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            Further praise for Resilience and Survival


            “To the ever-intriguing realm of human resilience, Clara Mucci adds a truly distinguished treatise. Deftly synthesizing recent advances in neurophysiology, modern child developmental studies, psychoanalytic object relations theory, and observations from psycho-political arena, Mucci constructs a sophisticated sociobiological model of hope, faith and grit that makes it possible for us to survive, if not master, the cruelties of fellow human beings and the calamities of nature. Her book is a theoretical and technical addition of great significant to our literature!”

            Salman Akhtar, MD, Professor of Psychiatry, Jefferson Medical College and Training and Supervising Analyst, Psychoanalytic Center of Philadelphia

            “Clara Mucci’s new book Resilience and Survival could not be more timely and deeply useful in so many parts of out beleaguered world. Tracing the vulnerability to trauma in individual and social situations, Mucci shows us how powerfully a psychoanalytic lens can offer productive help and understanding. The breakdowns and traumas she details come to the individual in the earliest point of human attachment, in all the later stages in the course of development in the encounters with individuality, sexuality and social life, and in the terrifying consequences of genocides and mass assaults on individuals and collectivities. Her book is both a register and testimony to the suffering trauma brings and a careful presentation of the social and individual projects for processing and surviving collective trauma. We need this book to understand the costs of collective cruelty and social conflict and to design the reparative projects which are necessary for recovery.”

            Adrienne Harris, PhD, Faculty and Supervisor, NYU Postdoctoral Program in Psychotherapy and Psychoanalysis and Faculty and Training Analyst, Psychoanalytic Institute of Northern California

            “In her latest book, Clara Mucci continues her important exploration of trauma and resilience based on both her extensive clinical experience and her mastery and creative use of the literature from psychanalysis, attachment theory and neurobiology. Her categorization of trauma of human iiagency at three distinct levels, from developmental and early trauma, to abuse and massive social traumatizations such as war and genocide, and her deft and original explanation of the mechanism of the intergenerational transmission of trauma, lead her to powerful recommendations for how to break the repetitive cycle and heal the traumatized at both the clinical and the societal levels.”

            Robert A. Paul, Charles Howard Candler Professor of Anthropology and Interdisciplinary Studies, Emory University, Atlanta and practising psychoanalyst, IPA

            “In this compact book, Clara Mucci seamlessly integrates a number of clinical and scientific disciplines that are now intensely studying human trauma and resilience. The depth and the breadth of these rich creative chapters is remarkable – from evocative clinical descriptions of a master clinician working right brain to right brain in the therapeutic alliance with traumatized patients, to neurobiologically-informed models of the cultural transmission of trauma over three generations.”

            Allan Schore, David Gessen School of Medicine, UCLA, author of Right Brain Psychotherapy and The Development of the Unconscious Mind

            “Few scholars have the breadth, depth and vision Clara Mucci has maintained through her writings on intergenerational trauma and shared collective trauma. Now, with her latest book, Resilience and Survival: Understanding and Healing Intergenerational Trauma, Mucci has carried her vision yet further in sparkling and clear ways. The book speaks to readers new to the subject as well as those steeped in knowledge of the range of topics Mucci skillfully covers. Interwoven in this masterful work are core insights from John Bowlby, Sandor Ferenczi and many other gifted voices, helping Mucci articulate a hope for the future where connectedness and deep human listening have the power to offset the ongoing disruptive influences of war, adversity, insecurity and extreme trauma. This is a timely book that our world badly needs – readers will feel a sense of gratitude to Clara Mucci for producing this beautiful, if troubling, yet profoundly human and caring exposition.”

            Howard Steele, Professor of Psychology, The New School, New York, Co-director of the Center for Attachment Research and founding editor of Attachment & Human Development
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            Introduction: Resilience and survival:

understanding and healing

intergenerationally transmitted trauma

         

         
            ‘A latent variable that underlies one’s reaction to the state of children today is one’s subjective view of human nature. If one believes that humans are naturally violent and individualistic, then one is not surprised that so much violence, aggression and alienation pervades society. However, if one believes that humans are typically not violent but prosocial, one is most likely to view aggression and alienation as indicative of an unbalanced state of affairs that can be remedied. Clearly, we take the latter position.’

            (Narvaez et al., 2013, p. 17)

            ‘The history of the evolution of mammals is the history of the evolution of the family.’

            (Paul MacLean, 1990)

         

         
21 RESILIENCE AT THE LIMITS OF THE HUMAN

         Resilience is a term taken from physics, where it indicates the capacity of a material to absorb energy when it is deformed and then release that energy and return to its normal state. Applied to humans, resilience describes the ability of being stretched beyond one’s limits and then being able to return to being oneself again, having overcome these difficulties, thanks to our own unexpected inner resources. Resilience defines the human ability to resist adversity and/or to respond to trauma of various intensities (Mucci, 2013, 2018).

         Where does the capacity to resist this momentary disturbance come from? And the ability to adjust to new circumstances and then restore good functioning at the physical and mental level after difficult events and to use creative resources that help the adjustment itself? Are these resources provoked and called forth by the challenge itself or are they created in the effort to fight back? Are they innate and dormant in the system or do they become available under extremely stressful circumstances? And why are they not available in all people in the same quantity or quality? Where does this unexpected strength come from? Why do some people experience the most adverse experiences 3and can keep going, maintaining a healthy attitude and the capacity to care for themselves and others, able to struggle and fight back, while others give way to despair, even suicide, or succumb to cumulative stress and become ill? Can this difference be explained by present scientific data, especially through neurobiological and psychological data, or even from research in trauma studies? What are the contributions of other philosophical, neuroscientific or widely interdisciplinary fields to these questions? Can they shed light on this mysterious but extraordinary or even unexpected human capacity?

