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Preface


Nietzsche’s Dictum






What doesn’t kill me makes me stronger.


Nietzsche








AS A CHILD OF THE 1960S AND 1970S I loved American comic books. Hard as they were to get hold of in Belfast, they were dear to me because of the superheroes they depicted: Daredevil, Batman, and the Fantastic Four. But Spider-Man was my favourite of all. Physically transformed after a bite from a radioactive spider, he finds himself gifted with strange superpowers. It isn’t until after his Uncle Ben dies at the hands of a criminal that Peter Parker realises his calling in life, turning his newfound powers to fighting crime.


Peter Parker’s life as Spider-Man is not easy. J. Jonah Jameson, editor of the Daily Bugle, seeks to make headlines by exposing him as a criminal. His romance with Mary Jane is tortured by the stress of his secret identity.


As a young boy growing up in Belfast at the height of the political violence in Northern Ireland, I discovered in these stories a different world, of skyscrapers, of romance, where people with the courage to stand up for what they believe in can make a difference. I loved that tragedy could be the springboard for transformation. If only real life were like that!


But, as I have got older, I’ve realised that it is.


Stories about superheroes are metaphors for the challenges we face in life. What Spider-Man had in common with the other comic book characters was that, through no fault of his own, something happened to him that challenged him to set a new, exciting, though difficult course in life. Heroes encounter a life-changing traumatic event. They could crumble in the face of the tragedy, but instead it awakens them to new strength and wisdom. Life is forever changed: their tragedy redefines who they are, and what they must do with their lives.


What I have learned is that these metaphors have real-life counterparts. Ordinary people have the power to live lives just as dramatic and driven as those of superheroes, overcoming traumas no less daunting. Their stories are all the more impressive for being real.


Leon Greenman was one of those people. Born into a Dutch–Jewish family in 1910 in East London, he trained as a boxer and worked as barber, eventually specialising in the trade of antiquarian books. With his Dutch wife Esther, Greenman was living in Rotterdam in 1938 as tensions rose across Europe. Set to return to London, he heard British Prime Minister Neville Chamberlain on the radio declaring ‘peace for our time.’ He put his plans on hold, thinking there was no rush to move back to London.


The following year, war broke out; then, in 1940, Germany invaded Holland. Greenman gave his passport and life savings to a friend for safekeeping. Later, he heard that British citizens were being allowed to go home in exchange for German prisoners. So he asked his friend for the passport back. But to Greenman’s horror, his friend had burned the passport in fear of reprisals for helping Jews.


Unable to elude the Nazis, in 1942 Greenman, Esther, and their two-year-old son, Barney, were sent to Westerbork and then deported to Birkenau, otherwise known as the death camp of Auschwitz. On arrival, he was separated from his wife and child. Esther held his child up for him to see and blew him a kiss. He never saw them again. As a fit young man, Greenman could work as a barber; his arm was tattooed with the number 98288 and he was sent to work in the camps.


On 11 April 1945, now at the Buchenwald camp after a 60 mile death march, he woke up to find the camp deserted of guards. The camp had been liberated by General Patton’s 3rd Army. After two more days at the hospital barracks, now free to move around the camp, Greenman visited the ovens where so many lives had been destroyed. There were heaps of ashes and bones. He took some of the bones as tokens of remembrance and as evidence to show the world.


Unlike millions of others, Greenman had escaped the gas chambers. He returned to London and worked as a market vendor and a professional singer under the name of Leon Maure. People did not want to hear about the experiences of the camps and he did not think to tell them. But in 1962, everything changed when he witnessed a rally for the National Front, a white nationalist party that denied that the Holocaust had ever happened. It was then that he realized that it could all happen again.


For the next forty-six years, Greenman protested the rise of the Far Right and devoted himself to giving talks about what had happened. As a result, he received hate mail and death threats and had to install mesh shutters on his windows at home to prevent bricks being thrown in. Despite this, he continued to give talks, take people on tours at Auschwitz, and speak out against fascism. Many schoolchildren got to hear him talk and through him learned about the horrors of the war. About his new mission, he said: ‘My purpose now – my duty – is to tell people what happened.’ In 1998 the Queen of England awarded him with the Order of the British Empire for his services against fascism.1 He continued his mission up until his death in 2008 at the age of ninety-seven.


Leon Greenman’s story encapsulates what this book is all about: how trauma can transform the course of one’s life. Our way of seeing the world can be so completely and radically dismantled and then rebuilt that, in a sense, we step into a new world.


The idea of transformation through trauma goes against the grain of all that is written about the devastating and destructive effects of trauma. Psychological studies have shown that adverse life-events are often the trigger for depression, anxiety or posttraumatic stress. Psychiatrists, too, recognise that life-events such as serious illness, accident or injury, bereavement and relationship breakdown can be threatening to mental health.2


What, then, are we to make of the stories of people who have encountered a life-threatening illness, a harrowing natural disaster, even a man-made horror, and then go on to tell of how it was a transformational turning point in their lives? Such stories seem to point to the truth of Nietzsche’s dictum: ‘What doesn’t kill me makes me stronger.’3 But are these merely the articulations of the lucky few? Or can psychological trauma really have a silver lining for all of us? Surprisingly, the answer to this second question seems to be yes.


Adversity, like the grit within the oyster that creates the pearl, is often what propels people to become more true to themselves, take on new challenges and view life from a wider perspective.


As we will see throughout this book, adversity can have psychologically debilitating consequences, but over time people often manage to overcome the trauma of illness, accidents, disasters and the other events that befall them. Many go on to say how the event changed their lives. As one fifty-year-old woman with lung cancer said:






Since cancer, what is important to me has changed. Little things that used to worry me don’t anymore, and I am clearer about what matters. For the first time in my life, I believe I am a very strong person. It’s strange to say, but cancer has actually led to some very good things for me.4








For all the inspiration and hope they offer, real-life stories like this one do not tell us how transformation comes about. In recent years, however, psychologists have begun to sit up and take notice of the benefits of adversity, and to observe that it is not just the extraordinary few who find trauma transforming, but people from all walks of life. This book will review the new research that is turning on its head what we thought we knew about how people cope with adversity.


