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Praise


“The Modern Trauma Toolkit is a comprehensive collection of exercises that will enable the reader to experience the often-forgotten universal wisdom that healing is dependent on feeling safe enough to invite our nervous system to be a collaborator on our personal journey to health.”


—Stephen W. Porges, PhD, author of Polyvagal Safety: Attachment, 
Communication, Self-Regulation and The Polyvagal Theory: 
Neurophysiological Foundations of Emotions, Attachment, Communication, and Self-regulation; Founding Director, 
Traumatic Stress Research Consortium, Kinsey Institute, 
Indiana University Bloomington; Professor of Psychiatry, 
University of North Carolina at Chapel Hill


“Dr. Gibson’s gem of a book is a succinct and penetrating primer on trauma and approaches to its treatment. Easy to read without being simplistic, it is a welcome introduction to this endemic phenomenon that affects us all both on the social and personal levels.”


—Dr. Gabor Maté, MD, Family Medicine Physician, author of The Myth of Normal: Trauma, Illness, and Healing in a Toxic Culture and In the Realm of Hungry Ghosts: Close Encounters with Addiction


“The Modern Trauma Toolkit is the most compassionate, welcoming, and practical book on trauma recovery that I have seen. It is now my first recommendation to many who have suffered trauma.”


—Jeffrey Rediger, MD, MDiv, Psychiatrist Physician, Faculty of Harvard Medical School, Medical Director of McLean SE Adult Psychiatry Community Affairs at McLean Hospital, and Chief of Behavioral 
Medicine at Good Samaritan Medical Center, author of 
Cured: The Life-Changing Science of Spontaneous Healing


“What a blessing that The Modern Trauma Toolkit is finally here! Christy Gibson shows up like a trusted friend, with a book that democratizes healing, a social justice–conscious book for the people, for all people, who have been hurt and yearn to both understand and apply self-help tools for safe, grounded nervous system healing. This is the book for anyone who is committed to the healing path—focusing on resilience, self-compassion, and what is good and right within us all.”


—Lissa Rankin MD, Ob-Gyn Physician, author of Mind Over Medicine: Scientific Proof That You Can Heal Yourself and Sacred Medicine: 
A Doctor’s Quest to Unravel the Mysteries of Healing


“Dr. Christy Gibson’s compassionate, wise voice is one you want whispering in your ear as you work toward the life you deserve. Accessible, actionable, inclusive, comforting, and hopeful. A practical, inspired, and deeply intuitive contribution to a critical field.”


—Jillian Horton, MD, Internal Medicine Physician; Associate Chair 
of the Department of Internal Medicine and Director at the 
Alan Klass Medical Humanities Program at the Max Rady 
College of Medicine in Winnipeg, Manitoba; author of 
We Are All Perfectly Fine: A Memoir of Love, 
Medicine, and Healing


“In The Modern Trauma Toolkit, Dr. Christine Gibson invites the reader into a courageous exploration of what it means to be human, to survive painful things, as well as the impact of collective trauma. She teaches easily accessible and powerful healing tools that galvanize the journey toward post-traumatic growth. Her presence and care are tangible within each page of the book. Every step of the way, one can feel her presence as both a loving, wise guide and a compassionate, supportive cheerleader. This beautifully written book is sure to become a staple for healing practitioners and survivors alike.”


—Kate Truitt, PhD, MBA, CEO of the Trauma Counseling Center of 
Los Angeles, Founder of the Amy Research Foundation, 
Developer of the Havening Techniques, author of 
Healing In Your Hands: Self-Havening Practices to 
Harness Neuroplasticity, Heal Traumatic Stress, 
and Build Resilience


“Trauma is a root cause of so much poor health across age groups and demographics. In her book The Modern Trauma Toolkit Dr. Gibson makes what we know about trauma, its impacts and how to address it accessible for everyone. This book is a must-read for clinicians and individuals looking for individualized tools to help them process their own experiences in a safe and approachable way.”


—Katharine Smart, MD, Pediatric Emergency Medicine Physician 
Past President of Canadian Medical Association


“The Modern Trauma Toolkit is easily one of the most readable and balanced trauma books on the market. It’s equipped with psychoeducation, case studies, and coping tools within the chapters to allow readers to not only make sense of some of the symptoms they may be experiencing but also practice coping. This is one of few trauma books that is culturally responsive, trauma informed, and inclusive of many different identities and experiences. An effortless read—­educational, yet practical, you’ll be glad you picked this up.”


—Simone Saunders BSW, MSW, RSW, 
Managing Director of The Cognitive Corner


“The Modern Trauma Toolkit is by far the most well-organized, socially conscious, approachable, and actionable book on trauma healing I’ve ever read. Dr. Gibson is a brilliant and humble guide taking you through the process of rewiring your brain for wellness. Run, don’t walk, to buy this book for you and anyone you know who wants to get back into the driver’s seat of their life.”


—Jen Wolkin, PhD, Neuropsychologist, author of 
Quick Calm: Easy Meditations to Short-Circuit 
Stress Using Mindfulness and Neuroscience


“Dr. Gibson’s [book] is a down-to-earth collection of easy-to-read information for anyone who wants to understand more about trauma’s impact on the mind and body—along with practical approaches for healing outside of traditional medical settings. There is something for everyone here from seasoned medical professionals who want to further support their patients with a trauma-informed approach and everyday community members just beginning their healing journey.”


