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Additional Praise for Widen the Window


“Dr. Stanley writes with a clarity and intelligence that results in a truly accessible scholarly work on understanding stress, trauma, and a path to healing. This is one of the most important books on meditation since Jon Kabat-Zinn’s Full Catastrophe Living brought meditation into the mainstream. Widen the Window is about healing and recovery. It is about a pathway beyond self-improvement to self-understanding.”


—Gary Kaplan, D.O., author of Total Recovery and founder of the Kaplan Center for Integrative Medicine


“This book holds a template for enhancing performance—attention span, focus, rapid recovery from shock, and stress. Although I was initially skeptical, I became convinced when I was able to see, review, and understand the supporting science, in particular the data that shows physiological changes. These outcomes hold value in all environments and conditions, and can help people gain more mastery of their bodies to improve their daily performance, and their overall lives.”


—Major General Melvin G. Spiese, U.S. Marine Corps (Ret.), former commander of the U.S.M.C. Training and Education Command


“In Widen the Window, Elizabeth Stanley takes us on her profound journey into experiencing, understanding, and treating the devastating impact of trauma. Through her personal journey, she shares her transformation from numbness to an awareness of the language of her body with an understanding of the important role that the autonomic nervous system plays in our mental and physical health. These experiences have enabled her to develop an innovative treatment model to provide the heroic survivors of trauma with tools to enhance regulation and resilience.”


—Stephen W. Porges, Ph.D., author of The Polyvagal Theory and Distinguished University Scientist and Founding Director of the Traumatic Stress Research Consortium in the Kinsey Institute, Indiana University


“Stanley offers a brave and skillful journey through her personal experiences and the science of stress and trauma. This is a stark look at how society defines strength and success, and how achieving these at the highest levels undermines their very foundation. Stanley gives us an opportunity to rethink and shift our approach to strength and resilience. A must-read for the many driven individuals who find themselves victims of their own drive and success.”


—Sarah Bowen, Ph.D., author of Mindfulness-Based Relapse Prevention: A Clinician’s Guide and Associate Professor of Psychology, Pacific University


“Elizabeth Stanley’s new book, Widen the Window, is a well-researched, thorough exploration of the causes and treatments of stress and trauma. This book offers hope to those of us who have lived within a narrow window of our potential by offering a composite of proven principles and practices that can free us from a lifetime of conditioning.”


—Rodney Smith, author of Touching the Infinite and founding teacher of the Seattle Insight Meditation Society


“Dr. Stanley’s book offers invaluable insight on how to handle the stress of everyday life as well as more severe emotional trauma. Her strategies should be a lifeline for military veterans dealing with the wrenching memories of combat, but also for all of the rest of us trying to deal with the mental strain of our lives. Most important, this book offers hope. It shows a path to better mental health.”


—Congressman Adam Smith, Chair of the House Armed Services Committee


“Full of stories mixed with science in a friendly, stimulating, and hopeful read, this pioneering book offers an exciting new perspective on stress and trauma. Explaining that we often fail to recognize, and thus neglect, the effects of such ordeals, Liz Stanley teaches the reader how to exchange maladaptive conditioned responses for new, adaptive strategies that increase concentration, enhance performance, and heal mind and body. By integrating top-down with bottom-up approaches, our windows of tolerance can be widened, both individually and collectively, bringing out the best in humanity.”


—Pat Ogden, Ph.D., founder of the Sensorimotor Psychotherapy Institute


“At a time when our culture is catching up with the physical, mental, and social costs of stress and trauma, Elizabeth Stanley, in her groundbreaking book, brings a new and much-needed understanding of how these phenomena are intimately linked, and how we can heal them. A must-read for anyone who is in the helping professions.”


—Richard Strozzi-Heckler, Ph.D., author of In Search of the Warrior Spirit and The Leadership Dojo


“Drawing from her personal experience as a longtime meditator and trauma survivor, teacher, and researcher of mindfulness-based programs for high stress, high trauma populations, and training in trauma-oriented therapies, Dr. Stanley’s Widen the Window provides an accessible and valuable contribution to the burgeoning field of trauma-informed mindfulness.”


—Willoughby Britton, Ph.D., Director of the Clinical and Affective Neuroscience Laboratory at Brown University Medical School


“With the excellent books on trauma, Dr. Stanley’s book on resilience stands out. It adds a vital link in understanding how we regulate stress and soften the corrosive effects of trauma. Her book offers an evidence- and theory-based understanding of the intimate influences of bonding and attachment, processes that solidify the early roots of resilience. But then, it goes further by illustrating how, at every age, and in any situation, we can learn powerful skills that let us tap into the healing power of resilience. It does this by solidifying the intrinsic and welded unity of mind, brain, and body. A must-read for all therapists and for all of us seeking healing and wholeness.”


—Peter A. Levine Ph.D., author of In an Unspoken Voice and Trauma and Memory


“In Widen the Window, Liz Stanley offers an in-depth understanding of the physiological and psychological impact of survival responses to stress and trauma. Drawing from cutting-edge research, she offers both professional and lay readers practices and strategies for dealing effectively with the challenging and rapid-fire responses that arise when we feel overwhelmed or threatened. I cannot recommend this book highly enough.”


—Nancy J. Napier, MA, LMFT, SEP, Faculty, Somatic Experiencing® Trauma Institute, and author of Getting Through the Day: Strategies for Adults Hurt as Children


“Liz Stanley has opened a window onto a promising new vista for human healing and thriving. Her powerful insights transform the narrative of how societies and organizations approach (and often ignore, dismiss, or deny) trauma. She offers a state-of-the-art understanding of how traumas are formed as well as effectively repaired. For people whose work routinely puts their lives on the line—and pay a terrible price for it—she offers a ray of hope.”


—Jeremy Hunter, Ph.D., Founding Director and Associate Professor of Practice at the Executive Mind Leadership Institute, Peter F. Drucker and Masatoshi Ito Graduate School of Management
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For my family, with gratitude and love


For those who suffer, that they may widen their windows


and


For the warriors, from all walks of life,


who bring wisdom and courage to help widen the collective window




Foreword


A famous researcher friend of mine once told me that “all research is me-search.” Most of us study issues that are immediately relevant to our own well-being. I doubt whether anybody spends his or her life studying the impact of horrendous life experiences and tries to find solutions, unless they themselves have come face to face with their own personal horror. Over the past thirty years there have been numerous excellent books about traumatic stress. These generally fall into roughly two categories: biographies of survivors who tell the story of their journey, and academic books that explain mechanisms, research studies, and prescriptions for treatment. Widen the Window embodies the very best of both categories.


I don’t think I have ever read a book that paints such a complex and accurate landscape of what it is like to live with the legacy of trauma as this book does, while offering a comprehensive approach to healing that is simultaneously based on both the author’s own personal experiences and journey into health, as well as on a thorough scientific understanding of the underlying issues about the ways that the mind, brain, and body are affected by traumatic stress. This insightful and innovative synthesis is all the more remarkable, given that Dr. Stanley is not a trauma clinician—but was trained as a political scientist and teaches about international security.


This book has a solid foundation in Dr. Stanley’s own unflinchingly told experiences with multi-generational trauma, childhood abuse, and family alcoholism. Her military experience involved both deployment trauma and, as is all too common for women in the military, harassment within the command structure. One of the things I loved about reading this book was the precision with which Dr. Stanley describes both her post-traumatic symptoms and her systematic way of dealing with them.


The imperative for Dr. Stanley to deal with a plethora of post-traumatic sequelae—problems that every trauma survivor will recognize in very personal way—led to her development of Mindfulness-based Mind Fitness Training (MMFT). But those problems don’t begin to define the human being. Like so many other survivors I’ve known, she is also brilliant, courageous, persistent, competent, self-reliant, focused, and tenacious. This book is the product of her superb intellect, terrific organizational skills, and her deep and courageous self-exploration.


The first step in that process was to learn to courageously meet herself by cultivating nonjudgmental curiosity, a capacity without which true healing seems to be impossible. She, like all survivors, had to meet and befriend the parts of herself that she most despised, avoided, and tried to ignore. That is probably the single most important element in recovering from trauma: finding ways to allow yourself to feel what you feel, and to know what you know.


That simply is the nature of trauma: It’s not just something very unpleasant that will fade with time. It is horrendous, too awful to face head on. The memory of traumatic events is fragmented into little pieces: intense emotions, bizarre behaviors, unbearable physical sensations, images, and fragmented thoughts. They are stored outside of our conscious awareness in bodily symptoms and self-destructive actions. These post-traumatic reactions help traumatized individuals to cope and survive. Trauma changes how we perceive the world we live in. The traumatic event itself may have been in the past, but these post-traumatic reactions rob us of the capacity to feel fully alive in the present. Nobody in his or her mind would want to deal with all that, unless their life depended on it. And since you have picked up this book, it is quite possible that your life actually does depend on it.


Most of us need support in this process: a coach or therapist who can help us to widen our window of tolerance and guide us into places that are not contaminated by the horror and shame of the past. But aside from such a guide, we also need to dedicate ourselves to the practice of learning to take care of ourselves—to take care of our bodies as if our lives depend on them, because they do.


This book can help you develop such a practice. It has a solid foundation in our current scientific understanding of how the mind, brain, physiology, and immunology are impacted by trauma. Post-traumatic reactions—unwanted feelings, sensations, and behaviors—do not emanate from the thinking brain but from deep inside the survival brain and the autonomic nervous system that function outside of conscious awareness, yet essentially run the show whether we like it or not. Liz Stanley, being the courageous warrior that she is, has put together a rich collection of personal experiences and scientific studies, and has synthesized them into a systematic treatment approach that she has tested and applied to thousands of traumatized soldiers, veterans, and people in a range of other high-stress environments. That is the way to grow, not just individually but collectively: by taking the deepest personal lessons that we have learned, organizing them into an understandable format, and sharing them with others on the road to recovery.


—Bessel van der Kolk, M.D., author of The Body Keeps the Score: Mind, Brain, and Body in the Healing of Trauma
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CHAPTER ONE
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Stone Age Physiology in a Digital World





In the summer of 2002, I worked incessantly to complete my Ph.D. dissertation on deadline. My faculty advisors at Harvard had already set my defense date so I could begin a prestigious fellowship starting in September. Everything seemed on track for a successful start to my academic career. Well, everything except for that one minor detail I’d neglected to share with my committee: Of the ten chapters and appendixes in my dissertation, I still needed to write seven of them.


In mid-June, I finally quit my full-time job to finish it. Early one August morning, after weeks of pushing myself to write sixteen hours a day without any days off, I carried my coffee mug into my study and turned on the computer. I opened my draft, reread the paragraph I’d finished late the night before, and started writing.


I was halfway through my first sentence when I puked all over the keyboard.


After running for paper towels to clean up my mess, it quickly became apparent that my vomit was permanently lodged under some of the keys. (The space bar was especially hard hit.) No amount of wiping it up could rectify the situation.


I brushed my teeth, washed my spew-speckled arms, and found my shoes and my wallet. Outside, I threw the keyboard into the trash can and climbed into the car. I drove to a shopping center and parked. It was seven fifty in the morning. When Staples opened at eight, I was the first one in the door.