This is not to suggest that people should wish for their trauma, tragedy or misfortune to have happened, or that they should wish it on others. Rather, my point is simply that we must recognise adversity as a fact of life.


We all must face difficult events in our lives. What has happened cannot be undone. Our only choice is how to live with what has happened. Consider the case of Harold Kushner, whose son died of a rare ageing disease. In his book When Bad Things Happen to Good People, he wrote:






I am a more sensitive person, a more effective pastor, a more sympathetic counsellor because of Aaron’s life and death than I would have been without it. And I would give up all those gains in a second if I could have my son back. If I could choose, I would forego all the spiritual growth and depth which has come my way because of our experience, and be what I was fifteen years ago, an average rabbi, an indifferent counsellor, helping some people and unable to help others, and the father of a bright, happy boy. But I cannot choose.5








Not until adversity strikes do many people begin to look deeply within themselves to reappraise what really matters. Adversity can awaken people to new and more meaningful lives.


This book is the culmination of over twenty years of study and research devoted to understanding the effects of adversity on our psychological systems. And, needless to say, I myself have had personal experiences of adversity during this time that have opened my eyes. As a therapist who has worked with people going through troubled times, and as a researcher who has read many personal accounts of people’s experiences of adversity, I am convinced that people do often grow following adversity. In this book, I want to share my experiences as a scientific researcher and therapist, to answer this question of why it is that if two people encounter adversity, one may succumb but the other may thrive.


At the core of this book is the theory of the shattered vase. Imagine that a treasured vase sits in a place of prominence in your house. One day, you accidentally knock it off its perch. It smashes. Sometimes, when vases shatter, there is enough left intact to provide a base from which to start the process of reconstruction. In this case, however, only shards remain.


What do you do? Do you try to put the vase back together as it was, using glue and sticky tape? Do you collect the shards and drop them in the rubbish, as the vase is a total loss? Or do you pick up the beautiful coloured pieces and use them to make something new – such as a colourful mosaic?


When adversity strikes, people often feel that at least some part of them – be it their views of the world, their sense of themselves, their relationships – has been smashed. Those who try to put their lives back together exactly as they were remain fractured and vulnerable. But those who accept the breakage and build themselves anew become more resilient and open to new ways of living. The guiding principle that underscores this book is the belief, drawn from years of research and clinical practice, that focusing on, understanding and deliberately taking control of what we do in our thoughts and actions can enable us to move forward in life following adversity.


There is no doubt that adversity can lead to great psychological suffering. We know that extremely frightening events can lead to very high levels of distress, which, in turn, can persist for many months, even years. Not everyone experiences full-blown post-traumatic stress disorder (PTSD), but most people will develop some of the emotional turmoil of posttraumatic stress following adversity. Research has documented what leads some people to be more vulnerable than others to the effects of trauma, and how best to help those people who are suffering from posttraumatic stress. Cognitive-behavioural treatments have been developed for the treatment of posttraumatic stress and are now recommended by the National Institute for Clinical Excellence in Health – the organisation in the UK responsible for providing guidelines on the treatment of specific clinical conditions. These treatments seem to work. Many thousands upon thousands of people have benefited from these treatments. And thousands of mental health professionals are trained to deliver them.


An industry has grown up to help those who have gone through psychological trauma. For this army of counsellors, psychotherapists, psychologists, psychiatrists and social workers, business is booming. Surely this must be a good thing, right? At one time, I would have agreed that it was. Yet, as my own interests increasingly began to shift over the years away from the topic of PTSD and toward that of growth following adversity, I began to ask questions about the trauma industry and the extent to which it deals with this wider landscape. As our knowledge of PTSD has grown and the trauma industry has expanded, the idea of growth following adversity has become overshadowed. Our understanding of how people adapt following adversity has become lopsided, focusing only on the negative.


Trauma encompasses a landscape of human experience much wider than PTSD alone. It is a complex issue requiring that we take biology, culture and politics into account to determine how to deal with adversity and make sense of our lives. This complexity has led me to three serious concerns about whether the trauma industry’s success has had unintended consequences that have actually become part of the problem.6


First, the trauma industry has enthusiastically and single-mindedly adopted the language of medicine. As a diagnostic category, PTSD has been beneficial in providing recognition of the suffering experienced by many people, but the language of medicine puts therapists in a doctor-like position, which takes away from patients the responsibility for their own recovery. Indeed, the very word patient is problematic because it portrays the person as someone who is damaged, impaired, deficient, maladjusted, disordered. In short, it subtly shifts responsibility for their recovery into the hands of the therapist. However, trauma is not an illness to be cured by a doctor. Certainly, therapists can offer people guidance and be expert companions along the way, but, ultimately, people must be able to take responsibility for their own recovery and for the meaning that they give to their experiences.


Second, it has also created a culture of expectation in which there is a mistaken assumption that PTSD is both inevitable and inescapable. When disasters strike, often the message that follows is that people will be affected, that they will develop PTSD, and that they will need professional help for the foreseeable future. This may well be true of some people. But research over the past decade has shown us that trauma survivors are not necessarily destined for a life of unremitting despair and that the damaging effects of trauma have been overestimated. If people are told that they are vulnerable and need help, these conditions become a self-fulfilling prophecy. Indeed, what the research actually shows us is that the majority of those who face potentially traumatic events are relatively resilient, able either to resist stressors or recover quickly and then to maintain relatively high levels of functioning.7 This is the message that needs to be conveyed: that the majority of people are resilient to the tragedies, misfortunes, and disasters that will befall them.


My third concern is one that I noted earlier: our criterion for successful treatment has become confined to the alleviation of PTSD, which leads us to disregard the body of research showing not only that most people are resilient, but also that many people find benefits in adversity that can provide a springboard to higher levels of functioning than before. Posttraumatic reactions are not one-sided phenomena but multi-faceted, encompassing both distress and growth. People are capable of finding pathways to reverse the destructiveness of trauma and turn it to their advantage. Such observations have in the past been treated as exceptions to the rule – as little more than interesting anecdotes – rather than being seen as part of the very nature of trauma. But therapists who fail to recognise this possibility of growth in their clients do them a disservice.