         In Auschwitz, Primo Levi called the people who succumbed to the extreme experience of the camps the ‘Drowned’ or ‘Muselmann’ (sic), a term actually used by the inmates of the camps to refer to ‘the weak, the inept, those doomed to selection’ (Levi, 1996, p. 88). The example of the Holocaust has become the epitome of appalling and particularly destructive evidence of human violence and destructiveness, in so far as it is an example of a genocide carefully organized and constructed over years by a nation state, with the support of the state police, bureaucracy and the silent acquiescence of the surrounding nations, a genocide intentionally and carefully planned by human minds through massive social organization. At present, it is the only genocide whose psychological and medical consequences have been studied through at 4least three generations and about which we have a wealth of reports, data and descriptions of clinical cases, with records of intergenerationally transmitted traumatic consequences and research on intergenerational transmission.

         The full impact of other genocides in the last century and this one, though equally devastating and traumatic, is still to be fully explored in their intergenerational impact, and have received less clinical attention. For example, we lack, for historical or political reasons, a similar wealth of records, therapeutic reports and studies for the genocides of Armenia, Ruanda, Burundi, Sudan, Cambodia, Indonesia, Latin America, Iraq, Liberia, Sierra Leone, Haiti, Sri Lanka, Tibet or the former Yugoslavia, and for ongoing genocides.

         In the Nazi camps, some people died almost immediately, some came back shattered and in very poor health, some committed suicide afterwards. Others, on the contrary, were able to resume their lives, marrying and having children, continuing with their activities and professions successfully, even thriving. The reasons for these differences in the individual response at the intersection between biology and psychology are up to now unknown and somehow difficult to account for. It is also important to understand the reasons for greater resilience, because, if this capacity is not innate, can those characteristics that guarantee a better or healthier response 5be cultivated and developed? And if there is something in the nature of the traumatic event that makes the difference to the response, how are we going to differentiate between these traumatic events? Finally, under which circumstances can humans rely on some complex psychological qualities at the intersection between what is possessed by the subject (developed or inherited) and what depends on the supposed nature of those external circumstances?

         The Holocaust and the extremes reached by other twentieth-century genocides have marked a far point in the capacity for humans to be both inhumane on one side and to confront utter violence and respond to this inhumanity with amazing human and humane qualities on the other, stretching the limits between vulnerability and resilience.

         We could say that the limits of being human, in the sense of both inhumanity and the capacities to resist the inhumane with amazing resilience, have been stretched after the Holocaust. These extremes of the human capacity to respond to stressful and violent conditions and to perform violence and destruction require all the tools we presently have at our disposal to understand the limits that the human mind can reach.

         In my view, to understand and appreciate the limits and extension of the ‘human’ means to redefine an area of ‘sacredness’ in our normal life, a space of trust and hope in 6ourselves and in the interaction with others, which makes us capable of nurturing life in ourselves and in the other, even after having confronted extreme adverse experiences of the most extreme level. So how are trust and hope in life achieved or maintained emotionally, even in terms of affect regulation and neurobiological correlates?

         Subjectivity is considered here through the lens of neurobiology and classical psychoanalytic terminology, such as personality, identification and interpersonal dynamics, therefore mind–body–brain at the interconnection between nature and culture, or biological determinants and cultural and political elements. (For a deeper discussion, see Mucci, 2018.)

         I think it is important to start reviewing the connection between the trauma of human agency and the after-effects of interpersonal traumatization, in terms of both neurobiology, and political and societal outcomes. In contrast with the prevailing view of the Diagnostic and Statistical Manual of Mental Disorders (DSM), 5th edn (American Psychiatric Association, 2013), which, in all its editions from 1980 onwards, views post-traumatic stress disorder (PTSD) as including both trauma of human agency and natural catastrophes or accidents, I urge a distinction between levels of trauma of human agency (i.e. human responsibility against another human, individual or group) and trauma due to 7natural catastrophes such as hurricanes or earthquakes or other accidents devoid of destructive intention. As we will see in detail in Chapter 2, I divide the levels of interpersonal traumatization into three levels: the first level corresponds to misattunement between mother and child (or early relational trauma in the sense explained by Allan Schore) (Schore, 1994-2021); the second level with active abuse and maltreatment, creating, in my opinion, identification with the aggressor (as explained in part by Hungarian psychoanalyst Sandor Ferenczi as early as 1932) and with a partially unconscious (not conscious or implicit, as I will explain) identification with an internalized victim/persecutor dyad; and a third level describing collective and massive traumatizations, such as those caused by war, political massive torture and genocide.

         The experience of the Nazi concentration camps exemplifies what I have defined as the third level of trauma of human agency (Mucci, 2013), that is, a massive and collective level of interpersonal trauma, testifying to the extremes the human mind can reach in terms of intentional social planning of extermination of other humans.

         The levels of trauma of human agency or interpersonal violence create, in my opinion, another set of reflections necessary to clarify and investigate the features of what it means to be ‘human’ and of the human responsibility in connection to violence and destructiveness, since other primates or other 8species do not intentionally destroy other groups unless for territorial possession or reproductive reasons. Humans kill for issues of ‘race’, ‘religion’ or other abstract, theoretical or ideological reasons (meaning not strictly connected to survival). So what does this essential (it would seem) human intention to enact violence and destruction on others signify about human nature and, by contrast, what does it show about the capacity of human beings to fight and resist adverse events, in the resilient or resistant response in individuals and in societies?

