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Abstract 

Nowadays, many psychological cases have occurred in Indonesia and are spread out almost every day 
on social media such as sexual abuse, rape, and sexual harassment. Those make people aware and put 
concerned about their trauma-things related. People who suffer traumatic events in long-term memory 
are called experiencing Post Traumatic Stress Disorder (PTSD). This descriptive research discussed the 
symptoms and healing principles undergone by Angel in the movie “Redeeming Love” (2022) and 
referred to Kring et. al’s theory (2012) to analyze the symptoms of PTSD and Schiraldi’s (2009) theory to 
analyze the healing principles of PTSD. The result of this research reveals that the symptoms occurring 
are intrusive, avoidance, negative mood changes, and arousal. Angel managed the symptoms through 
some healing principles, they are: manage symptoms, integrated memories, confronting avoidance, 
feeling safety, intact boundaries, and acceptance feeling. 

 
Keywords: movie redeeming love, PTSD, symptom and healing principles 

 
Kata-kata kunci: film Redeeming Love, gejala dan prinsip penyembuhan, PTSD 

 
1. Introduction 
Basically, humans face many problems in 
their life including some problems that are 
related to the human psyche. Sometimes 
humans show their psychological problems 
through some feelings such as fear, anxiety, 
sadness, and other disorganized thoughts or 
mental disorders. In psychology, the mental 
disorder is called psychosis. Psychosis is a 
disease in which mental illnesses are 
characterized by a deterioration of real-life 
mediated relationships and personalities 
(Hoeksema et al., 2015) where thinking 
deviates from the reality of the external world 
(Charrois, 2015).  

Literary work and Psychology have a 
deep relationship as stated by Endraswara 
(2011). He said that both psychology and 
Literature study human life. Psychology is the 
study of humans in real life while Literature is 
the study of humans as creatures of the 

author’s imagination. Both of them also deal 
with human beings and their reactions, 
miseries, and desires (Aras, 2015). Thus, 
Psychology science can be used to analyze a 
literary work in a form of a film, novel, poem, 
or even song lyric. Discussing psychology, 
human beings have a close relationship with it 
because humans are a creature that shows 
psychological behavior condition. Humans 
are complex beings. Their mental attitude and 
behavior are the result of interaction within 
and between their internal biological, 
psychological and social system and their 
physical and social environment Kabir et al., 
(2019). Humans’ behavior can be understood 
by a human’s soul, mind, or mental including 
behavioral phenomena associated with post-
traumatic stress symptoms (Siswantoro, 2005).   
Trauma is defined as one or more events that 
are perceived by someone as a "critic" that 
gives rise to impotence and vulnerability. The 
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individual may feel emotionally, cognitively, 
and physically overwhelmed (Giller, 2019). 
This then causes severe stress that threatens 
the integrity and psycho-physical balance of 
the person (Perrotta, 2020). Traumatic events 
that strike a person suddenly often come from 
everyday experiences. When feel traumatized, 
it can be very difficult for humans to believe 
that their lives will never be the same again as 
before the event/event happened. Post 
Traumatic Stress Disorder (hereinafter 
referred to as PTSD) is a psychological 
disorder that occurs in people who have 
experienced a tragic or extraordinary event. It 
is a kind of mental disorder that may develop 
after exposure to exceptionally threatening or 
horrifying events (Bisson et al., 2015). The 
traumatic event that PTSD triggers are 
different from common stress disorder 
triggers (Bryant, 2019). Rothbaum and Rauch 
(2020) stated that traumatic experience does 
not always end to develop in the form of 
PTSD. People with PTSD have nightmares, 
intense fear, and avoidance of situations that 
might trigger memories (El-Solh, 2018; Kroes 
& Liivoja, 2019). Additionally, research has 
found that about 69% of the general 
population experience traumatic events 
during their life (Norris, 1992). Post-Traumatic 
Stress Disorder (PTSD) involves trauma and 
anxiety problems in its sufferers and affects its 
sufferers’ social life. The recovery 
environment including family, friends, and 
any other social relations plays an essential 
role in the process of recovering and 
managing the disorder as in all traumas 
(Topor et al., 2006; Waller et al., 2019; 
Bjørlykhaug et al., 2022) 

An individual who is suffering from a 
traumatic experience often shows many kinds 
of symptoms of PTSD. It varies based on the 
unique life circumstances, environment and 
resilience of the impacted individual (Gerber 
& Gerber, 2019). The indicator of how intense 
the symptoms will appear depends on how 
many frightening, traumatic experiences the 

individual has passed in reality. This 
condition would be getting worst if the 
individual or struggler did not have any 
capability or motivation to fight back from 
this frightening, traumatic condition, and also 
got support from the family, friends, and the 
expert will be helpful in these hard 
circumstances and make the quick recovery 
from the traumatic memory (Carlson & 
Ruzek, 2013) 