In short, while the adoption of PTSD as a diagnostic category has been beneficial in terms of increasing access to psychological therapies for those who need them, it has been detrimental in these three ways: in taking responsibility away from people, in creating a culture of expectation and in ignoring the personal growth that often arises following trauma.


The aim of this book is to correct the imbalance – to show that trauma can have both negative and positive implications, and that the negative and the positive go hand in hand. I challenge the trauma industry by offering a new perspective: namely, that post-traumatic stress is a natural and normal process of adaption to adversity that marks the beginning of a transformative journey. Recovery from trauma consists of finding new meanings, creating new webs of understanding and finding reparative methods centered on the sharing of memories. Viewed in this light, posttraumatic stress can be understood as a search for meaning in which the drive to revisit, remember, and think about the trauma is a normal urge to make sense of a shocking experience, to grasp new realities and incorporate them into one’s own life story. At the heart of this book is the idea that posttraumatic stress is the engine of transformation – of a process known as posttraumatic growth.


Recognition of the journey of posttraumatic growth begins sooner for some than for others, but all are on the journey itself. A simple idea, but it stands in opposition to decades of psychiatric research that focused on suffering itself rather than on the transformation that can arise through suffering.


As human beings we are storytellers. Trauma triggers within us the need to tell stories to make sense of what has happened. These stories may take the form of conversations with family, friends and colleagues. And our conversations are influenced by what we read in newspapers and see on television, and by the books, songs, and poetry that provide us with language that captures in words, music and images what we are experiencing. Transformation arises through the stories we tell.


It is in the struggle to make sense of a traumatic event that growth can take hold.


For those who are curious about how to apply the new science of posttraumatic growth, Part Three of the book provides specific details regarding the practical steps involved – including the Psychological Well-Being Post-Traumatic Changes Questionnaire (PWB-PTCQ)8 and the THRIVE model of change, a six-stage process of exercises and reflections.


What I have to say is grounded in science, but it is stories of people who have encountered adversity that are at the heart of this book. To preserve confidentiality I have used pseudonyms, unless the person has already made themself known publicly. Cases that appear are based on real people, but each has been heavily disguised by changing details of backgrounds and circumstances.


Drawing on the wisdom of the ancient philosophers, the insights of existential and evolutionary psychologists, and the optimism of modern positive psychology, I present the new psychology of adversity – a fresh, inspiring, and humanising perspective on how to manage life and its inevitable challenges.




1


Everything Changes






I have returned


From a world beyond knowledge


And now must unlearn


For otherwise I clearly see


I can no longer live


Charlotte Delbo, Auschwitz and After










1


The Flipside of Trauma


IN 1987, ON FRIDAY 6 MARCH, a large passenger cruise ship called the Herald of Free Enterprise left the port of Zeebrugge in Belgium, en route to England. Nearly five hundred passengers, eighty crew and 1100 tons of haulage were on board. Passengers were settling into their seats, queuing up at the restaurants and ordering drinks at the bar. Below, water was flooding on to the car decks.


Unbeknown to passengers and crew, one of the bow doors had not been secured. No one noticed anything was wrong, until the ship attempted to turn. There was a lurch. Then, without warning, within forty-five seconds, the ship had rolled over.


There was no time to sound alarms of any kind. Furniture, cars, trucks and passengers alike were indiscriminately catapulted to port side. People collided with one another, crashed into walls and slipped under the ice-cold water as portholes imploded and water flooded the passenger areas. Electricity went out. The darkness reverberated with screams and shouts of pain and terror. As dead bodies floated in the icy water, many expected death, many lost loved ones, many witnessed unimaginable horrors.


One hundred and ninety-three people died in what was to become one of the most horrific maritime disasters of the twentieth century. It is hard to fathom what it must have been like to experience the Herald tragedy. Imagine the room you are in right now lurching and then suddenly turning upside down, throwing its contents from one side to the other. The ceiling becomes the floor, the lights go out and water starts flooding in.


A few months after the disaster, lawyers acting on behalf of survivors and bereaved relatives contacted the psychology department at the Institute of Psychiatry in London to ask for help. Professor William Yule, who was then head of clinical services, quickly mobilised services to assist survivors and set up a research programme. That is how I became involved. For the next three years, my doctoral study was devoted to investigating the survivors and the roadblocks to recovery that they faced.


Immediately following the disaster, a number of survivors were asked to complete well-known psychological tests to measure post-traumatic stress disorder (PTSD). It was found that levels of psychological distress were high and that many met the criteria for PTSD in the first months following the disaster. Symptoms included recurrent and intrusive distressing recollections of what happened, upsetting dreams, detachment and emotional numbness, difficulty falling or staying asleep, difficulty concentrating and a constant feeling of being on edge. These are all common experiences of people with PTSD.1


Not surprisingly, those who develop PTSD are also faced with considerable difficulties in their lives at home and at work. Many of the survivors surveyed at this first point in time found their work and relationships were affected, and many struggled to cope.2 Of interest were the psychological processes that led to greatest difficulty. We found that psychological distress was most likely to be found in those who blamed themselves in some way.3


As we listened to their stories, it was understandable that many would struggle to rebuild their lives. But little was known about the longer-term effects and so a pressing research question was to find out how the lives of these survivors would unfold over the coming years.