—Logan Cohen, Licensed Marriage and 
Family Therapist, author of 
How To (Hu)Man Up In Modern Society: 
Heal Yourself and Save the World


“This book has been worth the wait! The Modern Trauma Toolkit by Dr Gibson is full of practical tools and exercises to help individuals at any stage of their healing journey. This is also a great guide for therapists looking to hone their skills and add some more resources to their clinical toolbox.”


—Patrice Berry, PhD, Licensed Psychologist, 
author of Turning Crisis into Clarity: 
How to Survive or Thrive in the 
Midst of Uncertainty


“The Modern Trauma Toolkit takes complex trauma theories and psychoeducation and breaks them into digestible information for any reader. The author does a fantastic job of personalizing the advice and invites the reader to explore their needs in a trauma-informed, gentle way. This book provides invaluable skills and body-based resources that will benefit all readers.”


—Lauren Rasmussen, Certified Trauma Informed 
Coach and NARM Practitioner, Founder of 
The Simplest Self Wellness Inc.


“The Modern Trauma Toolkit is a gem. As a practicing psychologist and trauma therapist, I’ve read many trauma books over the years. Few are as accessible, personalized, body based, science backed, and resonant as this one. Dr. Gibson combines her professional and personal experiences into a highly readable and skimmable text, full of examples, exercises, anecdotes, explanatory graphics, and in-the-moment practices. Most trauma books are not written in a way that is actually trauma informed. It is clear that Dr. Gibson had her audience in mind when writing.”


—Dr. Han Ren, Ph.D. Licensed Psychologist, 
Speaker, Educator


“The Modern Trauma Toolkit is an asset for anyone on the journey of healing from trauma. Dr. Gibson explains what happens in trauma and provides the latest therapeutic approaches, with time-honoured traditions, in a way that is accessible to all. With examples and exercises, readers can test out simple practices that can help bring them back to a calm state. It will surely help those living with trauma navigate the path to their post-traumatic growth.”


—Dr. Shailla Vaidya, MD, Family and Emergency 
Medicine, Mind-Body Practitioner
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Dedication


I dedicate this book to my family. My dad, who called his daughters “magic.” My mom, who raised fearless, compassionate women. My sister, Cathy, who creates safe spaces for her (and other) children—my littlest loves, Kate and Ty. And my dog, Fife, who’s probably lying on my feet right now.


I also dedicate this book to the land. I grew up and still live in the province of Alberta. For thousands of years, Blackfoot, Cree, and Métis nations were stewards of the land. European settlers created treaties with these communities, but as a country, we have yet to uphold our end of these agreements. Indigenous communities still do not have adequate access to water, sustenance, or health care that recognizes their traditional ways. As a physician, I’m complicit in upholding the systemic structures that affect Indigenous communities. As a white settler, I don’t want to share a superficial land acknowledgment and think that it absolves me of my responsibility. I am committed to truth and reconciliation, as I live on this stolen land and study within a culture that upholds genocide.


Lastly, I dedicate this book to my patients. None of their personal stories are in these pages, but the immense honor I’ve had of accompanying them on this journey of life has informed my perspectives and the examples that I describe. While I know other doctors have made the choice to relay their patients’ experiences without identifying information, my belief is that these stories are unique, need to be handled with delicate care, and are simply not mine to tell. But they live in my heart, which I will open to you here.




Awareness


You’ve picked up a book with the word trauma in the title, so you’re aware that some content may trigger unpleasant memories, sensations, and symptoms. If it does, just know these are normal—all of us experience these, some more intensely than others. I hope that you’ll find some tools in these pages to help you move through these feelings faster and begin healing. It’s all about allowing natural flow.


My perspective is that trauma happens both within individual bodies and our collective consciousness. To me, speaking about trauma also requires us to examine the systems that uphold its causes. As such, I’ve included content about inequities and social issues, not just teaching about the nervous system. My way of experiencing the world is unique, and so my point of view may not match yours. I don’t claim to hold any universal truth, only my own.


I will not be using formal diagnoses or labels like character traits, mental illness, or personality disorders. Personally, I don’t believe these are always helpful. Such terms may help find online communities where you can ask questions and share experiences, but I believe that health happens outside of these diagnoses, where we focus on strengths and possibilities.


Let’s find out.


Rather than include references in the manuscript or notes at the end, I have compiled notes that I will host online as a living document. I look ­forward to all of us sharing resources and updating these pages together.


In every chapter, I’ll offer practices for you to explore. These practices are experiments where you can choose to try something new—they are invitations, never expectations. Part of the goal of these offerings is to have you notice how you feel before, during, and after each of the activities—to see what works for you. Think of it as something playful and welcoming rather than a prescription. You are the one in charge here.




Introduction


Thank you so much for joining me. You are most welcome.


Imagine we’re sitting in the same room together. Would you like it to be a kitchen? Should we share a cup of tea or a warm meal? You’ll have to imagine I made it for you, because in real life that would probably be disappointing (my sister is the cook in our family).


Or it could be a living space, with colors you prefer. Maybe a blanket? Would you like it to be weighted? The temperature is just right, and we’re sitting a distance apart that feels safe for you.


Safe is the most important part. Safe is key. I’d like you to imagine a space where we are safe together. This is not an office where there’s a power dynamic and you might be on edge, feeling diagnosed or dissected. None of that happens here. All you are—is welcome. All you are—is invited. You’re the one in control.