As proposed by Kring et al., (2014) in 
their book, the symptoms of PTSD are 
grouped into four clusters including intrusive 
or re-experiencing the trauma event, 
avoidance of trauma-related stimuli, mood 
and cognitive change, and the increase of 
arousal and reactivity.  
a. Intrusive Symptom 
Intrusively reexperiencing the traumatic 
event. The person may have repetitive 
memories or nightmares of the event. The 
person may be intensely upset by or show 
marked physiological reactions to reminders 
of the event. The intrusive symptom is like re-
experiencing the trauma event, this symptom 
always haunts the sufferer’s memory even if 
the sufferer had tried to forget it, but the 
trauma event is always stuck in the sufferer’s 
memory.  
b. Avoidance Symptom 
Avoidance symptom is a symptom where the 
sufferer always avoids something related to 
the traumatic events. Persistent avoidance of 
stimuli associated with the traumatic events, 
beginning after the traumatic events occurred. 
Avoidance of stimuli associated with the 
event. Some may try to avoid all reminders of 
the event.  The sufferer tries to avoid thinking 
about the trauma, some may remember only 
disorganized fragments of the event. These 
symptoms may seem contradictory to 
reexperiencing symptoms; although the 
person is using avoidance to try to prevent 
reminders, the strategy often fails, and so re-
experiencing occurs.  

2

2

3

4

4

5

7

13

14

14

23

31

33

35



 3 

c. Negative changes in mood and 
cognition symptom 
In this symptom, the sufferer will face 
negative alterations in cognition and mood 
associated with the traumatic events, it is 
worsening after the traumatic events 
occurred. These can include the inability to 
remember important aspects of the event, 
persistently negative cognition, blaming self 
or others for the event, spreading negative 
emotions, lack of interest or involvement in 
significant activities, feeling separate from 
others, or inability to experience positive 
emotions.  
d. Arousal Symptom 
Arousal symptom is a symptom where the 
sufferer experiences super consciousness. It 
occurs when a person's body suddenly kicks 
into high alertness as a result of thinking 
about their trauma. Even though real danger 
may not be present, their body acts as if it is, 
causing lasting stress after a traumatic event. 
 

The path to recovery and growth is 
different for each sufferer. In some cases, 
symptoms will resolve fairly quickly. But, in 
many cases, usually, it takes a long time to 
recover because every human has a different 
personality and understanding of the disorder 
itself. Most of the recovery and the healing 
process use the mind which means that the 
sufferer has to change their mind from 
negative to positive. Schiraldi (2009) states that 
understanding these principles will greatly 
facilitate the sufferer’s healing process: 
1. Healing starts by applying skills to 
manage PTSD symptoms 
This includes skills to reduce distressing 
arousal, manage anger, and manage 
intrusions. These skills are not curative, but 
they do help to reduce troubling symptoms to 
the point where life becomes more 
manageable. They enable the sufferer to begin 
the steps of healing. 
2. Healing occurs when a traumatic 
memory is processed or integrated. 

As with other memories, traumatic memories 
can be recalled, but without overwhelming 
emotion and arousal. Integration means more 
than just thinking about memories. Intrusions 
are thought about, but that is not sufficient to 
heal. In fact, simply thinking about traumatic 
memory may simply reinforce the memory. 
Integration means that memories are 
transformed and reorganized in a meaningful 
way. We process the dissociated trauma 
memories until we come to terms with them, 
make sense of them, and can put them to rest. 
3. Healing occurs when confronting 
replaces avoidance.  
Avoidance is a characteristic of anxiety 
disorders. It seems natural to avoid pain and 
suffering. However, without awareness, 
integration does not occur. When the sufferer 
avoids, they do not dominate. They never 
learn that they can win over their fears. They 
never learn new coping skills, and they 
remain controlled by the past. Therefore, they 
shall confront in a safe and orderly way that 
which they find distressing. 
4. Healing occurs in a climate of safety 
and pacing 
When the sufferers were traumatized, they 
were not safe. This time, however, they will 
always remain safe and in control. They will 
progress steadily, but as slowly as they need 
to remain in control. Steady progress is more 
beneficial than going too fast.  
5. Healing occurs when boundaries are 
intact 
Boundaries mean a limitation the sufferer has. 
The sufferer does not let anyone come into 
them or approach them because they always 
think that they are in danger and not safe. 
Boundaries seem like a house for the sufferer. 
A house is a place of joy and comfort, a secure 
place. Unfortunately, a house that expects to 
be the comfiest place to live in changes into 
the scariest place where many bad thoughts 
are inside. It makes the sufferer afraid to open 
or even no longer open the doors because it 
remains in danger and the traumatic event. 
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The boundaries are like doors, gates, and 
windows. Healing occurs as the sufferer 
learns to put into place very strong, secure 
boundaries. These boundaries allow them to 
feel safe. They open and close at their 
choosing.  
6. Kind awareness and acceptance of 
feelings aid the healing journey. 
Acceptance of feelings begins with 
compassionate acceptance of self. Bringing a 
deep acceptance and appreciation of yourself 
creates positivity. Accepting what happened 
and being able to name the fears about ‘the 
new reality’ helps people heal from trauma.  
7. Balance in our lives is necessary to 
heal. 
Healing is work. They cannot work constantly 
on difficult material. They will need a break, a 
time-out from the healing work. They will 
need to nourish the mind and body and allow 
themselves time for recreation, laughter, play, 
and beauty. 