         Does a comparison with the capacity to act aggressively and destructively in other animal species, particularly among mammals, help us understand human nature in its extremes, stretching from the capacity to compose the Ninth Symphony to the capacity to exterminate entire populations in the name of a supposed ‘purity of the race’?

         So, the first set of questions will be aimed at highlighting the ‘essence of the human’ (whatever that means – we need to elaborate on this point) within the two extremes of utter inhumanity and the incredible capacity to resist or elaborate stress and contrast traumatic effects, going in the direction of creating resilient societies.

         In my view, the ‘human’ cannot be considered an ‘essence’, with embedded potential for good and evil, but can be defined as a complex interpersonal and sociobiological 9construct that intersects with deep cultural, social and environmental transactions, starting within the family, the first culturally constructed institution in which the individual happens to be born, in a given historical time, in a certain global geographical and political space. There is no ‘human’ characteristic per se that is not marked from birth by historical, social, individual, institutional and biological features that continuously intervene in the development of that particular individual, within that set of circumstances made of real events, real exchanges, and concrete social and cultural variables.

         The capacity to choose and act responsibly in humans is different and does not compare to the range of choice of other beings, including all other high-functioning mammals. We need therefore a comparative understanding of the development of the human mind, in order to comprehend how the human mind is formed. Humans have differences in their capacity for reasoning, in their ability to control their impulses, to make moral choices, to act pro-socially and empathically or, on the contrary, to act violently, to destroy and annihilate, behaving without empathy and compassion or moral values among groups and in society.

         If humans have become the cruellest or most destructive species on Earth, capable of destroying the planet itself for our own greed and supposed advantage, but ultimately because 10of moral blindness and greed, how have the peculiarities of our adaptation and evolution made us what we are? We are a species capable of painting the Sistine Chapel (implying uniquely human higher-order, symbolic, aesthetic, creative and moral faculties) and at the same time we are capable of creating and designing death camps, establishing political torture, genocide and war. No other species can use their higher-order faculties, the same areas of the brain that enable the greatest creative capacities and spiritual forces, to actually plan the extermination and destruction of the planet or the destruction of entire populations. So, if what makes us human and extraordinarily creative and fit for survival of a higher order, and even resilient, is embedded in the same essence that makes us ‘inhuman’ and utterly destructive, how are we going to define the human? I see all these questions as intertwined and linked to the discourse of both traumatic consequences and resilience.

         Traditionally, following Freud’s theory of Thanatos competing with Eros (Freud, 1920/1953), aggression is viewed as an innate drive or force in humans, a view also shared by eminent psychoanalytic theorists and clinicians such as Melanie Klein and Otto Kernberg. But other views, in developmental psychoanalysis, affective neuroscience and evolutionary anthropology, consider altruism and social relationality and even justice a sort of evolutionist, preordained 11development for humans, and violence as a dysfunctional development, or ‘attachment gone wrong’, to quote Felicity de Zulueta’s expression (de Zulueta, 2006). In fact, it would seem that we humans are programmed for altruism, pro-sociality and the care of other humans, as shown in anthropological evolutionist research (see Tomasello, 2019). So, what has happened when aggressiveness predominates? The question is really whether aggressiveness is innate, constitutionally present since the beginning of life, or if it is the product of already traumatic or stressful circumstances that affect the fetus even in utero. As highlighted in the inscription at the beginning of this chapter (from Evolution, Early Experience and Human Development, 2012), I am choosing this second route of explanation meaning that aggressiveness is not innate.

         If in the best developmental route, evolutionarily speaking, we are pre-programmed to be moral, to control negative impulses, to develop frontal and prefrontal areas, resilience is inextricably connected to higher-order faculties that humans can express in the face of adversity. This capacity is not innate but is the product of individual human development and evolution, and also results from the cumulative effects from previous traumata and a different capacity to fight trauma that already results from good or secure attachment and a healthy upbringing.

         Resilience also shows the limits of our humanity in terms 12of our capacity for creativity and adaptation. However, we cannot separate humanity – or humankind – from its own potential for inhumanity and destructiveness. Inhumanity itself is not innate but epigenetically constructed, that is created, through experience, development and relationships. I will therefore show how our development carries the potential for both, making us the most human and the most in-human and destructive force or species on Earth.

         2 THE QUESTIONS OF TRAUMA: TRAUMATIC DEVELOPMENTS AND RESPONSES TO FURTHER CUMULATIVE TRAUMA

         Briefly, the reasons for the differences in human development rest not only in genetics but in what we now call epigenetics, meaning that there is not only ‘nature’ (and biology and genetics) but ‘culture’ (and environmental features, relationships determining experience and actual expressions of genetics) intervening continuously in the development of a single individual in interaction with others. These ‘others’ can intervene in the actual upbringing with care, kindness and concern, or with carelessness and potential violence or abuse, so that this interpersonal development is of the utmost importance for the development itself of those human or inhuman qualities, 13as the practice of attachment demonstrates. Violence and aggression, including antisocial behaviour, are connected to insecure and disorganized attachment. It is the quality of the caregiving, not genetic origin that forms the relationship that the attachment is based on.