Choose the words that feel good for you, that feel right for you. If anything you read here hurts, I am so sorry. My intention is to hold you with incredible awareness and for you to hold yourself with the same. I care about you deeply. I promise you this.


There might be an entire chapter that you’ll skip. There might be a paragraph you would like to cross out and rewrite. Please do that. Send it to me. It’s important for me to know.


I believe the communities that have been through trauma are the experts. It’s been a gift to learn from them for over twenty years. I’ve also received the gift of learning from the world’s greatest experts, where I’ve studied an alphabet soup of trauma therapies.


I’ve had the honor of sharing space with people who faced serious challenges as children. People who suffer from the structural violence in society that left them in poverty, often without a home. I’ve shared time with people who use drugs, who restrict their eating, or use all kinds of distractions to cope with pain. There is no shame here, only love.


Let me share with you first why I chose “The Modern Trauma Toolkit” as the title of this book.


The word modern reflects—while I deeply acknowledge there is pain through every generation of humans—that these times are special. Humans have inflicted trauma on one another since early ancestral times, but there’s something different about what we’re going through right now. Never before has the inequity been so painfully clear, so available to witness through film and media. Through understanding the interconnectedness of all humans, all living beings, and our shared planet. Knowing so many people have a unique existence in the world. Whether they’re working in a garment factory in Bangladesh, making fast fashion for pennies. Whether they’re an Indigenous elder trying to preserve the rainforest in Brazil. They could be a First Nations person in North America, living on a reservation where rates of infectious disease and suicide are among the highest in the world. Or a transgender teenager living in a small town, where they don’t feel welcome in their own home. This modern world hurts in a new way. We all struggle. We all handle our stress differently.


It’s also important to address climate change. This is something that impacts us all, but we feel powerless and disconnected from it, because it’s such a complex issue. It’s already affected our lives: wildfires and smoke that have hit so many neighborhoods, droughts that dry out farms where our food grows, expanding tides that threaten some coastal areas faster than others. My time working at a refugee clinic has shown me that climate refugees have already arrived at my shore, and perhaps yours too. You might be one. I want you to know that I acknowledge the pain of these modern times, when leaders are not making sufficient change to manage these massive challenges. It feels scary to me too. I want you to know I’m meeting you here, in this fear and hopelessness.


I’m using the word trauma not because I see people for their vulnerabilities but because I believe in post-traumatic growth. A growth that blossoms from the cracks that feel so painful. I’m going to share more about what I’ve learned so far in these pages. I hesitate to use words like resilience, because terms like these are so often used against individuals and communities that have had to be resilient in order to overcome harmful systems and hierarchies outside of their control. Oppression is something that needs to change at the level of policy and shifting of biases: the patriarchy, which leaves men with more power; the way we see skin color and define it as a race; colonialism and its cousin capitalism, which see us all as consumers and workers rather than the artists or dreamers that we are—all of these things are so deeply problematic. They’ve caused all of us collective trauma, no matter which side of the privilege we stand on, and need to be considered.


Trauma is a response to events that a human might go through. All living beings encounter difficult times, but we, as humans, experience them deeply because of the way we think. We have an appreciation of our past, how it shapes who we are in the present, and our assumptions about the future.


Because you picked this book up, I would guess that you’ve experienced some pain in your life. I’m so very sorry about that. Let me use this as an opportunity not to offer you resilience, which could lead you back to your baseline before being hurt, but to grow together, expand, and heal that which has been wounded to transform into something new.


There’s a concept in Japan called kintsugi. An artisan repairs a piece of broken pottery with gold or silver resin. The idea is that the pottery is more beautiful for having been broken. We can be like that too. This is what I hope for you.


The last word in the title of this book is toolkit. It sounds like we could fix your complex parts with a wrench, like I’m commodifying pain, or making trauma therapy something to be completed—and presto, everything’s fixed. I don’t mean that. What I want to offer you is a personalized menu to explore. It’s an invitation to examine some of the healing methods I’ve learned. I’ve had the privilege of traveling all over. My sole purpose has been to study as much as I could about healing, to help people who’ve been through trauma. And I offer this learning to you here. It is incomplete and comes packaged with my personal perceptions. This means that ideally you would notice, really pay attention to your body, and consider which tools feel good and which ones don’t. Sometimes trauma takes those instincts away—we’ll talk about that too.


The toolkit is yours. You might choose to share it with others. And I would appreciate it if you would also share with me your experiences. I’ve learned absolutely everything in these pages because of the patients that have chosen a relationship with me and because of the teachers that I have found. I believe that, rather than being an expert in a community, the community is the expert. None of what I offer here is medical advice.


This QR code links to videos with demonstrations of the body-based practices, audio recordings of the mindful practices, color versions of the illustrations, and an opportunity to connect with others—including book club guides. One hope that I have is that we can create a living resource document together—instead of references at the end of this book, I’ll keep them updated (with your help) through a document linked here:


[image: images]


(Look at this image through the camera of your smartphone or tablet and tap the image with your finger to get to the page.)


My wish is that you’ll become an expert on your own body’s response to trauma and that by the end of these pages, we will emerge, forging a path toward post-traumatic growth. This process creates greater possibilities of a hopeful future for us as individuals, who live within a family (chosen or otherwise) and interact in a greater community. I’m deliberately not using the word empower, because your power was never mine to give back to you. In fact, you had it all along. I look forward to showing you some places where it might be. We will awaken and enliven together.