New keyboard in hand, I was back at my computer finishing that first sentence of the morning by eight thirty.


SUCK IT UP AND DRIVE ON


To be clear, I didn’t have a stomach bug or food poisoning. Rather, I’d been living for years with relentless bouts of nausea and lack of appetite.


Here’s a snapshot of me—and my overscheduled, extremely compartmentalized, and rigorously well-organized life—circa 2002: I was compulsively driven to achieve. I was addicted to demanding workouts, to maintain my body’s physical prowess. I was incessantly cheerful at work, while experiencing radical mood swings and crying jags at home. My mind raced with thoughts about my never-ending to-do list and “what-if” worst-case scenarios. My body was hypervigilant and tense from projecting an external aura of self-confidence while internally bracing against when the other shoe would drop. I was severely claustrophobic and hypersensitive to crowds, traffic, loud noises, and bright lights. Between insomnia and terrible nightmares, I rarely slept.


In retrospect, I see that the message that my body transmitted to me that morning was clever, dramatic, and spot on: At that moment, I was literally sick of this (expletive here) project and I desperately needed a break.


However, I didn’t have the time to think about that right then. I had a dissertation to finish, and I was running out of time.


And so I overrode this rather extreme signal from my body and just kept writing.


I delivered my completed manuscript by deadline. I successfully defended my Ph.D. dissertation and started my fellowship on schedule that fall.


I was also an anxious, workaholic wreck.


So how did I get here? How did I end up literally puking out a Harvard Ph.D. dissertation? Why did my body present me with such an extreme signal that morning? And why was my (mostly unconscious) default response simply to ignore and override that signal and keep pushing?


In many ways, finding answers to these questions has motivated my work over the last fifteen years. Perhaps not surprising, since I’m a political scientist who teaches about international security, in 2002 I made sense of the Keyboard Incident as my body waging an insurgency against my mind’s drive to perform and succeed. Of course, inherent in this explanation is its own recommended cure: counterinsurgency. In other words, just dig in, access deep wells of willpower and determination, and power through. Otherwise, it’s just mental weakness and laziness, right?


For many decades, I considered my capacity to ignore and override my body and my emotions in this way to be a good thing—a sign of strength, self-discipline, and determination. And from one perspective, it was. But as I’ll explain in this book, from another perspective, this default strategy was actually undermining my performance and well-being.


Of course, I’m not alone in this conditioning. It’s a common way of relating to experience that many people call “suck it up and drive on” or “powering through.” Contemporary American culture in general—and warrior culture in particular—prizes this approach to life. We’ve all heard and perhaps even admire stories of people overcoming extreme adversity or simply pushing through challenges and setbacks with perseverance to succeed. And, as I’ll explain shortly, many conveniences of our modern world exist almost entirely to facilitate our suck-it-up-and-drive-on addictions. Nonetheless, although the self-determination to power through stressors in this way can be admirable—and during certain immediate life-or-death situations is absolutely critical for survival—this way of approaching life can have some dark consequences over the longer term.


In my life, my habitual reliance on suck it up and drive on not only allowed me to meet my dissertation deadline. To name just a few other examples, it also allowed me to achieve a top-5-percent ranking at a physically demanding military qualification course while still recovering from a massive injury to my Achilles tendon; run a marathon in just over four hours (in barely-above-freezing rain, of course!) seven days after accidentally impaling the claw end of a hammer one inch into my right heel; and attain basic proficiency in a new foreign language while working 120-hour weeks before my U.S. Army unit deployed to Bosnia after the 1995 Dayton Peace Accords.


At the same time, I lived for many years an awkward double life: the outward appearance of success (as our society usually defines it) and the inner sense that I was a failure, struggling secretly with symptoms and barely holding it together. As willful as I was, it would eventually take losing my eyesight and leaving a marriage to finally understand that there’s an easier way. This book is about how I healed that division in myself—and how you can do the same.


THE GOALS OF THIS BOOK


In the course of my personal quest to understand my self-described mind-body insurgency and the devastating effects it was having on my life, I detoured into a parallel professional quest to understand how life adversity, prolonged stress exposure, and trauma affect us—and influence our decision making and performance. Along the way, I created a resilience training program for people working in high-stress environments, called Mindfulness-based Mind Fitness Training (MMFT)®, about which I’ll say much more later in the book. I also collaborated with neuroscientists and stress researchers to test MMFT’s efficacy among troops as they prepared to deploy to combat, through four research studies funded by the U.S. Department of Defense and other foundations. In addition to training and certifying others to teach MMFT, I’ve taught MMFT (pronounced “M-fit”) to hundreds of troops before their combat deployments to Iraq and Afghanistan, as well as many other military leaders, service-members, and veterans. I’ve also taught MMFT concepts and skills to thousands of individuals in other high-stress environments, including healthcare providers, intelligence agents, firefighters, police officers and other law enforcement agents, lawyers, diplomats, social workers, students, teachers and academics, inmates at a maximum-security prison, disaster relief workers, athletes, members of Congress, senior government officials, and corporate executives.


On my journey to wholeness, I engaged in many different tools and therapeutic techniques, including several kinds of therapy, yoga, meditation, and shamanic and mind training. Since late 2002, I’ve maintained a daily mindfulness practice. I’ve also completed many long, intensive periods of silent practice, including time as a Buddhist nun at a monastery in Burma. Finally, I sought several years of clinical training and supervision, culminating with certification as a Somatic Experiencing practitioner, perhaps the best known of the body-based trauma therapies.


Despite this wealth of experience, I often found that no one could explain to me, concisely and coherently, how or why particular techniques worked (or didn’t)—or why my responses to them often differed significantly from others’.


Thus, my original intention in creating MMFT—and the first goal of this book—is to share the road map that I discovered with you. I aim to share some of the core scientific and intellectual concepts that undergird MMFT. To be clear, however, this book is not the MMFT course—it covers additional topics not addressed directly in MMFT, but also by necessity it can’t replicate all of MMFT’s experiential practices. I’ll draw on recent scientific findings to explain how to train yourself to be more resilient before, during, and after stressful and traumatic events. My hope is that after finishing this book, you’ll understand your own neurobiology better and thereby make better decisions—without experiencing unnecessary anxiety and without criticizing your imperfections or choices along the way.


Part of why my journey took years is that there is no quick-fix way to achieve these transformations. Rewiring the brain and body to improve our performance and build resilience requires an integrated training regimen and consistent practice over time. Just as muscle growth and improved cardiovascular functioning require months of consistent physical exercise, the benefits that can result from mind fitness training require consistent practice over time, too. With consistent practice, we usually see some shifts relatively quickly, while others take longer to manifest. However, you can’t just achieve them from reading this book. Thus, I don’t want you to take my word for anything in this book—I want you to practice and observe these dynamics in your own life. Rewiring the brain and body is an embodied, experiential process. These are basic laws of nature; there are no shortcuts.


This book draws on a lot of evidence from high-stress occupations, such as the military, firefighters, police, medical personnel, and other first responders. That’s because much of the peer-reviewed empirical research about stress, resilience, performance, and decision making has been conducted with these groups. Likewise, at other points the book may seem a little heavy with clinical findings about people who’ve experienced abuse or trauma. Nonetheless, especially if you don’t work in a high-stress profession or don’t believe you have a history of trauma—and may not feel particularly connected to either category—I want to emphasize: If you are a human being living in today’s world, this book still pertains to you. Scientific evidence about how our minds and bodies work, and how we make decisions before, during, and after stress and trauma, applies to everyone.


However, I don’t just want this book to help you understand and manage your stress better. My second goal is to engage you in a wider reflection about the way that we, individually and collectively, approach stress and trauma. As I’ve noted, the mind-body insurgency I experienced in 2002 was an outgrowth of my conditioning—and thus, it embodied some deep familial, societal, and cultural beliefs, values, coping strategies, and habits. In this book, I hope to expose such underlying structures, which aggravate our stress and trauma and undermine our performance and well-being. These underlying structures not only affect the strategies we individually rely on to cope with our stress—or not. They also affect the way we interact in our families and relationships; nurture and educate our children; train, incentivize, and reward our employees; and organize our companies and public institutions. They even affect the way our nation interacts with the rest of the world.


Are these strategies aligned with and capable of delivering the desired results? Our culture seems to want it both ways: We want better performance, resilience, and even happiness, yet we don’t want to examine the wider blind spots that impede their development. Some of this wanting it both ways manifests in how many of us feel like we don’t have choice—that we’re powerless in the face of job stress, health problems, rapid technological change, or toxicity in the news. Yet it’s possible to change how we interact with these things, to relate to them from a more empowered stance. Ultimately, to feel like we have agency requires clear intentions, consistent practice of the skills that help us develop awareness and self-regulation, and deliberate choices about how we prioritize different aspects of our lives.


I’m not a clinician or neuroscientist. At the core, what I bring to the table is my own lived experience—the stressful and traumatic experiences I’ve endured during my life, my own journey of recovery, and the observations and insights I’ve gleaned from teaching thousands of others. Teaching MMFT in many settings, I’ve worked with people from many different walks of life who’ve endured a wide range of stressful and traumatic experiences. Thus, in addition to my own stories, I’ll be weaving some of their stories into this book. I’ve deliberately changed their names and some details of their stories to protect their privacy.


Although this book is not a memoir, it’s necessarily informed by my own experiences with stress, trauma, and recovery. What matters here is the effects of those stressful and traumatic events—and the profound shifts that happened once I finally began to recover completely, using techniques in this book. There’s nothing in this book that I haven’t grappled with and learned from personally in my own mind and body.


I was born in 1970 into a military family, the eldest of three sisters. There’s been a Stanley serving in the U.S. Army every generation since the Revolutionary War, including on both sides of the American Civil War. My grandfather saw combat as an infantry noncommissioned officer in Asia during both World War II and the Korean War—in between participating in the postwar occupation force in Germany. My father served thirty years as an armored cavalry officer, including nearly two years in the Vietnam War. I am the first female Stanley to serve in this lineage, followed by one sister. As an Army brat during the Cold War, I moved ten times before college, spending many years overseas and attending German schools. I grew up in an alcoholic, and occasionally violent, household. I’m also the survivor of early childhood sexual abuse, stalking, multiple assaults, and rape, by both strangers and people known to me outside my immediate family, with most of these events occurring before I started college.


After commissioning, I served as a U.S. Army military intelligence officer overseas, in South Korea and Germany and on two deployments to the Balkans. Perhaps a quirk of the post–Cold War military drawdown, I never held a job in the Army commensurate with my actual rank. I always filled positions intended for someone more senior, often by two ranks—an experience gap that was quite challenging. For instance, just after promotion to first lieutenant, I served for several months in a major’s billet. In addition to prolonged stress exposure from intensive military training and deployments, I experienced sexual harassment while on active duty, as well as command reprisal after reporting it. That reprisal eventually led me to resign my active-duty commission. During the two-year investigation launched afterward, while I was in graduate school, I was designated as a Department of Defense whistle-blower statutorily, because of the ranks of the people involved. Eventually, I was exonerated for the false accusations made in reprisal against me, and others were held accountable.


