specific aspects of information processing
in PTSD, the reader is provided with a brief overview of the
conceptual underpinnings of such work that is borrowed from
experimental cognitive and social-cognitive psychology (see
Taylor & Crocker, 1981).

Schematic Processing

A key set of empirical findings from information processing
research are that perception, the allocation of attention,
comprehension, and beliefs about situations are all subject
to the biasing effects of what has been called schematic
processing (see Winfrey & Goldfried, 1986). Schematic processing
facilitates the encoding and retrieval of information in that
extra information processing (cognitive and affective) resources
are used up for situations or cues that confirm expectations
based on prior experience. A corollary to this is that the
more self-relevant and emotion-based the prior knowledge is,
the more pervasive, automatic (unconscious), tenacious, and
powerful the schematic biasing becomes (e.g., Bargh, 1982;
Bower, 1981). Whole volumes have been written on these
and related issues and the reader is referred to these for
a more thorough rendering (e.g., Clark & Fiske, 1982; Cantor
& Kihistrom, 1981). What follows are some general statements
about the effects of schematic processing that will provide
a backdrop for a discussion of information processing in PTSD.

A schema is a unique construct in that it refers to both
a content (stored, organized knowledge} and a process. In
terms of a process, a schema, once activated or cued, is
said to quickly direct attention to schema-relevant information
in the environment, provides default (fill-in) understanding
or meaning for events, scripts or programs for responding
emotionally and behaviorally, and influences what is remembered
and recalled subsequently about the situation (see Williams,
Watts, MacLeod, & Mathews, 1988). A schema is activated
by both internally generated (e.g., feeling states reminiscent
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of past experience) and external stimuli (situational retrieval
cues). Schematic activation also can proportionally lead us,
often unconsciously, to disrespect schemainconsistent stimuli.
If our schemas lead us to behave a certain way in a situation,
we are later likely to be overconfident in the belief that we
were correct in our behavior, and be quite resistant to arguments
to the contrary (See also Chapter 4).

Modern information processing theory has posited that
cognitions, behaviors, and emotional/physiological reactions
as response systems flow from the same schematic organization
(e.g., Bower, 1981). In this way, information processing is
not strictly the study of cognitive events (e.g., memory) but
the study of integrated repertoires of organized responses
(cognitive, behavioral, and affective). As stated above, research
has shown conclusively that these cognitive, behavioral, and
physiological effects of information processing are more
pronounced and have a greater impact upon experience when
the schematic processing is in the context of personally
meaningful and emotional material (see Greenberg & Safran,
1989). Traumatic life experiences are, by definition, powerfully
self-referent and emotionally significant. The biases in
information processing that flow from the schematic processing
of trauma-related information are in part responsible for
symptom formation in PTSD (Litz & Keane, 1989). These will
be described subsequent to a description of the theory of
information processing in anxiety disorders that provides the
backdrop for work in this area.

Information Processing in Anxiety Disorders

Lang (1985) has proposed an information processing theory
of fear and anxiety that maintains that fear-relevant stimuli
are encoded in highly organized, semantic, “fear networks”
in memory (see Chapter 3 also). These fear networks, or schemas
contain three types of information: (1) information about
stimulus cues that elicit fear; (2) information about cognitive,
motor, and psychophysiological responses (e.g., heart rate
increases, scripts for behavioral avoidance); and (3) information
that defines the meaning of the stimulus cues and responses
for the individual (e.g., “I will faint or go crazy unless I escape
this situation”). When confronted by a fear-relevant stimulus,
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the whole network of memories, responses, attitudes, and
beliefs become primed and made more accessible to experience.
The network of memories acts like a program for action, emotion,
and thought whose integrated function is to marshal resources
to cope with expected harm.

Anxiety disordered patients are characterized in Lang’s
model as having an unusually coherent and stable fear network
which requires few matching elements in the environment
for the network to be activated. Lang also proposed that subtle
and highly generalized (and often ambiguous) events can lead
to fear network activation in anxiety disorders because of
the increased likelihood that other elements in the network
are concurrently active (e.g., being slightly anxious or vulnerable).
Anxiety disordered patients are hyper-prepared, so-to-speak,
to perceive threat in ambiguous situations and to attend to
fear-relevant cues in their environment. Such behavior can
obviously be antithetical to adaptive social functioning.

Foa and Kozak (1986) elaborated on Lang's information
processing model in an effort to explain processes of fear
(symptom) reduction in anxiety disorders which has great
relevance to the treatment of PTSD patients. They discussed
different ways in which memory structures can be accessed
so as to enhance what they called “emotional processing”



















