As the symptoms of a PTSD sufferer 
may vary, the researcher decides to analyze 
the Post Traumatic Stress Disorder (PTSD) 
experienced by the main character in a 
movie entitled “Redeeming Love”. As one 
form of literary work,  movie can be chosen 
as its characters can be analyzed from the 
perspective of Psychological field. In this 
research, the researcher focused on the 
symptoms and how Angel underwent the 
healing process of Post Traumatic Stress 
Disorder (PTSD), used the Psychological 
approach related to the Psychological 
aspect of the main character in the movie, 
and referred to the theories by (Kring et al., 
2014) and (Schiraldi, 2009) to analyze the 
data. 

The researcher found several previous 
studies related to this research. They have the 
same topics but different objects. The first 
previous study belongs to Sulaeman (2014). 
His thesis is entitled “The Analysis of Trauma 
in Staub’s Novel “Scared to Death”. The focus 
of this research was to describe the portrayal 

of Post Traumatic Stress Disorder (PTSD) 
experienced by two main characters in Staub’s 
novel “Scared to Death, and also to describe 
the two main characters’ ways to heal Post 
Traumatic Stress Disorder in the novel. The 
researcher used Herman’s theories and 
Kennedy’s theories in his research. The second 
previous study is from (Yasin, 2016) with his 
thesis entitled “Post Traumatic Stress Disorder 
by Katie in Nicholas Spark’s Safe Heaven”. 
This research focused on the symptoms, 
causes, and impacts of Post Traumatic Stress 
Disorder (PTSD) suffered by Katie in Nicholas 
Sparks’ Safe Heaven. He used the theory of 
PTSD proposed by Davison (2006). The third 
previous study is (Azis, 2019) with her thesis 
entitled “The Portrayal of Dawson Scott’s 
Post-Traumatic Stress Disorder in Deadline by 
Sandra Brown”. She focused on the portrayal 
of Dawson Scott in Deadline by Sandra Brown 
and how Dawson Scott copes with his Post 
Traumatic Stress Disorder (PTSD). The 
researcher used the theory of PTSD by 
American Psychiatric Association. The last 
previous study is by Satriawan and Rahayu 
(2020) with the research entitled “Post 
Traumatic Stress Disorder Suffered by Private 
John Bartle in Kevin Power’s The Yellow 
Birds”. They focused on the causes, 
symptoms, and impacts of PTSD suffered by 
Private John Bartle in Kevin Powers’ novel 
“The Yellow Birds” and used Davison’s 
theory. 

This research took a psychological 
analysis of Post Traumatic Stress Disorder 
(PTSD) as the main topic to discuss because 
the psychological aspect and human beings 
have a really close relationship with the 
psychological condition based on human 
behavior in reality. The human psychological 
condition is affected by any experience that 
results in psychological problems. Some 
examples of psychological problems events 
that can affect human beings are sexual 
harassment, sexual abuse, witnessing death, 
and natural disasters event such as 
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earthquakes, tsunamis, and volcanic erupts. 
The researcher found some gaps based on the 
previous studies such as in the object of 
research, problem focus, and theory. In this 
research, the researcher focused on the PTSD 
symptoms, and how Angel as the main 
character in the movie “Redeeming Love” 
underwent her healing process of PTSD. 
Theories proposed by Kring et al., (2014) on 
the PTSD symptoms and Schiraldi (2009) on 
the PTSD healing principles were used to 
analyze the data. 
 