Where did all this stress and trauma go? Predominantly into my body, where I could compartmentalize, ignore, deny, and override the cumulative effects of so many physical and psychic assaults and betrayals. Instead, I threw myself into striving and achieving, such as being student body president and valedictorian of my (fourth) high school; earning degrees from Yale, Harvard, and MIT; and attaining tenure at Georgetown, in one of the nation’s most prestigious programs for my field. Thus, as our society usually understands it, I was resilient—capable of tolerating and functioning through an immense amount of stress. In the midst of this compulsive striving, however, I couldn’t slow down enough to see what was actually going on: that my choices were inexorably undermining my resilience. Suck it up and drive on can facilitate tremendous achievement and success … until it doesn’t anymore.


For many years while I suppressed the cumulative effects of those assaults and betrayals, my body bore the burden of that denial. (This, too, is a common effect of prolonged stress and trauma without recovery, called somatization.) From my early twenties through my midthirties, I experienced chronic respiratory and sinus infections, asthma, coughing blood, insomnia, and migraine headaches. While in Bosnia, I also needed resuscitation from a near-death experience after I completely stopped breathing because of untreated pneumonia and exposure to concrete dust from clearing a bombed-out building with my soldiers. My physical breakdown reached its apex in 2004, when I lost my eyesight during three episodes of optic neuritis, including about three weeks of complete blindness. (It turned out I had untreated Lyme disease, finally diagnosed in 2012, from a tick bite sustained during active duty.) Although some of these issues may initially appear unrelated to stress, they were all linked to two stress-related root causes: systemic inflammation and compromised immune functioning. Furthermore, the longer I suppressed my stress and trauma, the greater its toll—eventually leading to both post-traumatic stress disorder (PTSD) and depression, further complicating my physical conditions.


At this point, I want to acknowledge the typically human quality of comparing mind—comparing our own experiences to other people’s successes and challenges. In fact, a common theme I encounter when teaching mind fitness is how often people measure their own life stressors and events against others’—in the process, inevitably devaluing or writing off their own as “not really that bad.” Later chapters will explain how this comparing-mind habit can actually inhibit your recovery from stress. So if you’ve noticed yourself making such comparisons while reading about my life, please recognize the habit and see if you can set it aside for now.


Indeed, although my life has had its own unique challenges and contours—as every life does—in many ways, my journey through early-life adversity, extreme stress during military service, and PTSD afterward provides a quintessential example of a human mind and body doing what all dysregulated minds and bodies do: My window of tolerance to stress arousal was adaptively wired in response to my early social environment. It was narrowed during exposure to prolonged stress and trauma without adequate recovery. It was narrowed further through my habitual overriding of my body’s signals to keep on pushing. Finally, I exhibited symptoms in response—with profound consequences for my ability to function in a wise, coherent, healthy, or happy manner.


In fact, although I didn’t know it yet in 2002 when I was puking on my keyboard, it would take years of intensive reconditioning to rewire my mind and body so that I could finally access the cooperative mind-body relationship that is actually our human heritage—and yet for many of us has also been conditioned out of reach. It would take years of strong intentions and intensive training to turn with nonjudgmental curiosity toward the parts of myself that I’d been pathologizing—my “weak” and “dysfunctional” body; my intense, uncontrollable, and “irrational” emotions; my secret, shameful coping behaviors—and see clearly, understand, heal, and transform my whole self, nothing left out.


Through this process, I came to understand that many of my symptoms resulted from compartmentalized and denied experiences in my past. Because the truth of those experiences had been too overwhelming for my mind when they happened, I’d stored them outside awareness, in my body and in unconscious belief patterns that helped me cope. Only by bringing awareness back into my body could I finally recover and return to a healthy baseline—in the process widening my window of tolerance for better performance during even more stress in the future. I could finally replace my mind-body insurgency with a mind-body alliance—and access the inborn organic intelligence that I’d overridden for so many years. As I learned to trust the cues coming from my whole self, I could finally confront my life completely and honestly—as it really is, not as I wanted or expected it to be—and thereby make effective choices in response. I could finally navigate life’s flow with more joy, creativity, ease, and connection with others than I ever would’ve thought possible back in 2002.


SETTING THE STAGE FOR OUR CONVERSATION


Before we move forward together, I need to share several basic definitions and principles. I’ll unpack them further later in the book, especially in Part II.


First, I want to introduce an admittedly clunky term—the mind-body system—which I’ll use as shorthand when I’m talking about our entire human organism: the brain, the nervous system, neurotransmitters (i.e., how the brain and nervous system communicate), the immune system, the endocrine system (i.e., our hormones), and the body, organs, skeleton, muscles, fascia, skin, and fluids.


Our brain was designed to function as a cohesive whole, with each region processing information and protecting us in a particular way. Although these regions actually have overlapping circuitry, I’m going to differentiate them by their respective functions. Evolutionarily the newest is the neocortex; I’ll use the term the thinking brain for this region. The thinking brain engages in top-down processing—our mostly voluntary and conscious cognitive responses to our experiences. The thinking brain is responsible for our conscious decision making; ethical choices; and reasoning, abstraction, and analytical capabilities. It allows us to focus; recall, keep in mind, and update relevant information; and make decisions. To support these functions, the thinking brain has an explicit learning and memory system, situating information within space and time, which we can access intentionally. We know the thinking brain is engaged whenever we hear that running commentary of thinking, comparing, judging, and narrating in our head. Its strategy for protecting us is to anticipate, analyze, plan, deliberate, and decide.


In contrast, what I’ll call the survival brain comprises the evolutionarily older limbic system, brain stem, and cerebellum. These brain regions play key roles with our emotions, relationships, stress arousal, habits, and basic survival functions. The survival brain engages in bottom-up processing—our involuntary emotional and physiological responses to our experiences, including emotions, physical sensations, vocalizations, and action tendencies in the body. One of the survival brain’s most important functions is neuroception, an unconscious process of rapidly scanning the internal and external environment for opportunities/safety/pleasure and threats/danger/pain. In turn, the survival brain’s protection plan is quite simple: Approach the former (opportunities) and avoid the latter (threats). To support neuroception, the survival brain has an implicit learning and memory system—fast, automatic, and unconscious, bypassing the thinking brain. It constantly acquires implicit memories through every experience, without conscious intention or effort. Importantly, the survival brain isn’t verbal, so it can’t communicate with us via thinking or narrating. Instead, it activates neurotransmitters and hormones, which produce physical sensations and emotional cues, each associated with conditioned impulses to approach opportunities and/or avoid threats. That’s why it’s called bottom-up processing. Once we become aware of these bodily cues, however, the thinking brain can use that information for conscious decision making. Although we can’t know directly what’s happening in the survival brain, we can see its effects in our emotional and physiological arousal. Together, the thinking brain and survival brain comprise what many people call “the mind.”


One last point about the brain: Awareness does not belong to the thinking brain or the survival brain. It functions distinct from the thinking brain’s cognitive activity and the survival brain’s stress and emotional arousal. Awareness is greater than all of these things—which is why we can pay attention to thoughts, emotions, physical sensations, and the body’s posture, temperature, and movements. Mindfulness-based training helps us learn how to direct and sustain our attention—and thereby stabilize awareness—so that we can become aware of, learn from, and modulate these different mind-body experiences.


Linking the survival brain with the rest of the body, the autonomic nervous system (ANS) serves as an automatic control for a wide range of bodily functions outside conscious awareness, including the functioning of the organs. I’ll explore the ANS more fully in later chapters. For now, it’s important to know that the ANS is responsible for stress arousal and recovery—directing the body to focus on immediate survival needs or the longer-term tasks put on hold during stress arousal. The ANS also plays a major role in our patterns of engaging and interacting with others.


Stress is the internal response that our mind-body system creates whenever we have an experience that the survival brain perceives as threatening or challenging. Despite the villainizing and romanticizing of stress in modern society, it’s really nothing more than our mind-body system mobilizing energy—which I’ll call stress activation or stress arousal—to respond to a threat or challenge. Indeed, we’re wired to produce stress activation and thereby disrupt our internal equilibrium temporarily, so that we can successfully manage that threat or challenge. Then, after it has passed, ideally we’ll discharge any remaining activation to recover completely back to our baseline.


This process of perturbing our inner equilibrium and then coming back to our regulated baseline is called allostasis. Allostasis allows us to mobilize the appropriate amount of energy and focus for coping well before, during, and after the threat or challenge. However, with chronic or prolonged stress, our mind-body system doesn’t complete a full recovery after a stressful experience—instead, it remains in an activated state.


Trauma is also an internal response, on a continuum with stress. However, not all stress is traumatic. Trauma can occur if, during a stressful experience, we also perceive ourselves to be powerless, helpless, or lacking control. Trauma is especially likely to result if aspects of the current threat or challenge contain cues or triggers related to traumatic events from earlier in our lives.


Without adequate recovery after chronic stress and/or trauma, the mind-body system remains activated and doesn’t return to its regulated equilibrium. Instead, over time the internal systems involved in allostasis—the brain, the ANS, the immune system, and the endocrine system—become dysregulated. When this happens, allostasis stops functioning properly and we begin to build allostatic load. And, as allostatic load accumulates, we experience dysregulation, which manifests as a range of physical, emotional, cognitive, spiritual, or behavioral symptoms. For example, by the time I’d reached my early twenties, I’d experienced decades of chronic stress and trauma without adequate recovery. Thus, I’d built a heavy allostatic load and exhibited many symptoms of dysregulation—including depression, PTSD, insomnia, chronic nausea, racing thoughts, hypervigilance, chronic physical illnesses, and a range of unskillful coping behaviors.


Indeed, if my earlier examples seemed extreme to you—either the achievements or the suffering—that’s because in many respects, they are. Extreme behavior is usually linked to extreme dysregulation—the hallmark of someone masking, suppressing, denying, self-medicating, or coping with extreme dysregulation the best way they know how. As I’ve suggested, suck it up and drive on was one of my core coping strategies, but there are many other strategies that may resonate more deeply with you, such as addictions, tobacco or substance abuse, disordered eating, extramarital affairs, adrenaline-seeking behavior, obsessive-compulsive behavior, self-harming, domestic violence or violent outbursts, isolation, dissociation, and extreme procrastination or paralysis. I’ll explore them further throughout this book.


Thus, I hope you can recognize a version of these dynamics in your own life, too. These dynamics affect all of us to varying degrees; they’re shared by anyone who fails to recalibrate their mind-body system after a distressing or traumatic event, such as a flood, a car accident, or the loss of a job or a loved one. They’re also shared by anyone who habitually overextends their mind-body system during prolonged stress without adequate recovery, such as crashing to meet a deadline or working long hours over an extended period without some days off.


As these definitions suggest, stress and trauma are a continuum. In our society, we usually think of chronic stress (such as years of workaholism without enough vacation) as very different from shock trauma (such as a terrorist attack, sexual assault, or car accident), and both of those categories differ from developmental and relational trauma (such as growing up in a violent, abusive, or neglectful home). I don’t want to conflate these categories or suggest they’re all the same thing. From the perspective of how we individually and collectively understand and make sense of these different kinds of events, they’re absolutely not the same thing. Nonetheless, from the perspective of our neurobiology—how our brain, ANS, and body experience these different kinds of events—they are indeed quite similar. In fact, the effects from being a stressed-out office worker are more closely related to those experienced by a combat veteran with PTSD than the usual societal narrative would have us believe.


