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prompt but necess itate a thorough inve stigation of other

medical, neurological, psychiatric, o r pharmacological causes.
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ALIEN ABDUCTION IN PTSD

To the Editor:

W e would like to report a case of early childhood trauma

p resenting with a set of remarkable and unique dissociative

symptomatology in the context of po sttraumatic stress disor­

der (PTSD).

A 15-year-old male was referred to an inpatient unit for
assessment of a possible psychotic disorder. Hc presented

with a number of fears, includi ng fear of alien abd uctio n,

drow n ing, water, heights, and insect s, accompanied by panic

sym p to ms, insomnia, reexperiencing flashbacks, and intru­

sive nightmares. Mental status exam ina t ion did not reveal

an y psychotic sym pto m atology (i.c. , formal thought disorder,

hallu cinations, or delusions), but thi s patient was guarded

and mistrustful.

During the 2-week ho spitalizati on th e patient began to

provide information about his "early childhood trauma."

H e reca lled mult iple contact s with aliens beginning at age

3 ycars. I lis co n vcrsariori in rdat i"n to th e aliens would
cons ist of themes of physical and sexua l abuse aboard a

spaceship. Other stories consisted o f invasion of his privacy

and intrusion of objects into his body orifices on a large

table with an overhead lamp. His reaction to these experiences

was one of terror, intense fear , and helplessness. These

traumati c events would be reexperien ced in the form of

nightmare s and recurrent images and thoughts. Many of

h is des criptions were sim ilar to the movie Fire in the Sky.
In Iact, his symptomatology was triggered by watching a

co m me rc ial for th is movie.

A review of the patient 's ch ild hood history revealed a

number ofearl y health problems incl udi ng antenatal, perina­

tal, and neonatal difficulties. H e had rep eated hospitalizations

for medical and sur gical procedures, many of which were

traumati c and d isruptive to his emotio na l, cognitive, and

soc ial progress. At school ent ry he had sepa ratio n anxiety

di sorder.

Between th e ages of 5 and 8 yea rs, afte r involvement in an

unrelated near-drown ing incident, thi s patient experienced

several epi sodes of sexual ab use by a male neighbor occurri ng

in the basement of the ne ighbor's house, This histo ry,

provided by the parient , was verifi ed by his mother. However,
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th e frequ en cy, nature, and exac t duration of the abuse remain

unknown . When he was 8 years old , h is parents separated

under traumatic circumstances which ended with his mother

pointing an unloaded gun at his father. There was no contact

with th e father for 5 years after thi s incident (i.e., until age

13 years).

This patient's ph ysical status and laboratory inv estigations

were all normal. A computed tomography scan of his head

and EEC were attempted on two occasio ns , bur exposure

to these resulted in the pati ent 's reexperiencing the trauma

in the form of flashbacks and numbing. He refused to have

these done, even at a later stage.

Treatment was effective and consisted of a short-term

course of alprazolarn, individual and group therapy, and

school and social interventions.

This male adolescent presented with a variety of responses

to repea ted earl y childhood tr auma, ultimately leading to a

del ayed on set of PTSD in his teenage years (Tcrr, 1991) .

Several researchers have observ ed th at numbing (loss of

respo nsiveness in the wake of tr auma) is a pred ictor of

later PTSD sym pto ma to logy (So lomon ct al. , 1989). The

de velopment of dis soci at ive defen ses appears to occur more

readily in childhood, and this has been linked to the hypno­

tizability of you ng children (Kirby et al., 1993).

It is po ssibl e this child went through a ch ild hood sexua l

abuse accommodation syndrom e wh ich later manifested as

a vari et y of other anxiety sym p to ms (Bcirchm an er al., 1992),

since sexual abuse remained isolated in the child's world

for years.
This ch ild 's sch izo typal personalit y traits may have CO I1­

rriburcd to the incorporat ion o f the trauma in his alien

beli efs. The visual imagery was used defensively to detach

himself from the immediate experience of terror, pain, and

helplessness. Children exposed to multiple traumas are more

likely to use dissociative defense mechanisms, which include

spontaneous trance episodes and amnesia (Terr, 199 I).
The alien beliefs were not bizarre or out of keeping

with h is cult ure, but rather sym bo lized the emotional and

cognitive persp ecti ve of h is traumati c chi ld hood experiences.