2. Method 

The data were collected through note 
taking and screen capturing any scene 
showing the symptoms and healing 
principles Angel did as a PTSD sufferer. 
The data are in the form of utterances and 
behaviors Angel shows indicating the 
symptoms and healing principles of PTSD. 
The theory PTSD symptoms by Kring et al., 
(2014) and PTSD healing principles by 
Schiraldi (2009) were used to analyze the 
data collected. Then, the researcher used 
Spradley's (1980) theory as the technique of 
data analysis. He introduced a model to 
analyze the content of qualitative study in 
his book “Participant Observation”. There 
are four steps according to his theory, those 
are domain analysis, taxonomic analysis, 
componential analysis, and cultural theme 
analysis.  
 
3. Results and Discussion  

This section describes the findings 

and discussion of the research on kinds of 

PTSD symptoms and how did Angel 

underwent her healing process. The 

researcher provided some data on each 

kind of symptom and healing principle 

undergone by Angel. Here are some 

examples of the collected data. 

Results 
A. Intrusive 
1.  Duke : You think I can’t find you, 
Angel? 
         Angel : No! No! No! (screaming) 
         Michael : Angel it’s me! 
 

The underlined words are an 
expression of Angel when she had a 
nightmare about the trauma. She was 
dreaming about Duke who was the person 
who brought her into the brothel and made 
her experience the worst life and trauma. 
Nightmare indicates intrusive symptoms of 
PTSD. The intrusive symptom is like re-
experiencing the trauma event and one of 
the characteristics is having nightmares. 
(S1, D1, Time = 01.04.18) 

In this scene, Angel experienced 
intrusive symptoms when she got 
nightmares about the person that made her 
trauma since she was a child. Angel 
underwent her symptoms through the first 
healing principle which is manage 

symptoms. She managed it by controlling 
her anger and her emotion. After waking 
up from that nightmare, Angel took a deep 
breath and Michael came to calm her and 
brought her to the top of the hill.   

 
2.  Duke: I told you what would I do if you    
                      don’t obey me! 
     Angel : Please don’t! Please! 
 

The underlined words are also an 
expression of Angel when she experienced 
the second nightmare. Angel was dreaming 
about the flashback of the trauma when she 
was forced to abort her womb. She was 
overthinking that she will not get pregnant 
again after that incident. Having 
nightmares indicates intrusive symptoms 
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because a nightmare is re-experiencing the 
trauma event. (S1, D2, Time = 01.17.42) 

This scene shows where Angel 
experienced the second nightmare about 
Duke who forced her to abort her 
pregnancy. It made Angel re-experience her 
trauma event in the past. Angel underwent 
this Intrusive symptom through the first 
healing principle which is manage 

symptom. She controlled her emotions and 
acted as if nothing happened after waking 
up from her sleeping. 

 
3.  Angel : How old is she Duke? Eight?  
                        Nine? 
     Duke : Are you jealous, Angel? 
    Angel : You can never handle a woman,  

            can’t you? 
 

The utterance said by Angel is an 
expression of Angel when she saw a little 
girl inside a room in a brothel. Angel got 
emotional because it made a flashback to 
her childhood. She was growing up in that 
brothel and getting abused since childhood. 
People who have PTSD and could not 
control their anger indicate intrusive 
symptom. (S1, D3, Time = 01.48.53) 

The scene displays where Angel got 
emotional because she saw two little 
children in a brothel and Angel got 
flashbacks where she was also got abused 
in that brothel and forced to be a sex 
worker. She managed this intrusive 
symptom by using the first healing 
principle which is manage symptom. Angel 
was asking Duke how old were the two 
children and got a flashback of when she 
was a child, she got emotional because of 
that but she managed it by laughing and 
mocking Duke by saying if he could ever 
manage a woman well. 
 
B. Avoidance 
1.  Duchess : Tell me why you want your  

    gold. 

Angel : I wanna go from here, take my  
own place, far away from here, I  
just don’t want to be disturbed. 

 
In this scene, Angel asked her gold 

Duchess as the owner of that brothel, 
because she wanted to leave that place and 
have a normal life. She wanted to avoid 
places, feelings, and people that made her 
trauma since childhood. Avoiding places 
related to trauma events indicates 
avoidance symptoms. (S2, D4, Time = 
00.43.51) 

This scene shows that Angel was 
angry at Duchess because she did not get 
the gold she has worked for. Angel wanted 
to go far away and stop being a sex worker. 
In this scene, she shows her avoidance 
symptom. She underwent her symptom 
with the first healing principle which is 
manage symptom. She managed her 
symptom by joking with the duchess while 
asking for her gold to live normally and 
free from pressure, also she controlled her 
emotions and the situation well.  
 