Books, health care, and doctors haven’t always been safe for all people. I hate that I have to say this, but it’s important, and my goal is to create a safe space. I will address racism, transphobia, fatphobia, sexism, ageism, classism, and many other ways that humans have hurt one another. And these human-made concepts create violence. They’re not based on any truth, but they uphold existing systems. I will also share some ways in which I have experienced privilege within these systems. Once you finish the book, I hope we can break the harmful systems down together. It may be something you’re already working on, but sometimes when your inner pain is so loud, it’s hard to bear these larger ones. I hope that we can lessen your inner discomfort, these fire alarms going off in your mind all day, so that we can pay greater attention to some of these larger forces that shape the traumas we face. Our goal is to acknowledge both our ancestors’ strengths as well as challenges and to make this world better for the next generations, becoming good ancestors ourselves.


That last phrase, “good ancestors,” comes from Indigenous ways of knowing that have been shared with me. I know that because of the power I hold with the title of doctor and with my other social positions, as well as my whiteness, there is a possibility that I could do harm in this book. I’m going to try my best not to.


I want this to be a safe space.


You are welcome here.




AN INVITATION TO EXPLORE




CHAPTER 1


Greeting


The Doctor Is In


Let’s go through the credentials quickly. I am a family doctor with a master’s in medical education. I’ve studied trauma with the greatest minds in the world, from Gabor Maté to Ruth Lanius to Bessel van der Kolk. And as I write, I’m starting a doctorate at a university in London, England. One research question is how often, throughout my career, have I successfully flipped the traditional power hierarchy: rather than being the expert in the community, how often have I worked with the community as the expert?


It took me a long time of unlearning to know how important this was. So, I’m not writing this book as an expert, although let me assure you I spent years studying all the trauma background and techniques that we’re going to explore here. My learning comes from patients who shared their stories, like delicate porcelain that I hold humbly in my hands. My learning comes from communities, like the refugee clinic where I’ve heard about the most horrifying betrayals and torture that humans can inflict on one another. My learning comes from the people who emerged from the other side, persevering with a faint flicker of hope for a better future.


As much as I see complexity in my experience, it was built on a foundation of collective pain. We uphold so much inequity around the world, where a person like me has hundreds of times more comfort than someone born on the other side of the planet. Or someone born on an Indigenous reservation, living in social and public health conditions much more similar to impoverished countries than the rest of Canada.


I created a residency training in health equity, where student doctors learned how to work with populations of people who face oppression. So, in medicine, yet again, we define humans by their weakness. But I’m hoping that I taught my students to see their patients’ strengths and the power of community. These doctors now work with Indigenous people, on and off reserve. They work with Doctors Without Borders (Médecins Sans Frontières, or MSF), helping after natural disasters or war. They work side by side with me at the refugee clinic, teaching me so much about the health of people from Eritrea, Syria, and even Bhutan (a country that attracts attention for measuring gross national happiness, but there are some people experiencing violence from those in power).


I learned about overcoming pain of the past through many patients that have been generous with their stories at the community health centers where I’ve had the privilege to work. At the addiction clinic, I help people understand that their drug use was a response to the discomfort in their nervous system, responding to traumas that they hold in their body. Once the shame breaks open and allows the light of self-compassion, that’s where I learn how much expansion, how much transformation, is possible. It gives me hope for every one of these people, some hope for all humanity.


I learned from you, the reader, many of whom are here because you saw me on TikTok. I showed up there in January 2021, knowing how much trauma and stress were affecting people. But I didn’t understand at the time just how incredible the community was there. Mental health creators drop one-minute video clips of brilliance. People share their experiences and wisdom in authentic and fascinating ways. As a therapist, I know that creativity and performance art can heal trauma. The healing on TikTok is awe-­inspiring. I see pain and beauty. I hear fears and insights. The longer I follow people, the more I see their growth, their hard work as they shed pain from the past. I see beautiful communities supporting one another through shared experiences and simply caring. Tackling the trolls together, sometimes even sending a TikTok army to right the wrongs in the world. I feel so lucky to have found this community. While I entered the space as a contributor, I found myself once more in the seat of the student. Many of you have been my teacher.


Family Ties


My first teachers were my parents—­“You’re three-quarters Scottish and a quarter Ukrainian.” One of my earliest memories is of my father holding me on his knee, my chubby hands grasped around his fingers. He bounces me with every word, and I remember giggling like it’s the funniest thing I’d ever heard. And then he laughs, because he does not know why I think it’s funny.


It wasn’t until I got older that I realized the significance of what he was saying. I come from somewhere—these places, these people, live in my bones.


I don’t have any memories of my dad’s parents. It wasn’t until I studied trauma when I thought to ask him about his childhood. It turns out he’d never heard the words “I love you” from either of his parents. Speaking to a parent about their own attachment trauma isn’t easy; I didn’t know where to start.


And now he’s gone, so I can’t ask.


I was in St. Petersburg, Russia, with my friend Margo, checking out of our hotel. We had just spent two weeks high-altitude camping in Kyrgyzstan, sleeping in yurts on soft, damp mattresses on the floor. But a text from my sister ended the trip.