         This intersubjective field immersed within a cultural network is co-constructed and includes, as neuroscientist, neurobiologist and dynamic psychotherapist Allan Schore has written, not only two minds but two bodies in connection (Schore, 2012). We need another (and usually more than one) to become, for better or worse, who we have become, in terms of identity, affection, cognition and empathic capacities. In my own terms, ‘the self is born from the other’ (Mucci, 2018), and the bodily construction of the self is the product of the subtle and continual exchanges between our first caregivers and later relationships, creating implicit (not only ‘internal’ as in Bowlby’s definition) ‘working models’. They are relationally encoded segments of dual experience of self with the other, of which we are not fully aware, but which nevertheless guide our further emotional experience and sense of self in relation to the outside world. They are ‘implicit’ in the sense that they are working models, relationally and neurobiologically constructed and encoded in the amygdala – especially the right amygdala – in the limbic system. This system in our brain 14forms the basis of our emotional appreciation of reality at the core of our emotional and bodily based identity. It is the place that connects what we remember and allows recognition of who we are as subjects in relation to the other. Our bodies (and minds) are the result of the complex interventions of the caregivers upon us, influencing, with their care or neglect, the potential genetic patrimony. Epigenetics means that the part of that patrimony we are endowed with is continuously reshaped by environmental and relational interventions, so that what is expressed or silenced genetically depends heavily on experience (two monozygotic twins will express or silence a certain genetic sequence according to the actual experiences they encounter in the environment they are exposed to).

         Our first interactions with the environment, starting in utero, bear the signs of those interventions, influencing either the expression or silencing of inherited traits. For example, levels of the mother’s cortisol in the last three months of gestation equal 80 per cent of the levels of cortisol of the fetus, deeply affecting how the delicate neurobiological and endocrine systems develop or are disrupted. In this way, the first levels of interpersonal traumatization are created, namely early relational trauma, in the case of misattunement between mother and child (Schore, 1994).

         Resilience is better understood in relation to traumatic 15responses. Trauma of human agency creates hyperarousal and dissociation. This is among the major contributions of Schore’s research on early relational trauma (1994, 2001a, 2003a, 2003b) and of Liotti’s research, on how disorganization of attachment creates vulnerability to dissociative responses. On the basis of this body of research, I see the majority of dissociative responses in severe psychopathology (as in borderline patients) dependent on this early relational and interpersonal traumatization, moving in the direction of creating a response that Psychodynamic Diagnostic Manual 2 (PDM2) and International Classification of Diseases (ICD)-11 have called (in contrast with the DSM definition of PTSD syndrome (PTSS), complex PTSD, in which stress, trauma and pathological destructiveness are the long-term consequences of abusive or dysfunctional relationships.

         If the individual has shown resilience in the face of trauma, is the stress response enhanced or reduced by surrounding reassuring relationships, and even buffered by the presence of a caring other? Or is it the presence of secure attachment in the individual that creates the basis for a more resilient response and, if so, what are the features of this mechanism?

         From contemporary research on trauma, resilience and attachment, we see that, far from being an inherited capacity, the first element in creating protection against future 16stressors in the individual, with lower levels of anxiety and reduced levels of hyperarousal of glucocorticoids (the stress hormones including cortisol), is precisely the security of attachment, which is not innate, given at birth once and for all time, but created through a harmonious relationship between a secure parent and their own child.

         The fact that attachment is not regulated by innate mechanisms is evident in the fact that a child can develop a secure attachment with one parent and an insecure attachment with another.

         Attachment is considered by Schore as the very basis for the creation and development of affect regulation in the child, influencing all steps of maturational development in critical moments in which the intervention of the caregiver is instrumental. Decades of intense interdisciplinary research, including infant research, affective neuroscience, interpersonal neurobiology, psychoanalysis and developmental psychoanalysis, have explained how it is the physical and mental communication between caregiver and child that enables the development of the entire neurobiological, psychic and emotional organism, established and maintained through the various stages of maturation. For Schore, it is based on a right-brain connection between the right hemisphere of the developing child and the right hemisphere of their first caregiver. The same kind of connection regulates the deep 17or unconscious connection between patient and therapist in the therapeutic exchange (Schore, 2019a).

         Our contention here, and the thrust of this book, is that creating a less stressful and traumatic response to life events is possible through building secure attachment, recognized as a major factor in healthy, empathic, mature development. This allows the kind of symbolic, pro-social, moral and altruistic development for which we have been evolutionarily predisposed. We must start therefore with giving the necessary support to caregivers who are struggling. As psychoanalyst John Bowlby would say, a nation that cares about the well-being of its citizens must take care of its families, and be aware that the way we respond to future stress in life is determined by our secure or insecure attachment styles. In fact, our security of attachment creates the nucleus for our capacity to react with less stress, more adaptability and creativity, and allows the use of more resilient responses towards future exposure to trauma and stressful conditions.

         For our discussion we can take two paths: showing how security is created, under good environmental conditions, and how the organism in formation or developmentally responds to traumatic stress. I will start with the second path: I think the traumatic circumstances that we are in danger of being exposed to nowadays make understanding and treating or repairing traumatic circumstances a mandatory and urgent 18requirement for individuals and societies and for psychoanalysis and psychotherapy in general.

         3 TRAUMA OF HUMAN AGENCY

         To understand the resilient response, that is, a better response to trauma, we will need to take into consideration the elements that make the traumatic event more severe. Most strikingly, only trauma of human agency with intentional violence (Liotti, 1995), or the impact of a dissociative parenting style (which impacts the right-brain hemisphere of the child) (Schore, 1994), leads to dissociative responses. This includes a vulnerability to future dissociative behaviour due to disorganized attachment styles (Liotti, 1992, 1995, 2006). Natural catastrophes do not create dissociation. Dissociation is considered not only a defence but a structure, the basic structure of human pathology that corresponds to a fracture in vertical connectivity in the human mind (Schore, 1994, 2019a). This fracture occurs between the amygdala and other higher structures in the brain, starting with the orbitofrontal connections (devoted to planning and control).