2.  Angel : Leave me alone ! I’m going  

back. 
 

In this scene, Angel ran away from 
her husband’s house, because she still had a 
trust issue with a man. She experienced 
having a problematic family and her daddy 
ever abused her mom so she had that 
trauma feeling and difficulty to trust 
people. She wanted to avoid anything 
related to her trauma events like places,  
people, feelings and etc. Therefore, in this 
scene, it was seen that Angel still has a 
symptom of PTSD which is avoidance, 
because avoiding people related to the 
trauma event indicates avoidance 
symptoms. (S2, D5, Time = 00.54.17) 

In this scene, Angel showed her 
avoidance symptom when she went out of 
her husband’s house because she did not 
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believe in his love. It is caused by her 
trauma event where her daddy used to 
abuse her mom. This symptom shows the 
most dominant healing principle 
undergone by Angel is manage symptom 
healing principle. Angel managed her 
symptom well when it appears in herself. 
Angel showed her intrusive symptom 
when she knew that Michael tried to 
approach him and Angel was angry with 
him, after that Angel managed her 
symptom by listening to Michael’s advice. 
She could manage it well in that situation. 

 
3. Angel : Please stop it! Please! 
 

This scene shows where Angel was 
screaming because she heard a little girl 
screaming from abusive action beside her 
room. That incident made Angel flashback 
to her traumatic event in the past, she tried 
to close her ears to avoid the sounds that 
made her recall her traumatic event. 
Screaming something related to the trauma 
event indicates avoidance symptoms. (S2, 
D6, Time = 01.50.34) 

In this scene, Angel got emotional 
because there is a sound that related to her 
traumatic event in the past. That event 
made her flashback of the traumatic event. 
When Angel shows her avoidance 
symptom, she underwent it with the first 
healing principle which is manage 

symptom. Manage symptom becomes the 
most used healing principle Angel uses 
because when she shows her symptom, she 
always manages them well. In this 
situation, Angel heard the scream of a little 
child and it made her emotional. She 
managed her avoidance symptom by 
closing her ears hoping that the sound will 
disappear. 
 
C. Negative Mood Changes 
1.  Lucky : Do you regret because you don’t  

join with him? 

     Angel : No. No one man wanna own me. 
 

In this scene, Lucky Angel’s friend in 
Pair-A-Dice (brothel) teased her if Angel 
would feel regret because she refused 
Michael’s offer to get married. Angel was 
not well at that time after she got punched 
by strangers. Then, when Lucky teased her 
with that sentence, Angel said that no one 
loves her, and she had a trust issue with the 
man. Angel thought that no one man can 
love them sincerely due to her trauma with 
her daddy in the past. Having negative 
thoughts and being pessimistic indicates 
negative mood changes symptom. (S3, 
D12, Time = 00.42.42) 

This scene shows where Angel 
shows her negative mood changes 
symptom because she has negative 
thoughts about herself and is hopeless that 
nobody loves her. When this symptom 
appears, Angel underwent her symptom 
with the manage symptom healing 
principle. Angel managed her negative 
mood changes by joking with her friend 
and she did not take that situation 
seriously. Angel used to have negative 
thoughts related to her life because she had 
been through many worst experiences, but 
Angel is such a strong woman, and was not 
easy to give up. 

 
2.  Michael : You did not choose the life you  

have. But you can choose the life you 
want. 

    Angel : I choose to die. 
 

This scene displays where Michael 
brought Angel to the hill to see the sunrise 
and told Angel that she can live a good life 
and start everything from the start with 
him. Unfortunately, Angel said that she just 
wants to die. It shows that Angel did not 
have hope to live. She felt hopeless because 
of the dark experiences she experienced 
during her life. Being hopeless and having 
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negative thoughts are the indicators of 
negative mood changes symptom (S3, D19, 
Time = 01.06.32) 

This scene shows that Angel was 
hopeless and even wanted to end her life 
because she thought her life is useless. She 
clearly shows her negative mood changes 
symptom where the sufferer only has 
negative thoughts instead of positive 
thoughts. Angel managed her symptom 
with the manage symptom healing 
principle again. In this situation, she said 
that she gave up on her life and wanted to 
die so it showed her negative mood 
changes symptom. Angel managed this 
symptom by controlling her emotion and 
struggled not to cry, while there was 
Michael who always supported her even in 
her lowest condition. Even though she felt 
hopeless with her life, she could still 
associate with her surrounding and she can 
manage her symptom well by controlling 
her attitude and her emotion in front of 
people. 
 