“Call me. It’s dad.”


So, I FaceTimed my last good-bye with the person who understood me most in this world. As we sped in a taxi to the airport, I told my dad how much I loved him and that it was okay for him to go if that’s what he needed to do.


Six months later, I lost my grandmother. She was hilarious, one of the best storytellers I’ve known. I started writing because of her stories. But my grandma was so ashamed of her Ukrainian heritage that she never told a single one of her friends outside of her community. She let them believe she was Scottish, like the last name she had taken. Because being a Ukrainian at that time in Alberta (she was born in 1915) meant you faced discrimination; it was presumed Ukrainians were stupid and lazy, though they were hard-working farmers. My curiosity helped my grandmother reshape her story into fondness and pride.


Early into the COVID-19 pandemic in 2020, I got a frantic phone call from my mom, asking me to talk to the ambulance drivers who were in my grandmother’s mint-tiled bathroom, where she’d fallen from a major stroke. The EMS gently lifted her birdlike body into her bed and stayed until my mother could come. I arrived with my medical knowledge and an air mattress, spending two days administering medications to keep Grandma comfortable. Murmuring to her, trying to get one last story, one last smile. She wasn’t able to eat, and her voice was garbled, so I lost her in pieces before she finally died.


As she passed, I wrapped my legs and arms around her and whispered to her for a minute (or maybe ten) that she was loved.


You are loved. It still echoes within me.


The most challenging part was helping to slide her into the body bag when the funeral home staff came short-handed.


And I was loved. But I wanted you to know that I have suffered significant loss, just in these past two years. Our own traumas are things that we professionals don’t talk about. But they shape us. Even the ancestral trauma of my impoverished heritage on both sides. Growing up, I only knew about the Ukrainian traditional foods or the Scottish kilts. There’s so much more. There’s pain. There’s oppression. And I am affected by that, too, without knowing it. I’ll speak more to the fact that people suffer compounding trauma—where other factors like race, gender, and class intersect with their experiences. Later, I’ll speak to healing traditions and cultural practices. Because there’s always wisdom.


I will not spend the rest of this chapter detailing my grief or traumas. But I want you to know something about these parts of me. Not as a physician, but as a human being and my place in this world. Because that matters more than the letters behind my name.


While I had the indescribable sorrow of recently losing two of the people that I loved the most, and within six months of each other, at least I had that love shape me. This abundance of love and care is something I want to offer you as you read this book. My intention is to offer it as a gift, the things I have been privileged to experience, to witness and study. Because I know it helps people.


And while this book is about trauma, it’s also about post-traumatic growth. It’s also about grit. It’s also about gifts.


The Doctor Is Out


As a physician, the only labels I’m allowed to assign people are negative ones. Obesity. Dementia. Illness. Degeneration. With psychiatric conditions, the labels are even more negative, because of the stigma that carries a biased weight with them. It also carries questions. Because the diagnostic manual is constructed from the consensus of a very particular group of people. These diagnoses aren’t always endorsed by the community with lived experience. And I now understand that this matters more than a book that tries to put them into little boxes.


Not just them. Not just you. Me too.


When I was studying to get into medical school, I would spend hours in the library. Days bled into one another. After the library was closed at midnight, I found a table outside to keep studying. Highlighter staining my fingers, the whispers of other students were my white noise.


I would drink four cups of coffee, sometimes five or six, to get through those study sessions. Some nights, by the time I got home, I was trembling and my heart was pounding out of my chest. I felt so unwell once, that I phoned the emergency room at the hospital where I was volunteering. As I was sobbing to the nurse that I was definitely having a heart attack, she told me I was actually having a panic attack.


Luckily, I was taking undergraduate psychology at the time.


When I described my symptoms to my professor, the sense of overwhelming doom, he loaned me one of his own books. It described anxiety symptoms and a technique in which I could recognize them and send new signals to my body. I practiced observing my symptoms with an impartial perspective. Reassuring myself that it was an emotion, interpreting my inner sensations, and willing that it would pass. Then, breathing deeply until it did. Eventually, these waves of panic no longer caused the same amount of distress. In these early days as a scientific researcher (we would say n = 1, because it was a study on myself of only one participant), I started journaling to investigate the days that the symptoms would be worse. The most extreme anxiety correlated with the days when I drank the most cups of coffee. By the time I stopped drinking anything with caffeine, the panic attacks also slid away. I stopped associating my bed with fear. Which is fortunate, because I now understand how those kinds of associations could have caused me a lifetime of insomnia, nightmares, and anxiety. This could have left my body stuck in a “trauma response.”


I still have anxiety. But I’m not debilitated by psychiatric symptoms anymore. And I understand from my prior experiences, as well as the scientist I’ve become, just how powerful the mind-body connection is. And honestly, I can’t wait to share it with you in this book.


While I have shared some of my vulnerabilities with you, there are more to come. Because I understand my position of privilege in this world. As a physician, people listen when I stand up and advocate. I hold educational, financial, and social power. And I want you to know that I see that too. So, I’m going to come to this writing, as much as I’m capable of, with the lens of curiosity and humility. With the acknowledgment that I’ve learned so much in the communities where I’ve had the honor of serving. And I have so much more to learn.