Three years later, we carried out a follow-up survey with survivors. We asked similar questions to those asked before about depression, anxiety and PTSD. We found that the average level of psychological distress was now lower, although it remained a concern and many of the survivors were still struggling. To further explore the psychological processes that lead to difficulties, our survey also asked pointed questions about survivors’ experiences during and after the disaster.4


We analysed these responses to determine the extent to which the survivors’ descriptions of their experiences were related to their current feelings. It turned out that that those who were most distressed were the ones who reported feeling helpless during the accident, who prepared themselves for the worst, who thought they were going to die and who felt paralysed with fear. We also asked the survivors how they coped in the aftermath. Those who were most distressed were the ones who were least emotionally expressive, who lacked social support and who had experienced other life-events in those preceding three years, such as serious illness, family bereavement or loss of employment.5


In the time since we conducted this survey, many other studies have reported similar results. It is now commonly accepted that two major roadblocks to recovery are a lack of social support and a preponderance of other life-events to contend with in the aftermath of trauma.6


But people are not passive recipients of how their lives unfold. The feelings they have about what has happened distinctly influence their recovery. For example, feelings of guilt and shame can be another important roadblock to recovery. Our survey found that over half the survivors felt guilty that they had stayed alive when so many died, over two-thirds felt guilty about what they did not do in the accident and one-third felt guilty about what they did do to survive. Those who reported such feelings tended to be the ones who were struggling the most psychologically.7


How people cope with their experiences is important. Some behaviours can help people feel better in the short term but lead to greater difficulties in the longer term. For example, our survey revealed that many of the survivors were using drink and drugs to help them cope: 73 per cent said that they were drinking more; 44 per cent that they were smoking more; 40 per cent that they were taking sleeping pills; 28 per cent that they were taking antidepressants; and 21 per cent, that they were taking tranquillisers. In addition, we determined that those on either prescribed or non-prescribed medications were in poorer psychological health than those on no medication at all.8


In the process of identifying those factors that seem to be roadblocks to recovery, we were building a picture of how trauma can devastate people’s lives. This very much accorded with accepted orthodoxy regarding the perils and processes of PTSD.


Yet, during the research, something unexpected happened. While our focus was on understanding the adverse affects of trauma, a new pattern began to emerge.


I had noticed during my interviews that some survivors also talked about positive changes in their lives. Strangely, it seemed that the trauma had left these people with a new outlook on life – one that contained a mix of negative and positive. To explore this, amid the other questions on our survey three years after the tragedy, my colleagues and I included a brand-new one: ‘Has your view of life changed since the disaster – and, if so, has it changed in a positive way or a negative way?’ It was only a brief question, one that had been squeezed into the survey at the last minute. Survivors were asked to tick a box indicating that their view of life had changed either for the worse, for the better or neither.


The results were a shock. Although 46 per cent said that their view of life had changed for the worse, 43 per cent said that their view of life had changed for the better. I had expected some survivors to say ‘For the better’ – but nearly half of the total? I checked the figures to be sure, but they were correct: a full 43 per cent of the survivors of the Herald of Free Enterprise disaster reported some form of positive benefit. Intrigued by this initial observation, I wanted to find out whether the same was true of other such traumatic incidents. Was this finding unique to my survey participants, or did it reflect a more common occurrence among people who encounter adversity?


Fortunately, in the survey we had also asked survivors to tell us in their own words what sorts of changes they had experienced. Specifically, after the question asking survivors to tick the box saying if their view of life had changed, we had included a short follow-up question asking them how their view of life had changed. We left a space on the questionnaire for people to write their answers. Some wrote a few words, others a few sentences; still others took the opportunity to say much more, writing in the margins of the page.


I sat down and read through these results, carefully sorting what people said into two categories: descriptions of positive changes and descriptions of negative changes. I then sorted all the comments in terms of their similarity to one another until I had eleven piles of positive statements and fifteen piles of negative ones. I then picked the one statement in each pile that I thought best illustrated all the others, so that in the end, there were eleven positive statements and fifteen negative statements that seemed to capture in the survivors’ own words the full range of what they had told us.


I could now ask other people how much they agreed or disagreed with these statements:






Please read each statement and rank it depending on how much you agree or disagree, where: 1 = strongly disagree, 2 = disagree, 3 = disagree a little, 4 = agree a little, 5 = agree, and 6 = strongly agree.








Negative changes in outlook:









	[image: image]
	I don’t look forward to the future any more.




	[image: image]
	My life has no meaning any more.




	[image: image]
	I no longer feel able to cope with things.




	[image: image]
	I fear death very much now.




	[image: image]
	I feel as if something bad is just waiting around the corner to happen.




	
[image: image]

	I desperately wish I could turn the clock back to before it happened.




	[image: image]
	I sometimes think it’s not worth being a good person.




	[image: image]
	I have very little trust in other people now.




	[image: image]
	I feel very much as if I’m in limbo.




	[image: image]
	I have very little trust in myself now.




	[image: image]
	I feel harder towards other people.




	[image: image]
	I am less tolerant of others now.




	[image: image]
	I am much less able to communicate with other people.




	[image: image]
	Nothing makes me happy any more.




	[image: image]
	I feel as if I’m dead from the neck downward.






Positive changes in outlook:









	[image: image]
	I don’t take life for granted any more.




	[image: image]
	I value my relationships much more now.




	[image: image]
	I feel more experienced about life now.




	[image: image]
	I don’t worry about death at all any more.




	[image: image]
	I live every day to the full now.




	[image: image]
	I look upon each day as a bonus.




	[image: image]
	I’m a more understanding and tolerant person now.




	[image: image]
	I have greater faith in human nature now.




	[image: image]
	I no longer take people or things for granted.




	[image: image]
	I value other people more now.




	[image: image]
	I am more determined to succeed in life now.






This survey yields two total scores: one that is the sum of all negative changes and one that is the sum of all positive changes. On the positive scale, the lowest a person can score is 11 and the highest is 66. On the negative scale, the lowest a person can score is 15 and the highest is 90. The higher the total scores, the more negative and positive changes, respectively.


Armed with this ‘Changes in Outlook Questionnaire’ (CiOQ), as it came to be called, I was now ready to embark on a series of research studies to find out more about what leads to change. But before I could do anything, I had to determine whether survivors of other events were similar to the those of the Herald disaster in terms of what we had found out. Specifically, it was imperative to ask: were positive changes unique to this particular group or were they part of a larger pattern?