D. Arousal 
1.  Lucky : You’re sweating. 
  Angel : I feel headache. 
 

The underlined utterance is an 
example of an arousal symptom, one of the 
characteristics is that an individual who has 
PTSD is having trouble sleeping and it 
affects their health. Angel felt a headache 
after she got punched by strangers and it is 
also caused by Michael who always wants 
to marry her. On the other side, Angel still 
hard to believe in love and a man. Having 
trouble sleeping and feeling unwell 
indicates arousal symptoms. (S4, D27 Time 
= 00.42.28) 

The scene shows where Angel 
experienced her arousal symptom. She felt 
that her body is sick and headache. She 
managed her arousal symptom with 
manage symptom healing principle like 

other symptoms. She managed it by resting 
her body and did not think too much. 
Angel acted like nothing happened and did 
not want to make her surrounding worry 
about herself. Manage symptom healing 
principle is where the sufferer can manage 
the symptom by controlling herself and not 
being stressed. 

The dominant symptom when Angel 
underwent her healing process is Symptom 
3, that is negative mood changes in total 
sixty-three data, with twenty data in 
Healing Principle 1, fourteen data in 
Healing Principle 2, twelve two data in 
Healing Principle 3, five data in Healing 
Principle 4, nine data in Healing Principle 5, 
and three data in Healing Principle 6. It 
happened because Angel always thought 
negatively about something. Angel 
experienced PTSD since she was eight years 
old when she witnessed her mother’s death, 
had an abusive daddy, and was forced to be 
a sex worker. Since that, Angel felt stressed 
and had post-trauma. She had intense fear 
and became a hopeless person. That 
traumatic event made her a negative 
person, easy to be angry, and isolate herself 
from other people. Negative mood changes 
symptom is the most dominant symptom 
that appeared in the movie where Angel 
always had negative mood changes in 
cognition. When Angel showed her 
negative mood changes symptoms, she 
underwent that symptoms by managing the 
symptom like anger and intrusions, 
integrated memories, confronting 
avoidance, feeling safety, intact boundaries, 
and acceptance feeling healing principle. 
Table 1 shows the findings of the data 
found.  

Table 1.  
The Findings 
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Notes : S = Symptom 
P = Principle 
S1 = Intrusive 
S2 = Avoidance  
S3 = Negative Mood Changes 
S4 = Arousal 
P1 = Manage Symptoms 
P2 = Integrated Memories 
P3 = Confronting Avoidance 
P4 = Feeling Safety 
P5 = Intact Boundaries 
P6 = Acceptance Feeling 
P7 =  Balancing lives 
 
Discussion 

From the findings, the researcher 
found all four symptoms and six healing 
principles with total of seventy-eight data. 
The first symptom that is intrusive results 
in six data with the most dominant healing 
principle in Healing Principle 1 which is 
manage symptom. Angel showed her 
intrusive symptom and underwent it by 
managing the symptom healing principle. 
Intrusive symptoms showed when Angel 
re-experiencing her PTSD like having 
nightmares and getting emotional. Angel 
underwent her intrusive symptom mostly 
by managing the symptoms such as taking 
a deep breath and controlling her anger or 
even did not do anything or just feeling it 
like nothing happened. This is in line with 
what Ma et al., (2017) said that breathwork 
has a calming effect on the nervous system, 
reducing stress and anxiety by reducing the 
levels of the stress hormone cortisol in the 
body. The second dominant healing 
principle used by Angel when her intrusive 
symptom was shown is Healing Principle 3 
with a total of two data. Healing Principle 3 

is confronting avoidance. When Angel’s 
intrusive symptom was shown, she also 
underwent it by confronting avoidance. 
Confronting avoidance means that Angel 
could face anything related to her traumatic 
events like people, places, or feeling 
without anxiety and panic. The last data in 
the first symptom is in Healing Principle 2 
which is integrated memories with only one 
data. The first symptom was not undergone 
Healing Principles 4, 5, 6, and 7 because 
those healing principles were not suitable 
to heal the intrusive symptom.  