         Evidently violence and destruction from another being has the most destructive and long-term consequences on the human mind. At the basis of the so-called ‘social mind’ (Cozolino, 2002) inherent in human development (the fact 19that we develop only in relation to another human being who assists and cares for the dependent young in the long phase of development), there is the assumption that the other human will be, in fact, empathic and concerned about my own life and survival or preservation. On the contrary, the extreme effects of trauma of human agency show how, for the victim, violence comes as a shock and a particularly stressful element to elaborate. In Dori Laub’s definition (himself a survivor of the Holocaust, a psychiatrist and psychoanalyst who devoted his life to the treatment of other survivors, and founder of the first Archive for Video Testimonies of the Holocaust in the USA, held at Yale University), trauma is cogently defined as ‘the break of the empathic dyad’. With trauma of human agency, ‘there is no longer a “thou”, either outside or inside oneself, a dyad whom we can address. An empathic dyad no longer exists in one’s internal world representation’ (Laub, 2005a, p. 315).

         Another important element in understanding what makes trauma of human agency more severe, and therefore the resilient response towards this kind of traumatization more difficult, is the repetition of the traumatic events in the victim’s life, as an after-effect, which evidently gives rise to a cumulative effect that we call ‘revictimization’. A second element to consider, in order to understand the particular severity of the traumatic effects, is the distinction between 20violence stemming from a stranger (which has comparatively less severe effects) and that coming from somebody who was supposed to take care of the child, as in long-term abuse or even incest from a caregiver or a sibling (again, what we call complex PTSD, still not recognized by DSM). For instance, sexual assault within the family, by someone who is supposed to be a caregiver, therefore a figure of attachment, leaves the most severe traces, combining as it does both physical and psychological damage.

         Another element in the severity of the traumatic impact is indicated by the early age of the victim and the lack of protection from another adult, who is aware (or should be aware) of what is happening, so that the person who could have been a witness is in fact an accomplice (sometimes aware, but most of the time unaware, in denial or dissociated) so there is no-one who bears witness to the abuse.

         Ferenczi, a contemporary of Freud, who entertained very different ideas from Freud over trauma, defines this lack of testimony as a secondary or additional and vicarious traumatization, due to a lack of support from the environment (see Ferenczi, 1932a and 1932b on this point, and Mucci, 2013). But even when all of these elements are taken into account and viewed as important towards the understanding of the elements that impact on or reduce the resilient response, creating more vulnerability to trauma and stronger 21traumatic effects, resilience remains a mysterious, complex human factor and is sometimes demonstrated under unbelievably severe psychological circumstances and in the face of overwhelming physical attack.

         I would stress, therefore, that the response to traumatic events is mediated by the ‘security of attachment’ (Liotti and Farina, 2011) and by the presence of a previously good or bad relational experience of the individual with their primary caregiver. Also, this has a strong impact on future reactions to traumatic experiences, influencing a person’s capacity to reduce stress or to amass anxiety and hyperarousal, in turn, impacting on the strength of the self at many levels; self-esteem, sense of safety, capacity to protect oneself and overall future personality characteristics.

         If the element of resilience ultimately relies, for an adult, on one’s own security of attachment in our formative years, we will need to identify family and cultural or social tools and practices that can help create better security of attachment, a better response to possible traumatization, both from human agency and of natural origin, and ultimately create more resilient human beings and societies.

         Since attachment is not innate, it is important to raise awareness, in families and in educational establishments, of how we can support attachment practices and good interpersonal relationships, especially in the early stages of 22development, the first two or three years of life, and in the second most important developmental phase, adolescence. Individually and collectively, as individuals and societies, we can create ‘resilient societies’ if we first of all take care of children and their parents. This basic assumption within the psychoanalytic field was expressed and demonstrated by John Bowlby, who first wrote about ‘attachment’ as a security tool for the child and as the constitutive element in guaranteeing emotional and psychological health in the adult-to-be. It is, in my opinion, a major state and institutional responsibility, reinforced by the family, to make those early years of life and adolescence, in particular, a secure base for future healthy development. This would promote good overall personality functioning, including stable emotional, cognitive and social interpersonal capacities in both individuals and societies.

         In this view, one of the aims of this book is to hint at the practices, individually and collectively, underlying the capacity to be resilient and bounce back after trauma. Resilience, in other words, is not a gift of chance or merely the legacy of good genes and the correct intergenerational practices, but can be and needs to be continuously recreated and ensured or installed between one generation and the other, individually and collectively. Also, the fact that having a child rekindles one’s own security or insecurity of attachment with one’s own parents means that a lot of therapeutic work should 23be devoted to parents, especially to families at risk, that is, families in which there is violence and abuse between the parents or within the family, including the children, families with a history of alcohol and/or drug abuse, mental illness or even antisocial behaviour (as I will explain and as the adverse childhood experience (ACE) research on 18,000 subjects demonstrates) (Felitti & Anda, 2010).

         A major factor in the creation of healthier and more resilient societies will be the reduction of traumatic factors intervening intergenerationally as the remains of intergenerational transmission between one generation and the next. How can we treat, cure, heal and release the stress and the trauma that has been instilled in one generation by war, chronic abuse, violence and domination, and if untreated is repeated intergenerationally and carried through from parents to children? Attachment is also the main vehicle for the transmission of healthy resources or damaged personality features, since a parent who is secure will tend to look after and care for their child, while a parent who is insecure in their own attachment dynamics will tend to repeat the same lack of care, responsiveness, sensitivity and even the unelaborated abuse that they received themselves.

         Therefore, a final point of investigation towards the establishment of resilient individuals and societies will be to suggest principles towards therapeutic interventions aimed 24at resolving trauma once it has been experienced and established as a reduced capacity to fight stress, a masochistic and destructive tendency towards life and relationships, or even a dissociative tendency.