Where we find ourselves on the continuum between stress and trauma has everything to do with how our mind-body system (consciously and unconsciously) perceives our current situation—and especially whether we feel like we have agency during that situation. The less agency we perceive we have, the more traumatic the experience will likely be for our mind-body system. This principle is the foundation on which MMFT is built.


MMFT’s goal is to build our capacity to find agency and access choice in every situation, no matter how challenging, stressful, or traumatic it might be. Building on millennia of warrior traditions with the same aspiration, MMFT cultivates wisdom and courage—two qualities necessary for finding agency, functioning adaptively during stress, and recovering afterward. In this book, I will teach you how to access agency—both at a micro level, within your mind-body system, and at a macro level, in your interactions with others and the external environment.


LIFE ON THE GERBIL WHEEL


We live in a world where the rate of change is accelerating. Technological innovation, especially in genetics, nanotechnology, neuroscience, robotics, and artificial intelligence, continues to speed up, with profound social, ethical, and philosophical ramifications.


We also see growing political fragmentation, “fake news,” and distrust in social institutions, while the Black Lives Matter and #MeToo movements shine light on longstanding social patterns of racism, sexism, homophobia, and sexual violence. Indeed, in 2017, 59 percent of American adults said they consider this the lowest point in our nation’s history that they can remember—a feeling shared by Americans of all generations, including those who lived through World War II, the Vietnam War, and the 9/11 terrorist attacks. Beyond these human conflicts, the strains of overpopulation, climate change, and the greatest mass extinction of species since dinosaurs left the earth sixty-five million years ago threaten the biodiversity, health, and capacity of our planet.


None of this is news, but when we take all of it into consideration it’s no wonder that our human mind-body systems—initially designed two hundred thousand years ago and left largely unaltered since—often seem too frail and fragile to keep up.


Indeed, by several indicators, the United States today is one of the most violent, stressed, and traumatized countries in the world. The U.S. firearm death rate—3.85 deaths per 100,000, most of them suicides—outranks our socioeconomic peers; it’s eight times that of Canada and thirty-two times that of Germany. The United States experienced more than 1,500 mass shootings from December 2012 until October 2017—with at least 1,700 killed and 6,100 wounded. Only Yemen—a borderline failed state embroiled in civil war—has a higher per capita mass shooting rate than we do. More broadly, U.S. residents experienced 5.7 million violent victimizations in 2016—that’s 21.1 per 1,000 people—including rape/sexual assault, robbery, and aggravated or simple assault. We also have the world’s highest incarceration rate, with more than 2.3 million people in correctional facilities.


At the same time, 89 percent of adults in the United States report having experienced at least one traumatic event in their lives, with most adults reporting exposure to multiple traumatic events.1 Of course, not everyone who experiences a traumatic event will develop trauma. Between 4 to 6 percent of men and 10 to 13 percent of women in the United States develop PTSD at least once in their lives; lifetime PTSD rates are more than three times as high among combat-exposed men and sexually victimized women. PTSD rarely occurs alone, most often coexisting with substance abuse, major depression, and anxiety disorders. When someone has PTSD and one of these other conditions, they’re also significantly more likely to engage in intimate partner violence and suicidal behavior.


Other statistics seemingly unrelated to trauma may actually speak to high trauma levels in the United States. About one quarter of American adults currently have a mental illness, and nearly half will develop at least one mental illness during their lifetime—such that mental illnesses account for more disability than any other group of illnesses, including cancer and heart disease.


Moreover, the rate of mental health diagnoses has increased over time, perhaps due to more frequent reporting and the inclusion of more mental illnesses in the diagnostic manual. Longitudinal studies—in which researchers return to the same communities to gather data on multiple occasions—mostly confirm a rising prevalence of depression and anxiety, with a greater lifetime risk in each successive generation. For instance, U.S. young adults in 2007 were six to eight times as likely to be clinically depressed compared to their peers from 1938. Today, the lifetime rate of major depression—between 15 and 20 percent—is ten times what it was for Americans born before 1915 (and they lived through the Great Depression and two World Wars). Anxiety rates have also steadily increased over the last seven decades. Today, anxiety disorders are the most common mental illness in the United States, affecting nearly one third of adults—with more Americans seeking medical treatment for anxiety than for back pain or migraine headaches. In fact, compared with people who don’t have anxiety disorders, those who do are five times as likely to see a doctor and six times as likely to be hospitalized—in large part because they seek relief for symptoms that mimic physical illnesses, such as heart palpitations, headaches, sleep problems, or gastrointestinal symptoms.


In part to cope with these conditions, substance use and abuse is also growing. One third of Americans have abused or been dependent on alcohol at some point; since 2000, emergency room visits related to binge drinking have increased 50 percent. While Americans constitute only 4 percent of the world’s population, we consume 75 percent of the world’s prescriptions. More than thirty-five million American adults took antidepressants in 2014, up from thirteen million in 2000—with long-term antidepressant use more than tripling during that period. Furthermore, more than seven million Americans regularly use psychotropic drugs—painkillers, stimulants, sedatives, or tranquilizers—nonmedically. Not surprising, the United States also has the world’s highest drug-death rate, which has grown since 1990 by more than 650 percent—leading in 2016 and 2017 to declines in U.S. life expectancy, below many of our socioeconomic peers. Drug overdoses are now the leading cause of death for Americans under fifty—with opioids causing two thirds of them. In 2017, the opioid epidemic killed nearly forty-eight thousand people, more than died annually of AIDS at the height of that crisis.


Along with opioid abuse and alcoholism, suicide has attracted attention as a major driver of the increase in mortality, especially among middle-aged whites with less education and in rural areas. Today, the suicide rate in the most rural areas is almost double that of the most urban areas, largely because of the higher prevalence of guns in rural homes. Overall, suicides in the United States increased by a third between 1999 and 2017, with U.S. deaths from alcohol, drugs, and suicide hitting their highest levels in 2017 since the federal government started collecting this type of mortality data in 1999. Suicide remains one of the ten leading causes of death for Americans.


Of course, these trends don’t just affect American adults. Over the last decade, hospital admissions for suicidal teenagers have doubled. In 2016, 62 percent of American undergraduates reported experiencing “overwhelming anxiety” in the previous year, according to an American College Health Association survey, and anxiety is now the most common reason they seek counseling services. More broadly, in 2017, 91 percent of Americans age fifteen to twenty-one—the so-called Generation Z—reported that they routinely cope with stress-related physical or emotional symptoms, such as depression or anxiety.


American adults also report subjectively feeling more stressed and more anxious. For instance, U.S. Google search rates for “anxiety” more than doubled between 2008 and 2016—with higher search rates in places with lower education levels, lower median incomes, and larger rural populations. Likewise, an American Psychological Association survey showed that most Americans believe they live with moderate or high levels of stress—with 44 percent claiming increased stress levels in the past five years, especially at work. Yet despite acknowledging unhealthy stress levels, most Americans also reported feeling thwarted from practicing healthy behaviors, citing being too busy as the primary obstacle.


Consider these U.S. lifestyle indicators: Less than half of American adults engage in the recommended amount of physical activity, with almost 38 percent considered “completely inactive.” Roughly one third of American adults are obese, while another third are overweight. One in five Americans report overeating or eating unhealthy foods frequently because of stress. One third of Americans also exhibit at least one insomnia symptom, with 45 percent of American adults reporting in 2017 lying awake at night in the past month.


To explain these rising anxiety and depression rates, researchers point to the growing burden of chronic physical diseases, obesity, carbohydrate- and sugar-heavy diets, and lack of physical activity—all of which arise from the evolutionary mismatch between past human environments and modern-day lifestyles. They also point to inequality, isolation, sense of meaninglessness, and loneliness—paired with declines in social capital and community—that have become hallmarks of modern life. For example, a cross-cultural analysis ranging from rural Nigerian to urban American women found that the more modernized and urbanized the setting, the higher the prevalence of depression. Similarly, adopting an American lifestyle appears to explain higher rates of depression among U.S.-born Mexican Americans, compared with Mexican immigrants. In general, urban dwellers in developed countries have a higher prevalence of anxiety disorders and depression than rural dwellers.


Taken all together, these statistics suggest that the daily life of many Americans is subjectively getting worse, and these social shifts relate to the mismatch between the modern world and our Paleolithic neurobiological heritage. We’re hardwired like our caveman ancestors, with a neurobiology that was designed to locate and survive immediate, mortal threats (like predators). Importantly, this mind-body system we share with our ancestors was optimized for short bursts for immediate survival, followed by periods of recovery to allow for longer-term tasks like healing, reproduction, and growth.


This wiring hasn’t changed, but, of course, the world in which we live has changed radically, as has the kind of decisions we face today. We’re rarely in mortal danger, but our mind-body systems are still relying on this wiring to respond to “symbolic threats”—like anxious thoughts about an impending deadline at work, or where and when the next school shooting may occur. Unlike our ancestors, however, we live with this system turned on for days, weeks, months, or even years at a time, delaying the longer-term tasks that are naturally deprioritized when stress arousal is turned on.


The paradox is that the conveniences of the modern world exacerbate these problems. We face constant demands, deadlines, time pressure, and technologies that allow us to override nature’s constraints. Obviously, 24/7 access to electronic devices feeds the myth of “multitasking”—making it challenging to unplug from our social media feeds or disconnect from our electronic leashes to the office. Yet this constant electromagnetic barrage—usually outside our conscious awareness—is also keeping our mind-body systems turned on. From the velocity of cars, trains, and planes, to the rapidly changing images and sounds of the ubiquitous televisions and radios in public settings, to the computers and handheld devices we turn to in moments of boredom, we are constantly receiving electronic stimulation. Even something as “old-fashioned” as electricity allows us to override our natural biorhythms for sleep, integration, and recovery. And we supplement the technological override with a variety of substances—prescription medications, recreational drugs, antacids, laxatives, and sleep aids. Caffeine, nicotine, and sugar help us artificially mobilize energy and focus our attention in the short term, while alcohol helps us wind down at the end of the day. In other words, these conveniences provide ever more creative ways for us to override our wiring, and we end up becoming further and further divorced from our innate capacity for alignment and self-regulation.


Finally, the modern world is much more complex than the world of our cave-dwelling ancestors. Uncertainty, complexity, volatility, and ambiguity are “symbolic threats,” meaning that they rarely require decisions involving mortal danger to our physical well-being right now. Nonetheless, they still turn on our Paleolithic fight-or-flight wiring, without a straightforward outlet to use all the stress activation we mobilize or an obvious end point when we can finally “stand down.” The stressors we’re wired to feel most threatened by—and therefore mobilize the most energy for—are those we perceive to be novel, unpredictable, and uncontrollable, and these three adjectives provide a pretty good description of modern life!


Is it any wonder, then, that we collectively experience chronic pain, insomnia, constipation, sexual dysfunction, or physical illnesses brought on by compromised immune functioning? That we lose the ability to see the forest for the trees, unconsciously prioritizing the immediate over what’s more important for our long-term happiness, success, and well-being? That we feel isolated, disconnected, and dissatisfied in our relationships? That we struggle with apathy, burnout, anxiety, depression, numbness, and meaninglessness? We’re running on fumes, exhausting our mind-body systems by operating them in ways for which they weren’t optimized.