To find the answer to this question, I looked to the survivors of another cruise ship disaster. In the early evening of 21 October 1988, a school party of more than four hundred children and ninety teachers had set sail from Piraeus harbour in Greece on a ship called The Jupiter. They were taking an educational cruise of the eastern Mediterranean, and the excited children stood on deck as the ship embarked. Twenty minutes out of harbour, the unthinkable happened: an oil tanker collided amidships. The Jupiter was holed and rapidly took on water. As the ship began to list, the frightened passengers and crew dived into the oil- and debris-strewn water hoping to reach the safety of a rescue boat. Amid the chaos, one schoolgirl, one teacher and two seamen died.


I asked the adult survivors to complete the CiOQ. Would their answers match those of the survivors of the Herald of Free Enterprise disaster? As expected, some reported negative changes. The loss of life was not as great as in the Herald sinking, yet for all involved this was a tragic and traumatic event. However, what proved of interest was that so many reported positive changes. The percentage who agreed, at least a little, with each of the eleven positive statements is shown in Table 1.1.


So our initial results were not a fluke. They became the basis for one of the very first scientific studies ever published on the topic of positive changes following adversity.9


We now know, counterintuitively, that trauma can lead to positive developments in life. Even so, I was left with many questions. Why was it that some survivors reported positive changes when others did not? Can those other people be helped to find positive changes that they are apparently missing out on? Do those positive changes lead to an enriched life? And, most important, how can we reconcile these positive changes with the devastating impact of the trauma itself?



Table 1.1: Percentage Agreeing with Positive Changes









	I don’t take life for granted any more
	94%




	I value my relationships much more now
	91%




	I feel more experienced about life now
	83%




	I don’t worry about death at all any more
	44%




	I live every day to the full now
	71%




	I look upon each day as a bonus
	77%




	I’m a more understanding and tolerant person now
	71%




	I have greater faith in human nature now
	54%




	I no longer take people or things for granted
	91%




	I value other people more now
	88%




	I am more determined to succeed in life now
	50%






Source: adapted by author.


For the past twenty years I have devoted my career to answering these questions. Only now are we beginning to build the full picture of how people respond to adversity and to understand that trauma has both negative and positive sides. Crucially, we are beginning to understand that posttraumatic stress is an engine for transformation. Trauma forces people to confront a crossroads in their lives. The implications are profound. We must look at the most common diagnosis following trauma – posttraumatic stress disorder – and see it in a new light: as the process of personal transformation in action.


The idea that positive changes can arise out of trauma and adversity has long been present in the background,10 but it never fully took hold in the imagination of mainstream psychology. Unstudied and undeveloped, this notion lay dormant for years, waiting to be rediscovered. Since the beginning of modern psychology in the late nineteenth century, studying positive change was unfashionable. Psychology was instead concerned with the various ways in which people become distressed and dysfunctional.


Indeed, although psychological trauma has been the subject of great fascination and enquiry for many decades, we still know relatively little about the experiences of those who fare well in the aftermath of traumatic events – and why it is that whereas one person struggles to cope, another flourishes and goes on to experience positive change.


The reason for this oversight is that psychologists are generally not interested in the positive effects of trauma. Nor is that much of a surprise. Psychologists and psychiatrists tend to see only distressed and dysfunctional people in their clinics. Their goal has been not to help these people live fulfilled and happy lives but, rather, to help them get back on their feet. In short, most psychologists and psychiatrists are satisfied if they can move their patients’ outlook from just −5 to 0, rather than from −5 to +5. So it’s not surprising that the vast bulk of research and analysis has been oriented towards psychological suffering.


This lopsided focus on suffering originated with Sigmund Freud. As a medical doctor himself, Freud brought to the new field of psychoanalysis a medical way of thinking. In turn, the early development of psychology was deeply influenced by psychoanalysis and the vocabulary of medicine – by words like disorder, patient, cure and treatment. As psychology developed throughout the twentieth century, this early influence was hard to shake off. Psychology was well on its way to becoming a profession that modelled itself on medicine and was interested only in the dark side of human experience.11


Yet along the way, there were notable exceptions to this way of thinking. Although my colleagues and I were among the first to scientifically examine the idea of positive changes following adversity, a bit of digging into the history of psychology reveals that this concept had been theorised by scholars decades earlier. Among its most eloquent defenders was Viktor Frankl.


Frankl worked as a psychiatrist in Vienna during the 1930s. He treated suicidal patients until the Nazi regime banned Jewish doctors from practising medicine. In 1942, he was sent to the Nazi concentration camp of Theresienstadt with his wife and parents. The family was divided when his wife was transported to Bergen-Belsen and he and his parents were sent to Auschwitz. By the time of liberation in 1945, Frankl had lost them all; alone among his family members, he had survived incredible trauma and distress.


After the war, Frankl became one of the most important psychologists of the twentieth century. He served as a professor of psychiatry at the University of Vienna and as a visiting professor at Harvard University. But he is most frequently remembered for his book Man’s Search for Meaning, in which he wrote about his experiences in the Nazi death camps. The people best equipped for survival, he believed, were those most able to find meaning in life despite the horrors of the camps. He wrote:






The way in which a man accepts his fate and all the suffering it entails, the way in which he takes up his cross, gives him ample opportunity – even under the most difficult circumstances – to add a deeper meaning to his life. He may remain brave, dignified and unselfish. Or in the bitter fight for self-preservation he may forget his human dignity and become no more than an animal. Here lies the chance for a man either to make use of or to forego the opportunities of attaining the moral values that a difficult situation may afford him.12








Later in his career, Frankl spoke of his patients’ capacity to find meaning in the tragedies and misfortunes of life. He saw two sides of suffering, noting that while there might be nothing inherently good in misfortune, it might be possible to extract something good out of misfortune. To describe this outlook, he coined the phrase tragic optimism. Frankl maintained that man’s confrontation with the ‘primordial facts’ of existence offers the essential opportunity for finding meaning in life. Another advocate of this outlook was the humanistic psychologist Abraham Maslow. His speciality was the study of self-actualised individuals – people who live their lives to their fullest potential. According to Maslow, the most important learning experiences in human life are tragedies, deaths and other traumas that force people to take new perspectives on life.13


Likewise, the existential psychologist Irvin Yalom wrote about how meaning in life arises through the suffering caused by life-threatening illness. In Yalom’s words: ‘A real confrontation with death usually causes one to question with real seriousness the goals and conduct of one’s life up to then … How many people have lamented: “What a pity I had to wait till now, when my body is riddled with cancer, to know how to live!”’14


At the beginning of the twenty-first century, these exceptional ways of thinking began to be noticed. A new area of psychology was developing, and scientists started devoting themselves to understanding what leads to fulfilment, happiness, and a rewarding life. Sometimes an idea comes along that magnetically attracts the attention of scientists. Positive psychology was one such idea.