The second symptom is avoidance 
resulting in seven data with the most 
dominant data is Healing Principle 1 
(manage symptoms) with a total of three 
data. When Angel showed her avoidance 
symptom, she mostly underwent it by 
manage symptom healing principle. It is 
caused by Angel who was being a strong 
and wise woman, and she could manage 
her avoidance symptom well. The second 
dominant healing principle is confronting 
avoidance with a total of two data. 
Avoidance symptom and confronting the 
avoidance healing principle are opposite 
things but it relates to each other because 
when Angel showed her avoidance 
symptom when she tried to avoid people, 
places, and feelings related to her traumatic 
event, but in some scenes when she showed 
her avoidance symptom and wanted to 
avoid something, she could stand it and 
managed it by confronting avoidance 
healing principle. The least healing 
principle in the second symptom is Healing 
Principles 2 and 5 which are integrated 
memories and intact boundaries with only 
one data of each. When Angel showed her 
avoidance symptom, she also underwent it 
by integrating memories where she could 
be peaceful with her trauma and thought 
about it as a past event not as the present. 
She also underwent it by intact boundaries 
which means that when she faced her 
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avoidance symptom, she underwent it by 
opening her boundaries to other people 
around her.  Avoidance symptom was not 
undergone by Healing Principles 4, 6, and 7 
because those healing principles were not 
needed and were only suitable for 
avoidance symptom.  

The next symptom is negative mood 
changes which has the highest and most 
dominant data with a total of sixty-three 
data of the healing principle. The highest 
data is Healing Principle 1 which is manage 
symptoms with a total of twenty data. 
Angel showed her negative mood changes 
symptom and mostly underwent it by 
manage symptom healing principle because 
when Angel thought negatively she always 
managed it well and tried not to get 
emotional and could still be calm as 
possible. The second dominant data in this 
symptom is Healing Principle 2 which is an 
integrated memories healing principle with 
a total of fourteen data. There were some 
scenes shown when Angel showed her 
negative mood changes symptom, she 
underwent it by integrated memories 
which means that when she had negative 
thought about her life and being hopeless 
she could manage it by accepting the reality 
and being peaceful with her trauma in the 
past. The third dominant data is in Healing 
Principle 3 which is confronting avoidance. 
Angel also underwent her negative mood 
changes symptom by confronting 
avoidance because which means when she 
had a negative cognition, she could accept 
the bad feeling and confront it. Confronting 
avoidance not only avoid people and place 
but also feeling. The fourth dominant data 
is in Healing Principle 5 which is intact 
boundaries with a total of nine data. Angel 
underwent her negative mood changes 
symptom by having intact boundaries 
which means that when her negative 
thought appeared, she tried to open her 
boundaries and socialize with her 

surrounding. The fifth dominant data is in 
Healing Principle 4 which is feeling safe. 
Angel also underwent her negative mood 
changes symptom with feeling safety which 
means that in a situation where she thought 
negatively toward herself, she tried to look 
for a safe place around her and looked for 
trusted people. The last healing principle is 
the least data is the acceptance feeling 
Healing Principle with a total of three data. 
Angel underwent her negative mood 
changes symptom with acceptance feeling 
which means that she could accept her 
trauma in the past even when her negative 
thought appeared. Healing Principle 7 was 
not shown in Symptom 3 because it is 
balancing lives which means this healing is 
the last step of the healing principle where 
the sufferer finally healed the trauma with 
recreation refreshing the body and soul, 
while Angel hasn’t reached that step yet, so 
Healing Principle 7 was not used by Angel.  

The last symptom is the arousal with 
a total of two data and becomes the least 
data. Angel showed her arousal symptom 
and underwent it by using Healing 
Principles 1 and 4. Angel showed her 
arousal symptom when she felt sick, she 
underwent it by manage symptoms where 
she tried to control her emotion by not 
talking about the unimportant thing. She 
also underwent her arousal symptom by 
feeling safe when she was accompanied by 
her friend which made her feeling safety.   

There is a thin line that connects the 
result of this current research with the 
results of the previous studies. Sulaeman 
(2014) who analyzed two main characters in 
Staub’s novel “ Scared to Death” found the 
symptoms of PTSD experienced by Elsa 
and Marin. Elsa was more dominant in 
intrusive symptoms than the avoidance and 
arousal symptoms, whileMarin is more 
dominant in arousal symptoms. His finding 
is similar to this research because the 
researcher also found intrusive, avoidance, 



 11 

and arousal symptom, but, the difference is 
that Sulaeman only found three symptoms 
while the researcher found four symptoms. 
Also, the dominant data result is different 
where Sulaeman’s data dominant is 
intrusive and arousal while the researcher’s 
data dominant is negative mood changes 
symptom.  

The second previous study belongs 
to Yasin (2016) who analyzed the PTSD of 
Katie, the main character in Nicholas 
Spark’s “Heaven”. He found the symptoms, 
causes, and impacts of PTSD Katie suffered 
from. The two symptoms of PTSD found 
were re-experiencing or intrusive and 
avoidance symptoms. The dominant cause 
was the psychological cause, and the 
impacts found were feeling changes and 
behavior changes. His finding was different 
from the researcher’s because he only 
found two symptoms of PTSD and the 
dominant data is intrusive, while the 
researcher found four symptoms of PTSD 
and the dominant data was negative mood 
changes symptom.  