         From the theory of trauma, as established by Freud and continued by Ferenczi in the first half of the twentieth century, to the recent understanding of traumatic developments through generations, I will show a psychoanalytic understanding and healing of trauma as the best approach towards a cure of traumatic interpersonal relationships and therefore a particularly strong tool towards resilience.

         Most psychological views and studies on resilience, which come largely from cognitive nature and imply biological description, consider resilience as a series of ‘traits’ in personality structure that seem relevant and can be conducive to a positive outcome. Others investigate resilience as a complex ‘process’, or a set of features already given in the organism or, on the contrary, deeply influenced by circumstances.

         Yet, to my knowledge, a thorough psychodynamic and interdisciplinary investigation of the developmental processes of how humans as individuals, as well as societies, might come to embody and therefore express resilient features under adverse circumstances at a collective/cultural level still remains to be written. This is the aim of this book, or the 25effort and the direction I take as my challenge, fully aware that my efforts can only be a preliminary view or outline, given the complexity of the topic.

         4 RESILIENCE, SURVIVAL AND TRAUMA

         Resilience implies resources that are not immediately evident or clear, even to those possessing them. As writer and Holocaust survivor Primo Levi (2017) argued in The Drowned and the Saved, the second book he wrote about his own experience of the Holocaust, after If This is a Man (known as Survival in Auschwitz in the USA), a few years before he died, ‘Every human being possesses a reserve of strength whose extent is unknown to him, be it large, small, or non-existent, and only through extreme adversity can we evaluate it’ (1996, p. 60).

         Do we need to be facing extreme adversity in order to evaluate this reserve of strength, afterwards, in a kind of ‘Nachträglichkeit’ process (Freud), as psychoanalysis would call it, ‘après coup’ (Lacan), therefore in terms of belatedness, after the event (Caruth, 2014), or can we try to predict the overall features that eventually can foster it? It should be a fundamental aim of our society to try to strengthen our capacity for resilience, relying on social practices within the family, starting with security of attachment that evidently 26may become an overall resource that humans can apply to any field of life. Attachment is the main social practice to be cultivated in order to foster a better resilient response to trauma of any kind (of both human and natural causes). In my opinion, the other important social and humane practices for cultivating better resilience are connectedness, memory, testimony and therapeutic strategies for pre-existing trauma. Pre-existing trauma, carried through the dynamics of attachment between parents and children, will be intergenerationally transmitted, if the cycle is not broken through therapeutic interventions.

         Survivorship and human resilience

         Before we analyse how the dynamics of trauma and dysfunctional attachment make their transmission intergenerational, and before we can shed light on the major practices promoting resilience or preventing vulnerability to trauma, I would like to briefly focus on the very concept of survivorship. I will explore what it means to have survived trauma for the victim, thereby questioning the definition of trauma given by the label of PTSD, unfortunately influencing mainstream knowledge of trauma (inappropriately mixing the trauma of human agency with natural catastrophes) within the fields of psychology and psychiatry. 27

         Why we should include Complex PTSD

         Notoriously, the most authoritative diagnostic manual for mental health practitioners in the western world, namely DSM, introduced the diagnostic label of PTSD in the third revised edition of 1980, after the recognition that a great number of Vietnam veterans presented symptoms that could be traced back to their traumatic war experiences. In subsequent revisions of the manual, nevertheless, the category has remained problematic in several respects. Firstly, it creates a sort of normalization (of the damaged received) and at the same time pathologization of the effects of traumatization as though it were an illness, and simply something that deserves a diagnosis, medication and treatment. Second, PTSD comprises, in unclear ways, events that have different origins, namely, trauma of human agency, with its devastating effects on human trust, and trauma from natural catastrophes in which, by contrast, no evil human intention is involved, so that the impact on the psyche and the human devastation are less severe. Finally, it does not include (an omission that has been deemed highly problematic by several clinicians, both cognitivists and psychoanalysts, working on trauma and its effects) complex PTSD, repeated violence and abuse in human relationships, often within the family (such as incest), or outside the family, but always in long-term relationships, 28which is particularly destructive for the victim because of their human, relational origin.

         In addition to this, as it is a statistical manual and therefore does not provide clinical advice or directions for treatment, the DSM does not take into consideration one element that is deemed fundamental towards the actual response, namely cumulative trauma or previous exposure to it, including, most importantly, the presence of security of attachment versus insecure or disorganized attachment in the individual who has later undergone trauma. Security of attachment, with good pre-existing relational bonds, is now considered one of the major protective factors in dealing with trauma. On the contrary, insecure attachment or even disorganized attachment (usually connected with dissociative reactions) is likely to induce more stress, excessive production of glucocorticoids in the neurobiological systems in the face of future traumatic events, contributing to worse after-effects and making healing more difficult. Research data in fact prove that a more negative and less resilient response is associated with the presence of previous trauma, most importantly childhood adversities, especially in the first years of life, from abuse, deprivation, loss or lack of care. 29

         What we learn from the ACE research

         Ongoing epidemiological research carried out on 18,000 patients with several organic pathologies such as cardiovascular disease, metabolic disease, immune system disease, and kidney and liver pathologies, in addition to mental psychopathologies such as depression, addictions of various kinds, suicidal tendencies and personality disorders (conducted jointly by Georgia State University and Emory University (Atlanta, USA), in connection with San Diego University (California)), compared the results of data collected through a questionnaire with an interviewer on adverse childhood events and family dysfunctions. The researchers found that higher levels of trauma in childhood and in the family corresponded to higher levels of disease and mental psychopathologies (Felitti and Anda, 1997; Murphy, Steele et al., 2014).