The Birth of Positive Psychology


Before we go deeper into the topic of trauma and how it can be transformational, it is worth considering the ways in which positive psychology set a new agenda for psychological research into well-being.


Inevitably, psychology’s topics reflect what’s going on in the wider world. Thus, it is interesting to note that the development of psychology, more generally, took place in the context of two world wars and the Vietnam War, in contrast to the years leading up to the turn of the century, which were relatively peaceful and prosperous. Another factor related to the shift in topics is psychology’s origin. As a science that had grown up in the shadow of medicine and psychiatry, psychology had modelled itself on psychiatry, using the same language of disorder.


As such, prior to positive psychology, scientists’ unspoken assumption was that psychological health was defined solely by the absence of suffering. Research was therefore single-mindedly fixated on understanding the various ways in which people suffer psychologically and how to end that suffering. But if well-being is more than simply the absence of suffering, then by definition all of this research has failed to tell us what actually makes people happy and makes life worth living. To remedy this, researchers began to turn their attention from pessimism to optimism, from depression to happiness – from topics focusing on what people cannot do to topics focusing on what they can do. New topics, such as emotional intelligence, quality of life and flow, caught the imagination. Change was in the air.


By the mid-1990s psychology was a profession in its own right, its status no longer dependent on its association to psychiatry. There were many who were critical of psychology for being so close to psychiatry, and who called for it to stand on its own feet.


In 1999, Martin Seligman was elected president of the American Psychological Association. Picking up on the changing zeitgeist, Seligman realised that psychology, in its enthusiasm for understanding life’s problems, had largely neglected the study of what makes for a good life. Drawing upon his authority as the association’s new president, he founded the positive psychology movement: the science of human strengths, virtues, happiness and what makes life worth living.15 The study of the positive was not wholly new, but Seligman succeeded in bringing scientists together, generating new interest and creating a new movement. Since its emergence more than a decade ago, the idea of positive psychology has seeped into the profession of psychology – a profession that has been transformed by an outpouring of research on topics such as hope, gratitude, forgiveness, curiosity, humour, wisdom, joy, love, courage and creativity. The ambition of the positive psychology movement was to change the face of mainstream psychology. Thanks to such efforts, we now know – based on hundreds of research studies – that positivity is important to health and well-being.16


The goal of positive psychology was never to promote the idea that we should be concerned only with the positive side of human experience: that would be just as lopsided as the previous focus on the negative that the positive psychology movement railed against. In actuality, life consists of ups and downs, so we need to understand the interplay of negative and positive. The resulting picture is indeed more complicated and, paradoxically, trauma has emerged as one of the key topics of positive psychology, because it shows us this fuller picture. Psychologists now realise that it is naive to seek to live a life in which there is no sadness and no misfortune, and hence, that the pursuit of happiness must include learning how to live with, and learn from, adversity.


Initially, the relevance of positive psychology to the scholarly study and clinical treatment of trauma was not fully acknowledged. Two decades ago, when I began talking to colleagues about my work on the positive side of trauma, I was met with blank looks. I remember worrying about whether my career was taking a turn that I would regret. Those who disagreed with me argued that there is nothing positive about trauma. Over and over again, I explained that, indeed, there isn’t – that it is in the struggle to deal with what has happened that positive change can arise. But the notion that psychology ought to be concerned with the full spectrum of human functioning, from –5 to +5, is no longer controversial. Indeed, this idea has penetrated the consciousness of psychologists at many universities and health-care clinics, and laboratories all over the world are generating research showing that positive changes are reported by people following all sorts of trauma and adversity.17


Various terms describe the positive changes that people can experience, including benefit finding, growth following adversity, personal transformation, stress-related growth and thriving. But posttraumatic growth – coined in the mid-1990s by two pioneering clinical researchers, Professors Richard Tedeschi and Lawrence Calhoun – sparked the most interest of all and is now widely used to describe this new field of study and investigation into how trauma can sometimes be the springboard to greater well-being.18


Everything changed with the advent of positive psychology, which not only opened the door for psychologists to begin thinking about posttraumatic growth, but also questioned what was meant by well-being in the first place.


Previously, psychologists had considered well-being simply the absence of negative states of mind. But positive psychologists questioned this notion, asserting that well-being was also the presence of positive states of mind. Having established the importance of studying the positive side of life, positive psychologists then went on to examine more carefully what well-being actually is.


This analysis led to the recognition that there are two distinct philosophical traditions to the study of well-being: eudaimonism and hedonism. Eudaimonism dates back to Aristotle, who held that the good life was defined as a life lived in accordance with one’s virtues. Hedonism, in contrast, dates back to Aristippus, a Cyrenaic philosopher who emphasised the pursuit of pleasure as the goal of the good life. Eudaimonism, then, refers to a life dedicated to seeking meaning, engagement with the existential challenges of life, and the actualisation of human potential, whereas hedonism refers to a life dedicated to seeking pleasure, happiness and enjoyment. These two views of well-being reflect distinct perspectives on human nature that have held sway at varying times throughout the past millennia of intellectual history.19


Throughout the ages, philosophers have debated the question of what makes for a good life and have swung between views emphasising the eudaimonic and hedonic perspectives. But either taken to the extreme is not helpful; what we must seek is a balance between the two. The Roman philosopher Epicurus advocated a balanced life encompassing both virtue and pleasure.