The third previous study is Azis 
(2019) who analyzed the PTSD of Dawson 
Scott in the novel “Deadline” by Sandra 
Brown. Her findings include three 
symptoms of PTSD: intrusive, negative 
mood change in cognition, and arousal 
symptoms, with the dominant symptom 
shown was intrusive. The second finding 
from Andini was on how to cope with 
PTSD. The way the character coped with 
the PTSD was by taking antianxiety pills 
and alcohol to slow down the nerves and 
the importance of having a support system 
becomes the main element for the character 
in healing the PTSD. The dominant data of 
the symptom found in her research was 
different where her dominant data is in 
intrusive symptom, while the researcher’s 
dominant data symptom is negative mood 
change in cognition. 

The last previous study is from 
Satriawan and Rahayu (2020). They 
analyzed the post-traumatic stress disorder 
experienced by John Bartle in the novel 
“The Yellow Birds”. John Bartle had PTSD 
since he witnessed death in the Iraq war. 
Here are three findings in their research: 
the causes of PTSD were environmental 
and psychological conditions, the two 
dominant symptoms found were avoidance 
and re-experiencing or intrusive, and the 
impacts of PTSD found were behavior 
change, feeling changes, and mind changes. 
Satriawan and Rahayu’s finding is different 
from this research’s as they only found two 
symptoms of PTSD while the researcher 
foundfour symptoms of PTSD. Their 
dominant data is also different from this 
research’s. 

From the previous justification, it 
can be seen that people with PTSD are 
mostly caused by witnessing people’s death 
and abusive actions from their beloved 
ones. Those who witnessed death and got 
abused will always remember how hard 
and sick it feels. The worst event 
experienced will always haunt their 
memories and make them have trauma or 
even can develop PTSD. Schiraldi (2009) 
stated that PTSD could be caused by a wide 
range of events, grouped into three 
categories. Those are intentional human, 
unintentional human, and acts of nature 
(natural disaster). In the general rule, 
intentional human causes are the most 
difficult to recover from, followed by 
unintentional human causes. Acts of nature 
are the least complex and typically resolve 
more quickly than other categories.  

Intentional human causes include 
combat, civil war, sexual abuse, physical 
abuse, criminal assault, violent crime, and 
so on. Unintentional human causes include 
accidents and technological disasters like 
explosions, nuclear disasters, or burns. Acts 
of nature or natural disasters like typhoons, 
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tornados, or earthquakes. On the other 
hand, Kring et al., (2014) also stated that 
about 20 percent of American fighters 
wounded in Vietnam developed PTSD, 
contrasted with 50 percent of those who 
were prisoners of war there. During World 
War II, doctors believed that 98 percent of 
men would develop psychiatric problems 
after 60 days of continuous combat.  

 

IV. CONCLUSION 

PTSD is a disorder that develops in 
humans who have experienced shocking, 
frightening, or dangerous events. The 
healing process of each sufferer is also 
different, the environment such as family, 
friends, and any other social friends affects 
the recovery of the sufferer. The researcher 
is interested in doing this research also 
caused by today’s era where many 
psychological cases happened recently and 
spread out in social media such as sexual 
harassment, sexual abuse, raping, and 
many others. Those events can lead the 
victim to have trauma or even develop into 
PTSD.  

However, whatever the causes, 
living with PTS is overwhelming, and 
people with PTSD should know how to 
cope with the symptoms. Coping with the 
symptoms can be done by seeking 
treatment, seeking support, and developing 
new coping skills. This should be done in 
order to be able to manage the symptoms, 
to reduce painful memories, and to move 
on with life. In short, building a healthy 
support network and regaining a sense of 
self-care are essentials.  

The researcher suggests that future 
researchers who want to conduct research 
in the same field should learn deeply about 
PTSD and the whole of it. PTSD is not an 
easy disorder that can be underestimated; it 
has a big impact when the sufferer shows 
various symptoms and it must be learned 

deeply with some theories by the future 
researcher in order to avoid 
misunderstanding. It can appear in movies, 
novels, short stories, or even surrounding.  
It is also suggested that future researchers 
who will analyze a similar topic to this 
research are symptoms and the healing 
principle of PTSD suggested to analyze 
more in the negative mood changes 
symptom and manage symptoms healing 
principle. This symptom and healing 
principle has the most result and can be 
analyzed in some research. Hopefully, this 
research can be referenced by future 
researchers and have corrections from the 
readers.  
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