Although this misalignment affects us all, it’s especially acute for people working in high-stress environments. From tactical, split-second choices about how to react during a crisis, to high-stakes decisions that often have major financial, strategic, or policy consequences—and sometimes even life-or-death consequences—the ability to remain calm, evenhanded, compassionate, and resolute in high-stress situations is critical. Yet the more we override our wiring and exhaust ourselves, the further and further effective decision making moves out of reach. No wonder impulsive decision making, poor judgment calls, unethical or violent behavior, and moral injury are growing concerns in many of these environments.


In response to these trends, there’s been a surge in transferring information gathering, decision making, and even task completion as much as possible to technological tools, robots, drones, and computers. This insatiable desire for the technological fix is built in part on the misguided expectation that we can overcome the profound mismatch between our biology and the modern world though more technology. It also implies that we’re incapable of making skillful decisions given the complexity and barrage of information in the world today. We secretly yearn to step off the Gerbil Wheel at long last. The semiconscious assumption here is that perhaps we’d just be better off if we could circumvent our emotional, impulsive, and frazzled fallibility.


#WIDENTHEWINDOW


So how can we face challenges our ancestors couldn’t have even imagined, and make effective decisions about how to handle those challenges, with this mind-body system optimized for threats of two hundred thousand years ago? How can we navigate these challenges with resilience and resourcefulness, with wisdom and well-being, without internalizing the limiting belief that our machines can manage it better than we can? These were the questions I faced several years ago, when my body was literally shutting down as a result of my failure to respond to its basic needs.


The answer to these questions, and the basis of MMFT, is learning to use our biology in a new way. By systematically training our attention, we can widen the window within which our thinking brain and survival brain work together cooperatively. In fact, our window of tolerance to stress arousal is so critical to the ideas in this book that I even chose it for the book’s title. The wider our window, the easier it is to find agency, function effectively during stress, and recover afterward. It’s true that this neurobiology we inherited from our cave-dwelling ancestors is misaligned with the modern world. By directing our attention in particular ways, however, we can learn to regulate this wiring consciously. When we use awareness to regulate our biology this way, we can access our best, uniquely human qualities: our compassion, courage, curiosity, creativity, and connection with others. We can train ourselves to make wise decisions and access choice—even during times of incredible stress, uncertainty, and change.


Inside our window, we can regulate our stress levels upward or downward in order to remain, over time, within the optimal performance zone. We can also consciously integrate input from both the thinking brain and survival brain—neither one overriding the other or hijacking our choices. Inside the window, the thinking brain and survival brain share an allied, collaborative relationship, allowing us to access our inner wisdom, what some people call “intuition.” For these reasons, the width of our window critically shapes our ability to make agile and adaptive decisions in every situation—from split-second, life-or-death decisions during extreme stress or crisis to the mundane choices about how to spend our time, interact in our relationships, and care for our bodies and minds.


The relationships we’ve habitually conditioned between our thinking brain and survival brain—and between our brain, ANS, and body—have tremendous effect on the width of our window. Our window is initially wired through the interaction between our genes and our early social environment, starting in the womb and continuing through adolescence. Most of our default strategies for coping with stress and interacting with others were wired in response to this early social environment, with significant consequences on the width of our window. Our window can also become narrowed or widened over time, depending on our repeated experiences. I’ll explore these dynamics in Parts II and III.


People with wide windows have greater ability to assess safety and danger accurately, the unconscious survival brain process called neuroception. They’re more likely to respond flexibly and appropriately during both safe and threatening situations. They’re best equipped to meet challenging experiences with their thinking brain functions online and recover completely and efficiently afterward. They’re more capable of digesting all information in the current environment rather than finding their attention captured by an immediate, central threat. They’re better able to go with the flow and stay connected to other people during challenging events.


However—and this is key—even people with naturally wide windows find that over time their window narrows through chronic stress or trauma without recovery. When we operate with the system always “turned on” without ever turning it off, even the most resilient individuals find that their capacity gets gradually undermined. Importantly, because of the mismatch between our biology and the modern world, this undermining will happen even when we simply leave our Paleolithic wiring to its own unconscious devices. In other words, without some conscious, intentional effort to regulate our biology, each of us eventually narrows our window.


As our window narrows, we increasingly find ourselves outside our window. Outside our window, the thinking brain and survival brain engage in an adversarial, antagonistic relationship—with each one trying to override and shout down the other. Here, we might experience thinking brain override, when we compartmentalize and suppress our emotions, physical sensations, and the body’s needs and limits. Or we might experience survival brain hijacking, when emotions and pain drive our decisions and lead us to make impulsive, reactive choices. We’re also more likely to self-medicate or mask our distress with food, caffeine, tobacco, other substances, addictions, and violent, self-harming, or adrenaline-seeking behavior. Finally, outside our window, we’re more likely to experience trauma.


If you’re like many of the people whom I’ve trained in MMFT over the last decade—or like me, back when I was writing my dissertation—right now your default may be to bottle up stress or try to figure out how to “deal with” difficult situations. Yet, as I’ll explore in this book, many strategies you may currently believe (and our culture promotes) to be effective ways for dealing with life events—compartmentalizing, suppressing, ignoring, distracting from, reframing as positive or even just as “it’s not really that bad,” or powering through—could actually be making your stress worse. In this book, you’ll learn how these common habits can dysregulate you, undermine your health, distort your perceptions of events, lead you to miss important cues that you’re on the wrong track and need to change course, and disconnect you from yourself and supportive relationships.


The next chapter explores how and why we tend to cultivate an adversarial relationship between the thinking brain and survival brain—in the process disregarding the continuum between stress and trauma. Part II then explores the science behind the window—how the window gets wired initially and narrows over time. Part II will help you better understand your thinking brain, survival brain, ANS, and body—and their different cues and functions. Finally, in Part III, I’ll teach you where, when, and how to direct your attention to widen your window. I’ll help you learn to trust your body’s cues as informational resources but then use your thinking brain to make the wisest choice based on that information. Please don’t jump right to Part III; you need the information from Part II to make sense of Part III’s tools and techniques.


Our neurobiology was designed to function as a cohesive whole, with each part of our mind-body system bringing its unique skills, capacities, and insights to the table. We can unlock this synergistic potential only when the thinking brain and survival brain are working as allies. When we choose to cultivate an allied relationship between the thinking brain and survival brain, we not only operate within our window but can heal and recover from our prior exposure to chronic stress and trauma, and thereby widen that window as well.








CHAPTER TWO


[image: Image Missing]


How We Disregard the Continuum between Stress and Trauma





“Greg” was a successful businessman, with a long career acquiring, restructuring, and selling companies—making himself quite wealthy along the way. He had a rich network of professional connections and two gorgeous homes in expensive locations. He was happily married to his fourth wife.


Greg’s initial interest in MMFT was not for himself. Rather, he was debating whether to donate significant funding to the nonprofit Mind Fitness Training Institute that I’d founded to share MMFT with others. He saw extensive combat during the Vietnam War. Now he wanted to use his wealth and success “to give back”—to help a new generation of combat veterans coming home from Iraq and Afghanistan. I suggested to him that the best way to know whether to support our work was to experience MMFT himself.


After completing the MMFT course and engaging consistently in the exercises for several months, Greg finally shared with me that since he came back from Vietnam, things had never been quite right. With his new understanding of his neurobiology, he acknowledged that he’d been living for decades with a mind-body system “stuck on high”—with hyperarousal, hypervigilance, excessive startle reactions, insomnia, and high blood pressure. In fact, he admitted, a major reason why he’d accomplished so many things during his storied career was that he rarely slept. He loved his work, especially the “rush” he felt when he closed a major deal, a feeling he’d first experienced in Vietnam. Greg also confided that the reason he was now with his fourth wife was that he’d compulsively cheated on the previous three. At the time, he said, he’d felt like he “couldn’t help it.” Those affairs—and the lying that went along with them—also brought that “rush” that he loved so much.


“Tanya” was a talented analyst in her midthirties at one of the agencies in the U.S. intelligence community. She was deeply committed to her organization’s mission, trying to prevent another terrorist attack from happening on U.S. soil. When I met her, she’d recently been passed over for a promotion, which was awarded instead to a younger male colleague. Since then, she was frequently awake at night with racing thoughts. She was also working even longer hours—leaving virtually no time for a life outside work—so that she could demonstrate her dedication to her superiors and thereby win the next available promotion.


Tanya had gone to college on an athletic scholarship, where she’d deftly juggled intense coursework—a double major in economics and Arabic—and the significant demands of training and competing with a nationally ranked team. Of course, winning that athletic scholarship meant that she had been a masterful juggler for many years before college, too.


While participating in MMFT, Tanya recognized how being passed over for that promotion left her feeling “out of control,” a feeling she’d experienced before. During middle and high school, the way she’d coped with this feeling was by severely restricting her diet to four hundred calories per day. Tanya told me that she’d been “successfully treated” for anorexia in high school, returning to her height’s normal weight range before college. Since then, whenever things felt hard to handle, she’d relied on demanding workouts to feel “in control.” Now, however, she’d recently noticed herself counting calories and restricting her diet again. This surprised her, because she was sure she’d “grown out of that” after high school.


“Todd” was a nineteen-year-old infantryman. He’d already completed one combat tour in Iraq, and his unit was now preparing for another to Afghanistan. Todd didn’t like his squad leader at all, because the sergeant was always “riding his ass” for forgetting things. Sometimes, for instance, he would show up to formation in the wrong uniform. Other times, he’d forget what he was supposed to do and then “mess things up” for his entire squad. Todd was deeply bothered by his “subpar behavior.”


The month before I started training Todd in MMFT, he’d finally sought help for his forgetfulness—not for his own sake, actually, but because it was having such negative repercussions on his squad. Since then, he had been seeing a clinician each week at the health clinic where he was stationed. This clinician diagnosed him with PTSD and gave him three prescriptions: one for insomnia, one for PTSD, and one for the chronic knee and back pain Todd endured from carrying heavy equipment, his ruck, and his weapon. Now that he was working with the clinician, Todd was also experiencing frequent flashbacks, both from Iraq and his childhood.


In fact, Todd had a difficult past. His biological father was in prison, and they hadn’t spoken in many years. Growing up, Todd had lived with his alcoholic mom and an extremely strict stepfather. When Todd “messed up” at home, his stepfather would frequently “use a belt.” When he was eleven, Todd also had a near-death experience.


Todd had one prize possession: his Harley-Davidson. He loved his bike, which he’d saved up for during his first deployment. He loved to ride along the coast, where he could watch the waves and clear his head. After a particularly bad day of “messing up” and getting yelled at by his sergeant, however, he sometimes felt like he had to burn off steam. On those days, he’d get on his bike and ride fast—which, he admitted, meant at least 150 miles per hour—dangerously bobbing and weaving through highway traffic. In fact, he told me, “the closer the calls, the better I’d feel.” Afterward, he’d head to his favorite bar where, after having “one too many,” he’d usually pick fights.


On the surface, these three people may seem unalike: They hail from diverse socioeconomic and educational backgrounds. They’ve experienced radically different kinds of stressful and traumatic events. They cope with their stress in dissimilar ways.