The ch ild, in ['lct, suggested th is at d ifferent times, and he

was eventu ally insightful into his use of his alien bel iefs as

a co p ing strategy.

T h is case illustrates the importance of listening to patients

and their sym p to m presentation in the context of cross­

sec tional, longitudinal, and soc ioc ultural issue s. It also cau­

tions ph ysicians against overdiagnosing psychotic disorders

in such individuals.
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CPR AND PSYCHIATRIC TREATMENT

To the Editor:

W e report a novel approach to group activity programming
for ado lescent inpatients and part ially hospitalized patients.
In 1993, one of the autho rs (S.F.) was conducting card iopul­
mon ary resuscita tio n (C PR) classes for staff mem bers. Ado les­
cent patients in the same unit expressed curiosity and
enthusiasm abo ut his C PR involvem ent . T hus he in itiated
basic CPR training (American Heart Association, 1992) for
selected pat ients aged 12 to 18 with a variety of psychiatric
diagnoses. The 4-hour course has proven to be highl y
successful as a combined educationa l and psychosocial exer­
cise for groups of 6 to 10 ado lescents. T o our knowledge,
this is the first report of the therapeut ic usc of C PR training
on a psychiatr ic unit.

T he mult idisciplinary treatment team selects patient s
based on their ability to sustain att ent ion and their willin gness
to participate. Introductory CPR reading mat erial is distr ib­
uted to part icipants the day before the training course
because most of the patients lack previous CPR train ing.
The course consists of 2 hours of lectures which include
visual aids, followed by a writ ten test and a han ds-on
dem onstration of adult one- person C PR using a mannequ in.
Pat ient s arc assigned to help teach their peers the rescue
sequence on the mannequin.

Some pat ient s arc interested in learn ing a skill that they
may have seen pract iced in television shows. O ther patient s
have family members who have req uired C PR in the past.
A few pat ient s expressed an int erest in obtaining CPR
training as a pre requisite for future employment. e.g., as a
swimming pool junior lifeguard. T he ability to respond to
an emergency is especially appealing to our patients, some
of whom live with elde rly grandparents or in crime- ridde n
n ei ghb orho ods, A t leas t o n e parient has re poned llsing the

C PR train ing to save the life of a neighbor injured in an
accident. W hatever the mot ivat ion to learn may be, the
participants respo nd well to learni ng an "adult" life skill.
All of the patients who participated succeeded in completing
the course and certification. W e have been impres sed by
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the pati ent s curiosity, initiative, pride in earn ing a C PR
certi fication card.

The CPR course is a posit ive learni ng exper ience for
ado lescents who have often experienced chro nic failure in
academic institutions . The patient s enjoy the act ion-o riente d
class and the inc reased sense of mastery and self-esteem th ey
gain from the training. The edu cational material stimulates

discussion and gives the instructo r the opp ortunity to empha­
size prevention: the importance of exercise, a healthy d iet,
and avoidance of smoking and substance abu se. In at least
one California county, C PR train ing has become a part of
the high schoo l curr iculum (M . Mu eller, personal comm uni­
cators , 1995). Tea ching C PR to ado lescent pat ient s in the
hospital setti ng con firms th eir access to main stream
education.

In th is time of program-downsizing and cost conta inme nt ,
the CPR course provides a readily available, inexpensive,
and safe group activity that prom otes prosocial behavior,
personal respo nsibility, and positive accomplishme nt. Psychi­
atric un it or other staff members who arc certified C PR
instructors may be readily available to teach C PR to adoles­
cent inpatients or partially hospitalized patients.

We encourage other clinicia ns working with ado lescents
to explore the use of C PR train ing for the many benefits
it may yield to the ind ividual patients, the ir famil ies, and
the communi ty.
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