My privilege also comes with responsibility. People like me, with white skin and economic stability, my ancestors were settlers into a country that was built on the genocide of Indigenous people who continue to experience intentional trauma. As an individual, I uphold modern slavery every time I order cheap items on the internet. I contribute to global warming every time I jump on a plane to support the nonprofit work I do.


Understanding is a meager step without action. And so, I use my privilege to give a voice to today’s systems-level challenges (like poverty, racism, or discrimination). I have witnessed, at a deep level, how much they impact a person’s life and their opportunities. How hard their parents have to work just to put food on the table. They may not get the dad who has time to bounce their baby on his knee like I did. Their dad might work in a meat-packing plant, driving an Uber when he gets home. Their mom might work as a nursing aide in a long-term care center, though she was a nurse in her home country. A traumatized mom might be detached from her children to protect from her own pain. People who experience trauma or detachment in childhood might develop the same coping strategies of their parents, without having access to therapy. I’m just as committed to shifting these structures as I am to the individual harms.


As I share these thoughts with the world, new communities may form around some of these ideas—communities where I can continue to learn. There’s so much that we still don’t know about the human body and brain’s potential. The study of trauma is relatively new within medicine, a field that seeks to define you by the things that are wrong with you. Here—I want to define your experience by what’s possible. By what’s right with you. By the beauty and potential and innate wisdom that lives within each of us. Because I have learned about this too. And I’m disappointed there’s not a diagnostic code for these significant things.


Let’s fix the discipline of medicine together, shall we? Imagine if we focused on strengths as well as vulnerabilities. Imagine if we brought all the ancestral and complementary wisdom of the world to bear on every problem. Imagine if we harnessed the power of the mind-body connection to create health instead of treating illness. Imagine if we untangled health care from industries like insurance and pharmaceuticals. Imagine if we all learned from communities living the experiences, from every encounter we would expect to resource one another.


Every person is an expert on their own body. On their own experience. And we physicians, we fail to recognize that so often. Many patients have encountered medical trauma. You might even have trouble trusting me. I understand and I’m sorry that happened to you. Part of why I’m writing this is so that you can see that there is compassion underneath our tender skin. I know in my bones that healing isn’t something I learned out of a textbook or during my apprenticeship as a student doctor; it’s something I learned as I opened my own heart to truly love my patients. I approach this relationship with humanity rather than expertise—where I come eager to learn, to understand myself as much as others.




LET’S PRACTICE—RIVER OF LIFE


This is an exercise I learned while working at the refugee clinic from a visiting expert on immigrant health. It helps the patients understand that every life has obstacles and beauty.


If you want to do it as an activity, grab a pen or something with which to color. If not, simply use your imagination.


You are welcome to try the River of Life practice.


First, imagine a gently flowing river, the color and size of it. If you’re drawing, keep it on a single page.


Next, put the word “birth” and your current age on either end of this river.


Decide when the big events that shaped you took place—don’t think about these things in detail, just think of the approximate age when it happened and where that would be on the river.


For challenges (losses, social problems, illnesses), draw a rock or obstruction in or near the river. Decide how big it would be, whether the river flow is blocked.


For joyful life events (knowing that even successes can cause stress), draw a tree or bench alongside the river or some lotus flowers floating on top.


Look back at the river. Can you see that there was difficulty, but also beauty?







  


   [image: Illustration labelled 'River of life', credited to Joyce Mercer. It shows a scenery of a river, several animals, clouds and trees. Check long description for details.]

            






   Description

   The river is labelled 'Reflection'. It begins from a waterfall over which is present the sun, labelled 'Birth'. A bench is present near its starting point, labelled 'Rest'. Several trees are labelled 'Connection'. Moving down, a snake represents 'Grief', and a few thorny flowers are 'Neglect'. 'Learning' represented by a butterfly, 'Family' by a rabbit, and 'Meaning' by a few plants are present along the river. Towards its end, a tree represents 'Loss', rock is 'Failure', fire is 'Abuse', and two birds, one small and one big, represent 'Moving'. The bottom of the drawing is labelled 'Current age'.


     



Let’s Spark Something


This book is intended to be one where you take what you need, plant seeds of your own, and grow it into something that’s meaningful for your own life context. To share with your friends, neighbors, students, or children. When reading about something that you don’t identify or agree with, tell them what’s on your mind, or share it with me. None of these ideas are fixed. They’re meant to be invitations.


Catalysts.


I’ve shared with you a sliver of what brought me to this point. I write not just as a physician, but as a person who understands the importance of the vast disparities that have shaped our modern world, that collective trauma has infused our systems and policies so that many people have had their sense of safety taken from them by greater forces. So, while there’s so much that can be done within your body to heal from trauma, the systems that uphold these structural inequities and violent global injustices remain. And so, I hope that we also, as a society, continue to work to dismantle this imbalance.


But first, I want to invite you to continue to turn the pages while we take a strength-based approach to trauma. Because I see not just the wounds that people have suffered, I see the beauty of the light that shines through those cracks.




CHAPTER 2


Trauma


Humans have been through awful times—wars, famine, weather catastrophes, and pandemics. Our day-to-day lives are often stressful and challenging. It’s safe to say that many of us have been through trauma. Some people differentiate, calling an experience “big T” or “little T” traumas, which makes many people feel invalidated.


But what is trauma?


It doesn’t matter what specific events you’ve gone through. It only matters how your body handles it, in terms of whether something has been traumatic.