Indeed, if I’d sketched these portraits of Greg, Tanya, and Todd directly to them before they were trained in MMFT—and then asked them whether they believed what they’d endured was in any way similar to the two others’ experiences—I doubt they’d have seen much resemblance, besides perhaps “being stressed.”


Despite their apparent differences, however, Greg, Tanya, and Todd were having the same experience.


Just like me, all three had developed an adversarial relationship between their thinking brain and survival brain and had accumulated allostatic load. In response, all three were making choices to cope with their dysregulation and internal division the best way they knew how.


Suffering comes in many flavors, but it’s still suffering.


GRADING OUR STRESS


As you read these sketches, perhaps you consciously or unconsciously evaluated whether Greg, Tanya, and Todd were somehow deserving of our considering them as “being stressed.”


Before you continue reading, take a moment to notice whether you judged, compared, evaluated, or ranked their stories (and mine from the last chapter) in some way—such as in terms of their “worthiness” for suffering, the magnitude of the stressful and traumatic experiences they’ve endured, or the consequences of their coping behaviors on the world around them.


Please know it’s not a problem if you noticed such comparisons: This is just your thinking brain doing what all thinking brains do. As Chapter 1 explained, our thinking brains have developed some very deep conditioning for comparison, evaluation, and judgment—comparing other people’s experiences, as well as comparing theirs to our own. It’s just how our thinking brains have been wired.


In fact, our deeply conditioned thinking brain habits for comparison and judgment critically influence our collective disregard of the continuum between stress and trauma. In this chapter, I want to explore some of the dynamics that lead us to disregard this continuum—and also powerfully influence our individual and collective behavior. I’m not interested here in judging these dynamics; my intention is merely to unearth and illuminate them.


In our culture, we have collective thinking brain assumptions and expectations about what “stressed” or “traumatized” looks like. Collectively, for instance, we’re probably most likely to label Todd’s story as “traumatized”—even though Todd doesn’t see himself that way. Conversely, we’re collectively least likely to grant Tanya’s story the “traumatized” label—even though, after losing out on that promotion, Tanya was actually experiencing traumatic stress.


My keyboard story from Chapter 1 was an expression of trauma, too—although I didn’t know it at the time. Instead, I understood my story as an example of “stress hardiness” or “grittiness,” something our culture prizes greatly.


Psychologist Angela Duckworth and her colleagues introduced the concept of “grit” to capture the qualities of determination, hard work, and perseverance. Her research with students, West Point cadets, corporate salespeople, and married couples shows that being “gritty”—working hard, being driven, persevering despite adversity, powering through—is a good predictor of eventual external success, better than family income and IQ levels. Duckworth’s research has resonated deeply in our culture; her book was a bestseller and she even won a MacArthur “genius” award.


It’s certainly true that being gritty means we’ve developed some capacity to tolerate and push through discomfort to reach an important goal. It’s also true that gritty people are better able to see failure as a learning opportunity, rather than get discouraged by that failure. They’re better at picking themselves back up after adversity and doubling down on their efforts to attain eventual success. These can be admirable qualities.


Interestingly, however, the empirical research about grittiness is silent about its costs—and that’s part of our cultural conditioning, too.


A universal feature of trauma is dissociation—cutting ourselves off from our pain, as well as our shame about that pain. This dissociation may manifest in many different ways, including physical diseases, domestic violence, bullying and harassment of others, addictions, extramarital affairs, and self-harming, violent, or adrenaline-seeking behavior. We can see many of trauma’s different faces in Greg’s, Tanya’s, and Todd’s stories.


I chose a form of dissociation—extreme mind over matter—that led to tremendous accomplishments. Thus, although I may have had a relatively heavy trauma load compared with those of my socioeconomic and educational peers, my behavior didn’t fit with the conventional understanding of “traumatized.” My coping behaviors were socially accepted and rewarded.


To make this point slightly differently: There’s no doubt that Greg, Tanya, Todd, and I were all gritty in our own ways. At the same time, I was a compulsive overachiever who lost her eyesight, Tanya an anorexic workaholic, Greg an adrenaline-seeking philanderer, and Todd an aggressive driver and violent binge drinker.


THE DISREGARDED CONTINUUM BETWEEN STRESS AND TRAUMA


How we (individually and collectively) understand, compare, judge, and evaluate “stressful” or “traumatic” events is a task performed by our thinking brains. Thus, the meaning that our thinking brains make about “stressful” or “traumatic” experiences is profoundly affected by our familial, organizational, and societal norms, beliefs, and values.


Collectively, we tend to think of “stress” and “trauma” as distinct concepts. Indeed, our thinking brains classify “chronic stress” (such as chronic workaholism) as different from “shock trauma” (such as a tsunami, car accident, or terrorist attack), and both of these as different from “developmental trauma” (such as growing up in an abusive or neglectful home) and “relational trauma” (such as harassment, discrimination, or relationships built on patterns of abuse or addiction).


Furthermore, researchers and clinicians—the professionals with expertise about these matters—tend to study and treat “stress” and “trauma” separately, too.


For instance, researchers who study stress tend to conduct animal research, focusing on the specific biological mechanisms that undergird the stress response and stress-related diseases. Alternatively, they may specialize in “elite performance”—such as conducting research with elite athletes and special operations forces, including SEALs, Rangers, and Green Berets. This second group wants to understand how to improve the mind-body’s capacity to function well in high-demand or extreme-stress settings.


At the other end of the spectrum, developmental and relational trauma is the bailiwick of family therapists, social workers, child psychologists, and trauma researchers. These professionals try to help people cope with traumatic events in their past (or their present), feel better, and function in their daily lives. Alternatively, these professionals may study the mechanisms by which trauma continues to express itself over many years—and possibly even repeat itself, a phenomenon called trauma reenactment. Some professionals at this end of the spectrum may also specialize in domestic violence, criminal recidivism, addictions, eating disorders, or suicidal behavior.


Because these different researchers and clinicians are trained in different disciplines, publish in different peer-reviewed journals, attend different conferences, and focus on different aspects of the stress-trauma continuum, it shouldn’t be surprising that collectively we’d think of stress and trauma as separate—thus requiring completely different strategies and/or therapeutic techniques. When we divide our collective understanding of the root causes, of course we’re going to think that we’re dealing with different things.


Nevertheless, conceptualizing stress and trauma as separate hides the fact that they share a neurobiological basis. Stress and trauma are not inherent in the event—they are internal mind-body responses on a continuum. Where someone falls on this continuum during a threatening or challenging event depends on how their survival brain unconsciously appraises that event through neuroception—not on how their thinking brain consciously judges, evaluates, or classifies that event.


Thus, whenever we encounter a threatening or challenging event, whether we’ll experience stress or trauma is mostly determined by the current width of our window.


That’s why, for instance, when a thirteen-person infantry squad encounters an ambush, we can be sure that there’ll be thirteen different mind-body responses—because there will be thirteen different windows of varying widths meeting that ambush. There will also be thirteen different conditioned responses for coping with the stress or trauma of that ambush afterward.


Furthermore, regardless of whether we experience stress or trauma, unless we also experience a complete recovery afterward, we’ll be building allostatic load. Over time, without adequate recovery, we’ll also eventually experience dysregulation—those physical, emotional, cognitive, spiritual, and behavioral symptoms that occur when the mind-body system is no longer functioning within its regulated equilibrium.


For this reason, although our thinking brains tend to consider chronic stress, shock trauma, developmental trauma, and relational trauma to be different things, they all create the same effects in the mind-body system.


If they’re so similar in their effects, then why does our culture usually treat them so differently? The short answer is that many powerful and ambitious people have a hard time admitting their mind-body system’s vulnerability.


Powerful, high-achieving, and successful people—and the high-status institutions where they work—have no problem acknowledging “stress.” Indeed, we tend to consider “being stressed” to be a badge of honor—the evidence that we’re successful and accomplished. In our collective understanding, “being stressed” means being overworked, overscheduled, extremely busy, and definitely important. It’s just a necessary by-product of being a Master of the Universe.


Why else would so many of us boast about how few hours of sleep we got last night? Or how many days have passed since we’ve seen our kids awake by the time we got home from work? Or how many different activities or demands we’re juggling at the same time? Or how many years it’s been since we took a proper vacation—or even a full weekend off? In our culture, we romanticize our stress, even as we whine about it with humble-brags like these.


Likewise, we collectively engage in society-wide mixed messaging: Although we profess that health, relationships, families, communities, and “work-life balance” are important, we simultaneously reward and admire people for engaging in imbalanced behavior.


We reinforce this imbalance in our workplaces by setting unrealistic deadlines for ourselves and our subordinates. Giving the bonus to the dysregulated workaholic or the anxious, micromanaging supervisor. Promoting the harassing executive who can’t keep his zipper up or the overbearing leader who creates a toxic workplace.


We also teach this mixed messaging to our kids, when we permit their teachers to assign them more homework than is physically possible to complete in the hours remaining in the day—especially if they’re to engage in extracurricular activities and still have time to move their bodies, play in an unstructured way, and get enough sleep.


On the Gerbil Wheel, parents are encouraged to involve their children in structured programs and lessons before even starting kindergarten. In turn, many activities advertise their before-school and after-school programming, which parents appreciate as a cost-effective alternative to daycare. Child-centered, labor-intensive, and financially expensive parenting is now the dominant cultural model for raising children; indeed, mothers who work outside the home spend just as much time tending their children today as stay-at-home moms did in the 1970s.


Most parents I know say they dislike the pace of their children’s overscheduled lives. They dislike shuttling carpools most afternoons, evenings, and all weekend long. They can’t wait for their kids to get their driver’s licenses, so they themselves can finally cease this hectic hassle. Parents and kids alike are both rushed, exhausted, and frazzled.


We say we want it to be different—yet we also worry that if we don’t fully engage in Life on the Gerbil Wheel, we’ll suffer some terrible consequences: Undermining our kids’ chances for getting into the most prestigious schools, from preschool through graduate school. Impeding our own opportunities for whichever job, promotion, or professional reward we desire. Degrading our personal and professional network if we don’t say yes to every invitation, conference, speaking engagement, cocktail party, neighborhood barbecue, and birthday celebration for our children’s classmates. We’ve even created an acronym for this—FOMO, the fear of missing out.


In equating “being stressed” with being powerful, successful, busy, and important, however, we also inadvertently disconnect the stress from its eventual consequences.


Collectively, we tend to ignore how our choices—and our society-wide mixed messaging—lead us to build allostatic load, develop stress-related physical and psychological illnesses, and manifest other symptoms of dysregulation. By divorcing the lifestyle choices that correspond to “being stressed” from their consequences—on our mind-body systems, our relationships, our communities, and our planet—we’re less likely to take responsibility for how we contribute to the eventual outcomes we don’t want.


Nowhere is this disconnect more potent than with trauma.


As Chapter 1 explained, traumatic stress occurs when the survival brain unconsciously perceives us to be powerless, helpless, or lacking control during a stressful experience. Even though being traumatized is, itself, beyond our control, our thinking brains don’t want to acknowledge it.