The wisdom of this approach seems self-evident when we sit back and reflect on what the good life ought to look like, but the truth is that Western society in recent decades has lost its balance and swung towards hedonism at the expense of eudaimonism. When asked what is truly most important in life, most people respond by downplaying the importance of money and status, fully aware that these qualities do not guarantee a fulfilling life. In practice, however, many individuals lead lives that are inconsistent with what they clearly know to be true. They know, for example, that relationships are far more important than material success. Yet research indicates a general overemphasis on the value placed on wealth, as well as increasing amounts of time spent at work and striving for status.


Perhaps this disconnect is less surprising if we take into account the constant bombardment of advertisements attempting to sell us the idea of happiness through materialism. The millions of pounds spent by marketers easily drown out the inner wisdom that tells us this is not the path to lasting happiness. As a result, wealth remains a common goal. Yet research has demonstrated not only that the correlation between wealth and happiness is quite small, but also that overvaluing the attainment of materialistic goals is associated with a variety of negative outcomes, including mental illness, physical illness, alienation and interpersonal problems.


Professor Tim Kasser and his colleagues have deeply explored this issue. In a study focusing on the content of people’s values and goals and how these determine well-being, they described two types of goals and values. The first they termed extrinsic; these are goals and values that predominate when people ‘buy into’ the messages of consumer culture and organise their lives around the pursuit of money, possessions, image and status. This pursuit is extrinsic, in the sense that it is directed primarily towards the attainment of external rewards and praise. The second type they termed intrinsic; these are goals and values that involve personal growth, intimacy and contributions to the community, all of which arise when people listen to their ‘inner voice’. What Professor Kasser and colleagues found is that personal well-being is diminished by the pursuit of extrinsic goals and heightened by the pursuit of intrinsic goals. Their message was clear: if you want to experience greater fulfilment in life, find meaning that is driven by intrinsic, rather than extrinsic, goals and values.20


Related studies conducted during the 1990s consistently showed that people who rated financial success as less important than relationships were happier than those whose priorities were reversed.21 Faced with these reflections on consumerism and its relationship to well-being, psychologists began to wake up to the fact that they too had been peddling visions of hedonism. A number of them started asking questions about what actually constitutes a good life, not simply a pleasurable one.


In modern psychology, the eudaimonic and hedonic perspectives are referred to as psychological well-being (PWB) and subjective well-being (SWB), respectively. Subjective well-being refers to people’s emotional states – the balance between their positive and negative feelings, and the extent to which they are satisfied with life. In everyday language, then, SWB is about happiness.


In contrast, psychological well-being refers to the more intrinsically motivated side of life – autonomy, a sense of mastery, personal growth, positive relations with others, self-acceptance and purpose in life.22


Although the two types of well-being are moderately correlated (i.e. as levels of one increase, so do levels of the other), they should not be thought of as identical. Indeed, there are people who have much pleasure in life, but whose lives are unfulfilled and lack meaning (high SWB, low PWB), just as there are people who are not perceived as ‘happy’, but who consider their lives to be deeply meaningful (low SWB, high PWB).23 The good life, as Epicurus suggested, might be one that combines both pleasure and meaning (high SWB, high PWB).


While subjective well-being is necessarily a concern of therapists who are treating people in distress, the topic of posttraumatic growth offers a broader perspective, whereby increases in psychological well-being are also of great interest.


With this distinction between hedonic and eudaimonic well-being clarified, psychologists were able to see that while trauma may not be a road to the pleasurable life, it can lead to a good life in other ways.


By focusing on eudaimonism, we are able to gain a more complete picture of how people struggle in the aftermath of trauma. As noted earlier, the ideal life is characterised by high levels of both eudaimonic and hedonic well-being, but I would argue that for too long, the helping professions have directed their attention towards hedonic well-being alone. Certainly, people strive to be happy, but the problem with seeking hedonic well-being as the road to happiness is that it does not automatically lead to greater eudaimonic well-being. What we are beginning to realise, however, is that greater eudaimonic well-being does seem to lead to greater hedonic well-being.24


Most people recognise that they could be happier in life. So what’s stopping them? Ironically, it is the very pursuit of hedonic rather than eudaimonic well-being that prevents them from leading a fulfilled life. Whereas many books on happiness emphasise ways in which to attain more pleasure in life, what research evidence points to is that pleasure is fleeting in nature and, indeed, that more lasting fulfilment is actually derived from having meaning in life.


According to one theory, known as the ‘hedonic treadmill’, our emotional systems reset quickly to our usual level of hedonic well-being following a successful outcome. We all know the experience of looking forward to something – perhaps we have saved up for a new car, or jewellery, or a new coat – and how excited we are on the day we get it. Our hedonic well-being is at a high level. But several days or weeks later, the euphoria is gone and we have returned to our set point. Our hedonic well-being has dropped down to its previous level.


On the other hand, there is no eudaimonic treadmill. Striving for eudaimonic well-being may not lead to immediate pleasure, but it is likely that, in the longer term, satisfaction of the need for eudaimonic well-being will lead to hedonic well-being as a by-product. Thus the pursuit of happiness as a goal in itself is doomed to failure; happiness can be achieved only as a by-product of other activities. By the same token, aiming for pleasure without thinking about meaning is less likely to lead to fulfilment than aiming for meaning to begin with. Viktor Frankl recognised this phenomenon when he wrote: ‘Happiness cannot be pursued: it must ensue. One must have a reason to be happy. Once the reason is found, however, one becomes happy automatically.’25


The philosopher John Stuart Mill believed that the only people who are happy are those who ‘have their minds fixed on some object other than their own happiness; on the happiness of others, on the improvement of mankind, even on some art or pursuit, followed not as a means, but as itself an ideal end.’ This is a profound point; it challenges us to reflect on what our minds are fixed upon. Those who can honestly say they couldn’t live more fully are few and far between. Most of us, if we are honest with ourselves, know that we don’t live life as wisely, as responsibly, as compassionately and as maturely as we could.


Trauma is like a wake-up call for us to reflect on what our minds are fixed upon.