Trauma is not the thing that happened. It’s the body’s response to that experience. Gabor Maté speaks beautifully to this.


Sometimes the trauma is something that’s missing, like neglect or compassion.


Brain Evolution


Every human body is also a mammal, a warm-blooded animal. So, just like dogs and horses and even elephants, we handle stress biologically. And, just like these animals, our body is designed to process stress. Think of how these beautiful creatures always seem to sense the emotions of other animals around them. Has a dog ever licked your tears? Mine sure has. Have you ever watched a dog or a horse shake their whole body when they’re stressed? (It turns out that humans can do this too.) Elephants grieve when one is lost.


How our body handles trauma is to remind us about it, to protect us from something similar happening again in the future. The brain thinks about the event and the context (like time of day, weather, or location). And it constantly scans the environment, looking for things that are related. The amygdala, or “fire alarm center” of the brain, sends out a warning signal whenever it detects something that reminds it of this dangerous memory. These are experienced as uncomfortable flashbacks, nightmares, and triggers.


Triggers can be anything that reminds the brain of the event—a sound or a smell, running into a person or seeing them on social media. Even a word or a feeling will do it. Then, the warning signal creates behaviors, so fast it’s like a reflex. Our brain wires these patterns in and preferentially chooses that path. When it happens often enough, this gets interpreted as personality traits.


So, why are we designed this way?


To prevent something bad from happening, we learn from the times that it’s happened in the past. Our brain has a special storage area that helps us learn about dangerous scenarios and sends reflex signals out to the rest of our body to prepare us or to help us avoid the problem. It’s important to understand that the mechanism that reacts to trauma is not our enemy. It’s not meant to be harmful or distressing, though it’s sometimes experienced that way. These responses are there to protect us.


Clinical Definitions


The American Psychological Association defines trauma as “an emotional response to a terrible event.” While I appreciate they say it’s the response and not the event that causes trauma, I’m not convinced that it’s purely emotional.


How would that explain why a body tenses up, the heart pounds, and the skin breaks into a sweat—when reminded of the experience?


The response, in my view, is one that takes place in the entire nervous system. The connection between the brain and the body.


The book that psychiatrists follow is called The Diagnostic and Statistical Manual of Mental Disorders, fifth edition, commonly known as the DSM-5. This medical text describes trauma narrowly—only “death, serious injury, and sexual violence” qualify in the DSM-5 as traumatic events. The psychiatrists who wrote the most recent version of this book decided these scenarios could happen to ourselves, to those we love, as something we’ve witnessed, or as part of our job—to cause trauma. According to the psychiatric textbooks, even if you have all the classic symptoms of post-traumatic stress disorder (PTSD), it would only count if you were exposed to these exact scenarios. This leaves out many people I’ve met who have traumatic responses because of a chronic illness, severe bullying, or abusive parents. It fails to mention discrimination, birth trauma, and ancestral trauma—many things we now know affect people in subconscious ways. The psychiatry textbook defines the trauma as the event, not the way the body responds to it.


The DSM-5 does, however, include a helpful definition of how trauma shows up in the body. I will not go through the whole checklist, because it’s very clinical and academic, but it’s worth knowing about the categories:


1. Intrusive Symptoms


This sounds exactly like the word—thoughts and emotions, or even physical symptoms, intrude in a person’s life. They jump in unexpectedly. The thoughts appear as nightmares, flashbacks, and painful memories. They show up uninvited. And they terrorize.


WHY THE BRAIN THINKS THIS HELPS


If you think about it, intrusive symptoms serve a purpose after trauma. They’re a constant reminder of the things to avoid. It’s like having a sign on the entrance to a door into something awful—Do Not Enter. The brighter and more obvious the sign, the more likely you’ll notice it.


HERE’S AN EXAMPLE


Alex tosses and turns in bed more than he sleeps. His sister died in a house fire, and he can’t stop thinking about it. He blames himself because she was in the next room. He’s never told his parents, but he showed his sister how to use a lighter, and she must have found the one Alex used for smoking. Every time he smells smoke, images of the fire play like a movie, and he hears his sister’s screams.


2. Avoidance Symptoms


This looks like a person who doesn’t leave their house very often. Or doesn’t go to any places that remind them of their past. They avoid people who might be triggering. Ultimately, they spend a lot of energy to avoid being exposed to something that might be painful.


WHY THE BRAIN THINKS THIS HELPS


This makes sense, too, in terms of protection. If you can stay away from a situation that could cause pain, then you can prevent it from happening. Protection is enhanced when you don’t run into any external triggers at all.


HERE’S AN EXAMPLE


Kaile hasn’t left her room in three days but sneaks out at night to graze on snacks in the kitchen. It’s important she doesn’t see anyone who was at the party where she blacked out. She’s pretty sure someone spiked her drink, but doesn’t want to think about who or why. Kaile doesn’t feel like dealing with anyone in her family; they keep asking her what’s wrong, but she doesn’t want to talk about it. She doesn’t answer her friends’ text messages except with one or two words and hasn’t gone out with them in weeks, though it’s summer break. She spends her time on Instagram, looking at baking videos and knitting tips. She doesn’t do either of those things.


3. Depressive Symptoms


The DSM-5 describes this as a feeling of low mood and having negative thoughts. It can also show up as a lack of motivation, being tired and feeling blah, being moody or irritable. It’s commonly experienced as a brain fog, having trouble concentrating (even reading), or not being able to remember things. Extreme versions show up as being numb and not feeling much at all.