         Let’s analyse attachment in closer detail. By attachment we mean a behavioural dynamic typical of mammals (and unique in the extent of the consequences it has on the growth of the human infant, given the very needy state of the newborn) that is set forth in the first months of life for mammals (around seven months of age for humans). The human infant is basically born one year premature in comparison to other animals, primates and mammals, so that the care provided 30by an adult is of the utmost importance.

         Attachment, as described in attachment regulation theory (Schore, 1994), has been indicated as instrumental in the promotion, development and establishment of all the neurobiological and psychological systems, becoming the basic asset and the motor for these systems that turn an infant into a fully fledged human being. From the initial creation of a secure bond between an infant in need of care in order to survive and a (generally) adult caregiver (who is biologically related or simply willing to act as caregiver), all the good functioning regulatory systems of the newborn are co-regulated by the constant attunement between the caregiver and the growing baby, influencing its physical, psychological, emotional, mental and ontological growth.

         This co-regulated growth affects cognitive and social capacities, through the communication between the two right-brain hemispheres (of the caregiver and the infant) in connection. The right hemisphere – the analogical, emotional, global hemisphere, which will always remain the hemisphere most connected with the body and our unconscious, implicit functioning – develops and is dominant in the first 18 months of life, in comparison with the left-brain hemisphere, the digital, more sectorial and detail-oriented one, which will become dominant in the majority of humans, and is pre-eminent for language, although the global emotional 31connotation of the communicative, linguistic capacity, being rooted in bodily communication, will also need good right hemisphere connections.

         How can we protect ourselves from the effects of PTSD and complex PTSD?

         We also cannot underestimate the contribution of the development of attachment as a protective element in the face of future trauma and resilience. In fact, although secure attachment is not a guarantee of mental health and psychopathology per se, it is seen as a developmental construction involving a myriad of influences interacting over time (Sroufe, 1997). Disorganization of attachment is seen as a major factor for future vulnerability towards reacting with more stress to future trauma and a possible basis for dissociation and psychopathology. Research has demonstrated that children with secure histories are more resistant to stress (Pianta et al., 1990), and are more likely to bounce back towards adequate functioning following difficulties (Sroufe et al., 1990). In this view, resilience is seen as a developmental construction within this framework. Children who recover better after experiencing struggles in life have been found to have had either supportive care during the time of recovery, or increased support during recovery. Therefore, it would seem that resilience is not a trait but a process, in which the 32attachment style plays a large role. On the contrary, there is minimal evidence that children recover because of innate resilience (Sroufe, 1997).

         Massive social traumatizations: are they different or similar to child abuse and family trauma?

         The Shoah (the Holocaust) and the Vietnam War were two of the massive traumatizations that led to the recognition of PTSD in DSM-III. Numerous studies conducted decades afterwards by western researchers and clinicians have allowed for the gathering of scientific data and clinical writings on the features and qualities of survivorship, not only at the individual level but also at collective and generational levels. The intergenerational consequences of these atrocities have also been investigated and studied. Even though the suffering and the psychological consequences of these atrocities are undeniable, and constitute a warning against future repetitions of those historical circumstances, now ‘there is a shift from focusing on survivors’ dysfunctioning and maladaptation to their potential resilience and strength, as these children survived the war and its atrocities against all odds’ (Barel et al., 2010). The findings, as we will see, show differences and are sometimes controversial (Bar-On et al., 1998; Van Ijzendoorn et al., 2003), but meta-analytic results 33suggest that intergenerational transmission of Holocaust trauma to the next generation is observed, in particular, in studies with clinical samples (Barocas and Barocas, 1980). According to several studies, signs of the extreme trauma of parents were also displayed in their offspring, even though they had not been directly exposed to trauma. Significantly, they were found to be at risk of developing post-traumatic symptoms (Felsen, 1998; Yehuda et al., 1998) especially under extreme stress conditions (Solomon et al., 1988).

         The term ‘survivor’ is usually preferred in the literature to the term ‘victim’ because of the negative implications and connotations that the term ‘victim’ seems to have. We will use the term ‘victim’ nevertheless throughout the book when we want to stress how, in fact, there has been a real victim–persecutor dynamic and the creation of destructive dynamics for which the persecutors must be held responsible. The term ‘survivor’ in the book will be used to stress the qualities of the individual who has undergone the violent attack and has come out of it, certainly with extreme pain and suffering, but still capable of seeing and valuing the extremely positive qualities they must have possessed and to which they resorted, in order to go through this trauma and survive. 34

         5 HUMAN RESILIENCE: GENETIC OR ENVIRONMENTAL? THE QUESTION OF THE ‘UNIQUELY HUMAN’ DEVELOPMENT

         In contemporary psychology, resilience is described as stemming from both genetic and environmental conditions. Psychodynamic and developmental mechanisms and neurobiological descriptions of this development can help us to understand and explain where the ‘mystery’ of a good response to traumatic events comes from. Why are some people totally destroyed by them and others seem to be less affected or to respond with more strength and therefore have a better outcome? What kind of strength did they have to start with? Was it acquired? Can we possibly acquire and reinforce these traits? If so, what do we need to do in order to acquire them? Can resilience, individually and collectively, be ‘implemented’?