Many survivors of trauma have experiences that haunt them for the rest of their lives, experiences they can never forget. They may struggle for many years with considerable psychological pain. The new psychology of posttraumatic growth does not deny this fact but, rather, simply recognises that there is another side to the coin – that in the midst of great psychological pain there can also be new perspectives on life that are valuable to the survivor, including a new recognition of one’s personal qualities and a deeper and more satisfying connection to others.


Three existential themes are at the core of posttraumatic growth. The first is the recognition that life is uncertain and that things change. This amounts to a tolerance of uncertainty that, in turn, reflects the ability to embrace it as a fundamental tenet of human existence. The second is psychological mindfulness, which reflects self-awareness and an understanding of how one’s thoughts, emotions and behaviours are related to each other, as well as a flexible attitude towards personal change. The third is acknowledgment of personal agency, which entails a sense of responsibility for the choices one makes in life and an awareness that choices have consequences.


Trauma leads to an awareness of all three of these existential truths. In turn, this awareness seems to provoke changes in the way that people talk about themselves, the way they feel about life, and the way they go on to lead their lives. My point here is not that negative reactions to adversity should be avoided but, rather, that regrets, disappointments and distress are inevitable in life – and it would be naive to think otherwise. Those who find growth in adversity accept this inevitability. They are realistic about themselves, objective in their outlook, able to experience deep and meaningful relationships, non-materialistic, and non-dogmatic in their approach to life and they have common sense as well as a capacity for humour.


But their immediate concerns at the time of trauma are often the more pressing ones of survival, and then, just trying to cope with the devastating emotional aftermath. Thus treatment providers must focus on survivors’ medical and emotional hurdles before beginning to deal with deeper issues of meaning and posttraumatic growth.
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The Emotional Toll of Trauma


FOR MOST OF US, adversity is inevitable. Researchers have estimated that 75 per cent of all people experience some form of trauma in life – the loss or suffering of a loved one, the diagnosis of an illness, the pain of divorce or separation, the shock of an accident, assault or environmental disaster.1 Around a fifth of all people are likely to experience a potentially traumatic event within a given year.2 By its very definition, trauma is unexpected, unpredictable, and uncontrollable. Believing that life can be lived without encountering adversity is a lost cause.


Horrible things happen every day. As I write this, a train travelling between St Petersburg and Moscow has been derailed by a bomb. At least twenty-five people are known to have been killed; many others are injured. In Southern Bangladesh, a ferry leaving Dhaka has capsized. Fifty-eight people are confirmed dead, with many more thought to have died. In America, four policemen have been shot dead in a coffee shop in Seattle. Wars, genocide, famines, political violence and terrorism continue to rage into the second decade of the twenty-first century. Disasters such as earthquakes, hurricanes, tornadoes, tsunamis, floods, industrial accidents and aeroplane crashes threaten the survival and well-being of millions across the world. Many millions more are affected every year by traffic collisions, accidents at home and at work, criminal and sexual assaults, life-threatening illnesses, bereavement, divorce, separation, child abuse and elder neglect. These kinds of adversity have the power to shake us to the core of our being. When they do, we call them trauma.


The word trauma, which derives from the Greek word meaning ‘wound’, was probably first used in the English language in seventeenth-century medicine to refer to piercing and wounding of the physical body. It is still used in this medical sense but, over time, it has acquired the connotation of psychological wounding as well. In the twentieth century Freud used the term analogously to refer to how external events can rupture people’s psychological boundaries.3


Psychologists still use trauma in the same way today – as a metaphor for life-events that tear at the psychological skin that protects us, leaving us emotionally wounded.


When we experience psychological trauma, our bodies go into shock and our minds are overwhelmed. Imagine a Christmas snow globe: shake it and the snow flurries; over time, it settles. How long the snow remains unsettled depends on how vigorously the globe was shaken in the first place. So it is with the trauma that shakes up our mental world.


Some victims of trauma emerge from their experiences severely psychologically distressed for a considerable period of time. These individuals are generally diagnosed with posttraumatic stress disorder (PTSD). I became familiar with PTSD back in the late 1980s, when I was investigating the reactions of survivors of the Herald of Free Enterprise disaster. PTSD was still a new diagnosis in those days, having been introduced into the psychiatric literature only a few years before.4


Back then, even the concept of PTSD was only just beginning to seep into public consciousness. Many of my colleagues in the clinical psychology department did not know what the initials stood for, and the majority of the public were unaware of it altogether. Two decades later, the opposite is true. PTSD has become one of the most heavily researched of all the psychological conditions. In this day and age, it’s hard to imagine not having heard of PTSD – if not through personal experience, then through media coverage of it. Even so, the concept of PTSD is still evolving and, in fact, continues to be hotly debated. The very definition of PTSD is constantly being reviewed, as scientists struggle to understand what the difference is between someone who is experiencing a normal stress reaction and someone who has tipped over into an abnormal state of mind. While some experts consider this diagnostic category to be a useful way of recognising the problems that people face, others believe that PTSD is now overdiagnosed.


For the media, and for many professionals, PTSD certainly provides a vocabulary for conveying the personal devastation that trauma can cause. Prior to the American Psychiatric Association’s definition of PTSD in 1980, there was no formal psychiatric category for recognising the effects of traumatic stressors. Of course, this isn’t to say that people didn’t experience the effects of trauma; stories of trauma have always been with us in some form or another. In this chapter I will dig into the history of PTSD and discuss how the diagnosis came about in the latter half of the twentieth century.


The History of Trauma


Possibly the earliest description of trauma is one found in the Sumerian ‘Epic of Gilgamesh’, written five thousand years ago. Inscribed on clay tablets, this tale tells of a Babylonian king who was distraught over the death of his closest friend, Enkidu:






I was terrified by his appearance, I began to fear death, and roam the wilderness. How can I stay silent, how can I be still! My friend whom I love has turned to clay! Am I not like him! Will I lie down never to get up again! That is why I must go on, to see Utanapishtim, ‘The Faraway.’ That is why sweet sleep has not mellowed my face, through sleepless striving I am strained, my muscles are filled with pain.5








Many other descriptions followed over the centuries.

OEBPS/images/square.jpg





OEBPS/images/9780748119110.jpg