In our culture, we’re perfectly fine “being stressed” because in our collective understanding that means we’re successful, powerful, persevering, gritty, strong, and important. “Being traumatized,” however? Well, that equals powerless, malingering, broken, damaged, passive, cowardly, and vulnerable—and nobody wants to be that.


As a result, collectively we tend to give credence only to the most extreme forms of shock trauma—such as hurricanes, earthquakes, political captivity, torture, terrorist attacks, mass shootings, combat, rape, or kidnapping. If trauma must exist in the world, then collectively we’re willing to grade these events as “traumatic.” At the same time, however, we’re collectively reluctant to accept poverty, abuse, discrimination, harassment, and neglect in their subtler forms as “trauma.”


Most thinking brains in our society would probably understand a PTSD diagnosis after combat or rape—but not after sexual harassment or persistent discrimination in the workplace. And certainly not after a childhood of invisibility, emotional neglect, or the withholding of love. Our thinking brains make these evaluations and judgments about other people’s experiences, as well as about our own.


In other words, our conventional understanding of “trauma” usually includes only the “Capital T” traumas from shock trauma—not all those chronic, accumulating “little t” traumas in daily life where our survival brains feel helpless, powerless, trapped, or lacking control: A loved one’s terminal medical diagnosis. The subtle yet persistent social exclusion or discrimination in our workplace. The dangers of “driving while black.” The bullying behavior our children face. These chronic, accumulating “little t” traumas almost always manifest in personal, professional, or community relationships—meaning, they’re usually developmental trauma or relational trauma.


They’re also extremely taxing on our mind-body systems, because our thinking brains usually devalue and discount their actual effects—while other people’s thinking brains do, too.


By way of example, I’d like to briefly highlight the effects of poverty, sexism, heterosexism, and racism—the stigma, prejudice, and discrimination that come with being part of a marginalized group—often leading to both chronic stress and relational trauma. (I’ll explore developmental trauma’s effects in later chapters.) It’s important to recognize that someone may belong to multiple marginalized groups simultaneously. Although overt violence is possible—and we’ve actually seen an increase in such violence recently—more common manifestations of stigma and discrimination include bigoted attitudes, derogatory remarks, and other microaggressions.


Poor Americans—with family incomes at or below the poverty line—are roughly five times as likely to report “fair” or “poor” health as adults with family incomes above $140,000. They are three times as likely to have physical limitations due to chronic illness or chronic pain. They also have higher rates of obesity, heart disease, diabetes, stroke, and other chronic illnesses than wealthier Americans. A quarter of them are smokers—three times the rate among adults with family incomes above $100,000. They’re four times as likely to report being nervous and five times as likely to report feeling sad, hopeless, and/or worthless “most or all of the time.” Similarly, mortality rates among whites without a college degree have been rising since the turn of the century—“deaths of despair” driven mostly by increases in suicide, drug overdoses, and alcohol-related liver problems.


Sexism includes acts of disrespect, discrimination, and unfairness due to gender. Many women themselves devalue everyday sexism’s effects as less, or not, harmful when compared to overt sexual harassment or rape. Nevertheless, perceived sexism has been linked empirically with depression, psychological distress, high blood pressure, greater premenstrual symptoms, and more physical symptoms, such as nausea and headaches. It’s been implicated in women’s binge drinking, smoking, and self-silencing in their romantic relationships.


In experimental research, for instance, researchers examined women’s stress hormones during experiments with varying conditions of sexism. In one experiment, women were told by a man that they’d been rejected for a job; in a second experiment, women were asked to complete a task with a man they believed was evaluating them for possible employment. These experiments created four different conditions—two with obvious cues for possible sexism, one with ambiguous cues, and one where sexism was not possible. The only condition where women did not experience increased stress hormones was when sexism was not possible, after losing the job to a better-qualified woman.


Heterosexism—the victimization, homophobia, discrimination, self-stigma, and sexual identity concealment that gay, lesbian, bisexual, queer, and transgender people experience—has been shown to contribute to psychological distress, anxiety disorders, depression, PTSD, social isolation, and disordered eating. Sexual minorities also experience a higher prevalence of mental health problems than heterosexuals do. In addition, sexual minorities who experience workplace heterosexism exhibit more psychological distress, more health-related problems, decreased job satisfaction, and more work absenteeism.


Racism is significantly associated with poorer health, according to a recent meta-analysis of 333 peer-reviewed empirical studies published between 1983 and 2013. Racism is especially linked with worse mental health, including depression, anxiety, suicidal behavior, PTSD, and psychological distress. It’s also linked with weight-related physical diseases—diabetes, obesity, and being overweight. Racism is also linked with economic injustice, with income gaps—at every income level—between black and white Americans, and between Latino and white Americans, persisting consistently across five decades of U.S. household income data.


Importantly, discrimination, prejudice, and harassment—from any -ism—don’t have to actually be experienced to create toxic effects in our mind-body systems. We can experience a surge of stress arousal while reading or watching the news about events where other members of our identity group are being marginalized. We can also experience this surge while remembering or anticipating events when we are marginalized ourselves.


One experiment demonstrates this dynamic very clearly: Researchers examined stress arousal among Latinas while they anticipated—and then participated in—an evaluation with a white woman. Latinas who were told that the white woman was prejudiced against ethnic minorities showed greater blood pressure increases and more stress arousal before the evaluation—and more threat-related emotions and thoughts during the evaluation—than Latinas who were led to believe that the white woman was not prejudiced. This study highlights how chronic vigilance about and anticipation of discrimination can be just as stressful as actually experiencing it.


Taken together, this growing body of empirical research suggests that everyday relational trauma from poverty, sexism, heterosexism, and racism—which most of our thinking brains write off as “not that bad” or “no big deal”—actually is. We may not be as conscious of the stress activation, but these things can still turn our systems on without ever turning it off.


DISOWNING OUR TRAUMA


Before you continue reading, take a moment to write down five adjectives that describe how you see yourself, with one adjective on each line. For instance, you might see yourself as “strong, successful, optimistic, self-reliant, and diligent.” Or perhaps you see yourself as “honest, witty, friendly, caring, and compassionate.”


Now, across from these five adjectives, write their opposites. Across from “strong” you’d write “weak,” for example. Across from “honest” you’d write “dishonest.” This second list of adjectives provides a succinct summary of your personality’s shadow side.


Identifying with qualities that fit with our self-image means that we’ll also naturally struggle with, disown, and fear the qualities that comprise our shadow. Indeed, the more strongly we (individually and collectively) identify with one half of any pair, the more we’ll disown, deny, suppress, and override its opposite.


What this means is that whenever disowned qualities arise—and as whole human beings, inevitably we will experience both poles of any pair—the more internal tension we’ll experience. The more we’ll struggle with reality. If we see ourselves as “honest,” we’ll likely deny when we act “dishonestly.” If we see ourselves as “caring,” we’ll ignore when we’re actually “selfish.” If we see ourselves as optimistic and happy, we’ll naturally push away sadness, depression, or other negative moods, while also assuming that “something must be wrong with me.”


And, of course, if we see ourselves as powerful, self-reliant, gritty, resilient, and strong, we’ll struggle with accepting those experiences when our survival brain perceives us to be powerless, helpless, and lacking control.


Nevertheless, when we strongly identify with one half of any pair, the disowned other half is more likely to control us, often unconsciously. As the saying goes, what we resist will persist.


Whether we experience stress or trauma during challenging or threatening events is not actually up to our thinking brain. That’s because neuroception is a survival brain job. Thus, stress and trauma are never directly related to our thinking brain’s classifications and judgments of certain events as “stressful” or “traumatic”—or not.


However, the stress and trauma we experience are almost always indirectly related to our thinking brain classifications and judgments. Why? Because when the thinking brain’s judgments are not aligned with the survival brain’s neuroception, we set the stage for an adversarial relationship between them. This internal division always makes stress and trauma in our mind-body systems worse.


Whenever our thinking brain only allows and accepts some threatening or challenging events, or some emotions—usually the ones that align with our self-image—while denying the rest of the threatening and challenging events we’ve actually experienced and the rest of the emotions in the whole human repertoire, we create internal division.


Just because our thinking brain doesn’t want to consciously acknowledge “weak” or “soft” or “irrational” emotions inside us doesn’t mean we won’t have them. Our survival brain will certainly still generate these emotions. In fact, all emotions will arise inside our human mind-body system at some point, because the full range of human emotions is an inborn part of our wiring. Whenever our thinking brain refuses to acknowledge emotions it doesn’t want, however, we perpetuate the adversarial relationship. In the process, we move ourselves outside our window and build allostatic load. And the longer this continues, the more symptoms of dysregulation we’ll experience.


So how does the adversarial relationship between thinking brain and survival brain—and between identifying with one quality while disowning its opposite—actually manifest?


Most commonly, we find some way to distract from, deny, suppress, compartmentalize, ignore, avoid, self-medicate, or mask the disowned quality—and the pain that comes along with it. Our thinking brains don’t want to focus on pain. Instead, they tend to focus on the future—the life goals we’ll achieve, the wealth and fame we’ll earn, the possessions we’ll accumulate, the beautiful body we’ll sculpt, the next high we’ll score, the relationships we’ll create, or the bucket lists we’ll finish.


The problem is, our survival brain, nervous system, and body don’t tend to cooperate with this thinking brain strategy of disowning our earlier pain, abuse, stress, or trauma.


You might have noticed a trend in Greg’s, Tanya’s, Todd’s, and my stories. Tanya and I tended to cope with our stress and trauma by internalizing it: I threw myself into compulsive overachieving, while Tanya overrode her pain through extreme calorie restriction and excessive exercise. We both also developed internalizing psychological disorders—in my case, PTSD and depression; in Tanya’s, anorexia.


In contrast, Greg and Todd tended to cope with their stress and trauma by externalizing it: Greg got his adrenaline rush through high-stakes deal making and adulterous affairs, collecting several failed marriages along the way, while Todd got his through aggressive driving, alcohol abuse, and violence.


Nonetheless, all four of us were doing the same thing—disowning, suppressing, compartmentalizing, self-medicating, and overriding our stress and trauma with coping strategies where our thinking brains could feel more in control. In our own ways, we each relied on socially acceptable outlets and coping strategies that wouldn’t threaten our self-identities.


This pattern—women internalizing their pain and men externalizing their pain—is actually quite common in our culture.


In our culture (and many others), girls and women are taught to “not make waves”—and that anger is not a suitable emotion. Although women experience anger as frequently as men, research shows that women experience more shame and embarrassment afterward. Highlighting how socially unacceptable it is, female anger is more likely to be described as “bitchy,” “hostile,” “aggressive,” and “argumentative.” Women are also more likely to cry and experience anxiety when they’re actually angry, because sadness and fear are more appropriate emotional territory. It’s no wonder we’ve been conditioned to stuff our pain inside—overriding it for “peace at any price,” engaging in self-harming behavior, and manifesting internalizing disorders disproportionately experienced in our society by women, including depression, anxiety, impostor syndrome, eating disorders, and autoimmune diseases.