         And furthermore, what makes a human being resilient under apparently similar historical, family and psychological circumstances characterizing these events, which are at least in theory expected to provoke similar neurobiological responses in all subjects? Are there mediating factors for that response and, if so, what are these mediating factors? 35

         Nature and culture, genetics and epigenetics

         The nature of that which constitutes the ‘biological’ in humans is always overloaded with complex, cultural and deeply psychological and existential questions, and yet nobody can negate the vulnerable nature of our bodies as biological bodies constrained in a network of cultural practices that affect our existence as beings in the world and as creatures of meaning (especially in comparison with other animals), belonging to a symbolic world of connections and interrelationships or institutions. Since the traumatized body is both biology and culture, it makes a difference if the biological body has been damaged by nature or if it has been shattered or attacked by cultural (human) causes. When the human body is struck and traumatized by the intervention of another human, causing traumatization, a wider interdisciplinary understanding of what it means to be ‘human’ becomes necessary, which calls into question a redefinition of the human, in its ‘in-human’ aspects, when the human has become the agent of devastation for other humans. In the animal kingdom, this does not occur, since domination and predatory drives are simply the expression of survival strategies, not extensions of one’s own power or desire to control the other or the environment per se.

         It would seem that to be human means first and foremost to be connected with other human beings, whom I feel close 36and similar to, therefore the object of my empathy; then, it means that I see and respect the other as myself, or as my own brother.

         When Judith Butler, writing after the devastation of 9/11, a major watershed for western awareness of the global consequences of human actions, posed the question ‘What makes for a grievable life?’, she was reflecting about death and dying but also, and above all, about the meaning of life as a definition of the human:

         
            ‘We start here [from loss and trauma] not because there is a human condition that is universally shared – this is surely not yet the case. The question that preoccupies me in the light of a recent global violence is, who counts as human? And finally, what makes for a grievable life? Despite our differences in location and history, my guess is that it is possible to appeal to a “we”, for all of us have some notion of what it is to have lost somebody.’

            (Butler, 2004, p. 22)

         

         And moreover:

         
            ‘Each of us is constituted politically in part by virtue of the social vulnerability of our bodies – as 37a site of desire and physical vulnerability … Loss and vulnerability seem to follow from our being socially constituted bodies, attached to others, at risk of losing those attachments, exposed to others, at risk of violence by virtue of that exposure.’

            (Butler, 2004, p. 20)

         

         The specificity of the human, not unique to primates but heightened in humans, is the fundamental social interconnectedness that makes us what we are, creatures who have developed through interconnection, through the help and care of another, who create bonds and loving attachments to sustain each other, whose meaning is created through a network of social and institutional belonging and whose very survival is assured by the connectedness itself. (See the relevance of attachment memories for survivors, e.g. in the Fortunoff Archive for Video Testimonies at Yale University.) Our identity is constituted intersubjectively and socially and our self is born from the other and becomes an identity always implicated in a practice of ‘we-ness’. In other words, this relationally constructed ‘we’ defines us as social bodies (always vulnerable) in a network of collective and cultural practices that both define our vulnerability, make our strength and uniqueness as a species and mark the site of our resistance to destruction or our resilience.

         38This primarily constitutional social interconnectedness is also present in evolutionary anthropological research. For instance, developmental and comparative psychologist Michael Tomasello, who has worked for several years at the Max Planx Institute in Lipsia, defines the exquisite difference between the human primate and other primates as something that evolved from a face-to-face connection, in which the reciprocal gaze and then the exchange of emotions and the creation of joint intentionality created the basis for the evolution that led to the creation of the human ape (Tomasello, 2019). Also, imitative behaviour is much more frequent and important for evolution (see language, for instance) in humans.

         Tomasello explains that what is specific in humans, even more than in primates, is constructed of ‘joint intentionality’, which matures at around nine to twelve months of age and is characterized by a capacity to share attention and intentionality with another. This is followed developmentally when the child matures by a subsequent ‘collective intentionality’, a capacity to keep in mind others as a group, starting at around the age of three years. All these constructs are developmental features and qualities unique to the human species. These capacities are rooted in the unique motivation present in humans to share emotions with others and to mimic others. According to Tomasello, apes’ cognition is mostly individualistic, whereas human infants during their first nine months begin to manifest 39what he calls a ‘revolutionary’ desire or motivation to actually be in relation with and respond to the cues of the other. ‘The first step is infants’ emotion sharing in protoconversations at around two months of age, which evolved as a new way for infants to affiliate and bond with the many adults serving as their caregivers’ (Tomasello, 2019, p. 86).

         For Tomasello, this capacity to perform or manifest shared intentionality is co-constructed between the infant and the caregiver; it is a kind of in-built human capacity:

         
            ‘The explanatory strategy is to invoke basic processes of shared intentionality as the ultimate source of human uniqueness. I conceptualize these ontogenetically as capacities that enter into great ape developmental pathways at the time points indicated (nine months for joint intentionality, and three years for collective intentionality), and, by fundamentally changing the kinds of social experiences individuals may have, and transform it.’

            (Tomasello, 2019, p.86; author’s emphasis)

         

         This different and unique capacity is co-constructed with another human and is not only the result of social learning and experience: 40

         
            ‘It is unlikely that learning and experience play significant roles in the early ontogeny of this evolutionary new form of social engagement; … infants smile and laugh with their caregiver naturally, thus strengthening their social bonding without so much learning. Because infant apes also have affiliative emotions and direct emotional expressions toward their caregivers – not just these uniquely human ones – ontogeny in this case is aptly characterised as a transformation of the basic great ape pattern.’






OEBPS/images/9781913494117_cover_epub.jpg
Resilience

and
Survival

Understanding
& e
and Healing
Intergenerational

Trduma

V

&ra Mucci





OEBPS/images/logo_online.jpg
00Ks





OEBPS/images/ch_1_online.jpg