Conversely, boys and men are taught to be competitive and aggressive—and that fear and sadness are not appropriate emotions. We’re all taught that testosterone hard-wires male bodies for aggression—and that playground bullying, sexual harassment and assault, and domestic violence can all be neatly written off with the rationale that “boys will be boys.” “Strong” men aren’t vulnerable, depressed, or afraid, especially when they can externalize that pain onto others by maneuvering themselves into the “one-up” stance of grandiosity, arrogance, or aggression. Underneath, however, is disowned pain, shame, fear, sadness, or inadequacy. It’s no wonder that men have been conditioned to externalize and inflict their disowned pain onto others—disproportionately perpetrating our society’s violence, engaging in adrenaline-seeking and risk-taking behavior, and manifesting externalizing disorders disproportionately experienced by men, including intermittent-explosive disorder (IED; i.e., rage attacks), attention-deficit hyperactivity disorder (ADHD), alcoholism, and substance abuse.


Regardless of gender, people who see themselves as successful, capable, gritty, strong, and resilient tend to disown their trauma. Why? Because trauma is the shadow of these self-identified qualities. Their opposites—being helpless, vulnerable, weak, powerless, and lacking control—is what defines trauma. This dynamic is most pronounced for men, because in our culture, for a man to admit he’s lost his agency, it usually means he’s lost his masculinity, too.


Nevertheless, all of us, both men and women, are culturally socialized to prefer, value, and identify with “masculine” traits at the expense of “feminine” ones. This polarity appears along several dimensions: strong versus weak, “rational” versus “emotional,” powerful versus powerless, perpetrator versus victim, “self-reliant” versus “needy,” controlling versus controlled. We also observe this polarity in our collective juxtaposition of mind versus body and “being stressed” versus “being traumatized.”


Psychotherapist Terry Real calls this “the great divide,” where the first half of each of these pairs get characterized as “masculine” and the second half as “feminine.” Culturally, however, the relationship between these two halves is not equal. Rather, the “masculine” holds the “feminine” in contempt, as inferior.


Because all of us struggle with this polarity, both genders tend to deny their pain and express it instead via amplified physical symptoms, a process called somatization. A large body of empirical research, especially among combat veterans and survivors of childhood and/or sexual trauma, links somatization with the suppression of emotions, stress, and trauma. This suppressed pain gets expressed obliquely through physical diseases, chronic pain, gastrointestinal difficulties, back problems, sleep issues, and other physical symptoms. Somatization has also been linked with suicidal behavior. We see evidence of somatization in Greg’s, Tanya’s, Todd’s, and my stories.


People working in high-stress or high-status environments may be particularly prone to expressing their distress via somatization, because they may perceive less stigma for seeking help for physical, rather than psychological or emotional, concerns. Perhaps the most revealing research about this cultural tendency in high-stress environments was a 2003 study with 82nd Airborne Division soldiers, two weeks before they invaded Iraq. Despite similar rates of PTSD, soldiers with and without combat experience expressed their distress differently. Compared with combat-naïve soldiers, combat veterans coped with the stress of their upcoming deployment by generally denying emotional symptoms—such as anxiety, irritability, depression, and suicidal ideation—while simultaneously reporting more physical symptoms, including chronic pain, dizziness, fainting, headaches, chest pain, digestive issues, insomnia, and sexual difficulties.


MARKETS, SUPERHEROES, AND MODERN SCIENCE


So far, we’ve seen how the common “appropriate” response to stress and trauma is usually to suck it up and drive on—denying, disowning, masking, distracting from, suppressing, self-medicating, and compartmentalizing both stressful or traumatic events and the resulting dysregulation. We tend to equate denial with tenacity, perseverance, and grit. Especially in male-dominated environments, stoicism and stiff upper lips predominate. We respect the “walking wounded” and the athletes who “play hurt.” The people who “soldier on” instead of letting their pain, injury, or distress “get to them.”


These unconscious norms and habits are very powerful in our society. In fact, groups tend to replicate individual dynamics. Just as individuals tend to disown their own trauma, groups disown trauma, too. When the group disowns trauma, however, it unfortunately sets the conditions for more individuals to become traumatized and perpetuates cultural pressures for individuals to continue disowning their own trauma.


In our culture, we collectively tend to assess ourselves—and other people—as the sum of our achievements, tangible creations, inventions, and “value added” to our workplace and community. The United States has thrived as a free market economy, and because the market places great significance on productivity, efficiency, speed, perseverance, grit, wealth, and profits—we do, too. Capitalism also feeds our society-wide mixed messaging: It tends to value and incentivize productivity and profits, while disregarding, denying, and ignoring many costs and consequences of these profits.


We can see this dynamic at work in how most shareholders and Wall Street incentivize market behavior—such as rewarding corporate leaders solely for “the bottom line” while disregarding the “market externalities” of those profits, including low morale, unethical behavior, stress-related diseases among employees, unsafe working conditions, cultures of harassment and discrimination, and detrimental effects on the environment. (In economics, an externality is a cost that affects people—or the planet—who did not choose to incur that cost.) For instance, recent research finds that toxic, unethical workers enjoy longer tenures and are more productive, at least in terms of quantity of output—which likely explains why they’re selected and able to remain at organizations for as long as they do.


In fact, conceptualizing sexual harassment, environmental pollution, or toxic working conditions as “externalities” is, in itself, a symptom of this dynamic. It’s drawing the line in a way that includes, values, and takes credit for one preferred aspect of reality, while simultaneously denying, disowning, and writing off reality’s other aspects that naturally co-arise with it.


Harvey Weinstein both headed a successful film studio that brought hundreds of blockbusters to the screen and was brought down by more than eighty charges of rape and sexual assault. Eric Schneiderman is both the former prosecutor lionized for fighting corporate fraud and corruption and a man who resigned after allegations of alcoholism and sexual abuse. David Petraeus—who once told reporters he “rarely feels stress at all”—is both a former CIA director and retired general widely admired for crafting the U.S. “surge” strategy in Iraq and Afghanistan and a man who knowingly leaked classified information to his adulterous mistress.


Since the #MeToo movement, many observers have argued for preserving a separation between “the artist” and “the art”—trying to focus our attention narrowly on people’s productive output to ensure that their transgressions remain outside our collective evaluation of their work. The issue with such separation is that we are actually whole humans—encompassing both creative genius or courageous leadership and the abusive, violent, transgressive, addictive, or unethical choices we make, too.


Our myths of individualism also reinforce norms of separation and denial. Certainly, individualism is deeply embedded in the foundational structures of the U.S. system of governance and its corresponding respect for individual rights. Especially since the Vietnam War and civil rights movement, we’ve also seen the rise of meritocratic principles in our education system and workplaces.


In the process, we’ve come to conceptualize life as a journey where we cultivate individual skills and talents, collect accomplishments, and round out our resumes. This myth of individualistic meritocracy creates an exaggerated emphasis on IQ, divorced from other qualities. We emphasize our autonomy, self-reliance, and independence, blinding ourselves to the fact that we’re actually embedded in communities. With our imbalanced attention to the individual rights of citizenship, we forget that it also comes with responsibilities.


This myth of individualism also manifests in our cultural artifacts. Since Homer’s Odyssey, Western civilization is replete with stories of the heroic individual—the self-reliant hero, usually a man, whose acts of service, sacrifice, and success derive from his isolation (or alienation) from mainstream society. Think Clark Kent, Bruce Wayne, and Peter Parker, superheroes who saved their communities by sequestering themselves apart. Or architect Howard Roark of The Fountainhead, Ayn Rand’s libertarian primer. Or James Bond. The Lone Ranger. The classic American cowboy. These are rough, tough, rational, hard-charging, manly men.


Finally, these norms of compartmentalization also appear in the modern scientific method. René Descartes, Isaac Newton, and other influential scientists and philosophers showed that mathematics was not just the epitome of pure reason but also the most trustworthy knowledge available. As Descartes famously exclaimed: “I think, therefore I am.” In other words, Descartes assumed that thinking is the central feature of existence—and that man can know everything by way of reason and logic.


These men equated “objective” reality to the conceptual space where measurable results can be attained. This preference for quantified information implied that phenomena that could not be measured—instinct, intuition, emotions, dreams, context—lack reliable information. Underneath this worldview is the belief that the world can be known—that there is an objective certainty we can attain through enough data, measurement, and/or analysis.


These cultural beliefs created a duality between mind and body, subject and object, and consciousness “in here” confronting things “out there.” It appears in our cultural preference for knowledge derived from “rational” thought and “objective” information—rather than from instinct, emotions, imagination, empathy, and other “subjective” sources. In fact, although I’m going to be relying on and sharing empirical evidence and scientific studies in this book, I’m explicitly pairing this “objective” information with my “subjective” lived experience, because science and empirical studies alone always provide an incomplete understanding.


We still see the Cartesian paradigm at work today. This is the cultural basis for our relative disregard for the emotional or physiological aspects of knowing—as well as for our bodies, sensations, and emotions. Even today, we see it in our collective preference for what our thinking brains “know” rather than what our survival brains “know.”


All of these cultural influences, together with our habits to disown our shadow, reinforce the adversarial relationship between our thinking brains and survival brains.


ALL BY OURSELVES


We’ve been taught to see ourselves as individuals, entirely separate and autonomous from our upbringing, our communities, and each other. We’ve been taught to identify with our thinking brains’ understanding—in the process devaluing input from our survival brain. We’ve been taught to disown the effects of our choices, both on our own mind-body system and on the people around us. We’ve been taught that stress, trauma, anxiety, depression, unhappiness, and pain are just a “cost of doing business.” We’ve been taught that our success or our failure is the result entirely of our own effort.


This unequal dialogue between thinking brain and survival brain is widespread in our society. We’re conditioned to listen to, believe, and make decisions based only on thinking brain input—our own and other people’s. We absorb thinking brain narratives from our family, friends, teachers, coaches, bosses, celebrities, the media, advertising, and the news.


We also rely heavily on thinking brain–dominant therapies and techniques. These methods aim to help the thinking brain feel more in control. However, they also tend to disregard, ignore, or attempt to “manage” or “fix” survival brain input, including our emotions, physical pain, and stress arousal. In our society, we often pair thinking brain–dominant tools with prescription drugs—or self-medication via food and many substances—that mask and minimize the symptoms of dysregulation.


Some popular thinking brain–dominant therapies and tools include traditional “talk” therapy and group therapy; cognitive-behavioral therapy (CBT) and cognitive processing therapy, CBT’s cousin that dominates U.S. Veterans Affairs clinics; and sports psychology and positive psychology techniques, including goal-setting, “broadening and building” positive emotions, and “strengths-based” positive psychology. All of these techniques rely on thinking–brain dominant strategies: Using thoughts to reappraise and reframe the situation. Finding the positive in the situation. Focusing on gratitude, internal strengths, and other positive qualities. Consciously cultivating positive emotions. Mentally preparing for future situations with visualizations and rehearsals. Focusing on and developing plans for future goals.


Resilience programs widely implemented with the U.S. military and other high-stress organizations are heavily based on these thinking brain–dominant techniques. Not surprisingly, however, none to date has shown empirical efficacy for reducing dysregulation or negative emotions. Later chapters will explain why. Nevertheless, if individuals are unable to regulate their stress and negative emotions effectively when using such techniques, they may internalize that ineffectiveness as a “problem” with themselves. In the process, they’re likely to double down on socially acceptable coping strategies that build allostatic load and exacerbate the adversarial relationship between thinking brain and survival brain.
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