WHY THE BRAIN THINKS THIS HELPS


Depressive symptoms are the brain’s way of “checking out” when it feels overwhelmed. When it’s been putting in too much energy, this helps it slow down. It seems counterintuitive, because depression is stressful and uncomfortable, but the body can’t stay in the “alert mode” for very long. It gets tired and needs a rest.


HERE’S AN EXAMPLE


Jayde tried to get a part-time job for two months, turning in applications at all the retail and fast-food places that he could bike to. Two of the managers told him he’d have to cut his braids to work there, which he’d never do. One told him he wouldn’t fit in. He knew what they meant. There wasn’t a single Black employee at that store. Rent is due, but he can’t leave the apartment to keep trying. He rewatches movies and plays video games, trying not to think about it. He doesn’t feel like making music anymore, or even eating, because it just doesn’t matter. His life is turning out just like his older brothers’, though he swore it would never happen to him. He feels so hopeless that he wakes up crying.


4. Reactive Symptoms


The technical word for this is hypervigilant, which means that a person is always on the alert for threats. They scan the outside world for danger. They notice every little sound or stranger. They might have trouble being in crowds. If someone touches their shoulder, they might jump because they startle easily. They might position themselves in a room so they can see the door, watching who comes in or out.


WHY THE BRAIN THINKS THIS HELPS


This active “alert mode” is like a fire alarm. It’s a great warning system to let you know something dangerous is nearby. But this fire alarm is set to be too sensitive, so it goes off with a whiff of smoke. And it’s really loud, so it demands a lot of attention.


HERE’S AN EXAMPLE


Ryan can’t study in the library because every noise makes her startle. She tries to read with headphones on, but then she can’t hear if someone is approaching and ends up always looking behind her. One time, a car backfired, and she actually screamed. That was embarrassing. When she studies in her house, she plays music in the background to keep her mind from wandering. Every time her stomach growls, she tells herself she has colon cancer, just like her dad did. She is so worried that her stepmom will find out where she lives, so she dyed her hair blond and takes a route to her university that is ten minutes out of the way. When she sees a red-haired woman, she turns in the other direction and walks as fast as she can. She’s never going back to that house.


5. Risk-Taking


One symptom that was controversial to include in the latest version of the DSM-5 was that of reckless behavior: someone takes a lot of risks and doesn’t seem to care about the chances they take. This was a small subgroup of people after trauma, but enough of the psychiatrists felt that it was important to mention.


WHY THE BRAIN THINKS THIS HELPS


If you think about it, dangerous activities would distract you from inner emotional pain. When you have to concentrate hard to survive, when your body is experiencing extreme danger—this takes a lot of energy and attention away from other types of pain.


Another reason this might show up is congruence. When the outside world matches your insides (your nervous system is ramped up, as it should be when you’re in danger), then the world might make more sense. Think: “Of course my heart is pounding and I’m scared. I’m jumping out of a plane!”


HERE’S AN EXAMPLE


Gil started racing dirt bikes when his mom went to jail. He loved the speed of it; the wind whipping his hair and his teeth cold from smiling. He especially liked when he could bump the other riders off the course; that felt so satisfying. After a while, he converted to BMX bikes and got a reputation for being fearless. He’d jump higher and longer than anyone else on the track, sometimes not even on a bet. One time, he broke his collarbone and some ribs when he landed on the bike. He can’t wait until he’s eighteen and can start racing cars. He’s already taken his dad’s car out at night and drag-raced it downtown. The last time, he saw a cop car and turned home in a panic. Luckily, his dad and the new girlfriend don’t notice as long as he puts the keys back in the exact same place. The punishment would be intense, but that risk is piled on top of all the others.




LET’S PRACTICE—THE RADIO


Your brain gets constant signals from what’s going on inside and around your body. After trauma, it tends to pay more attention to these signals, checking for threats.


Think of this as a bunch of radio and streaming stations.


Your brain will tune into a station if it seems important, giving it news that it needs.


It may turn the volume dial way up, to hear it better.


The next time your brain is ruminating (overthinking) about something specific, how can you:


• Turn down the volume


• Change stations


• Not let the chatter bother you


Having all the radio stations playing at once is overwhelming.


But you can learn to play them only as loud as you can handle.


Imagine turning a huge volume dial down in your mind. You may choose to mimic the idea, twisting your ear or nose. Imagine a radio that’s blaring and how much of a relief it is to have it become quieter.


Could you imagine silence?





Trauma Criteria


There’s no shared definition about what makes something traumatic. As we just learned, it’s not the event, but the response, that matters.


Trauma is not something that happens outside the body. It’s the body’s response to the things that happen, trying to keep you safe. The body has intelligence, just like your brain. Even when the responses to perceived threats don’t always seem smart or helpful, your body is doing its best to interpret the information it’s receiving and try to protect you.


What kinds of situations create a traumatic response in the mind?


1. Trauma Changes Our World


Trauma makes a person feel that the world is different. That it’s not as predictable as they’d hoped. They feel it’s possible to be threatened, physically or emotionally. That someone they love or care for could be at risk or could harm them.


The most common thing I’ve heard, working with people who’ve been through something traumatic, is that they no longer feel that the world is a safe place.


They don’t trust in things to “be okay.” They don’t trust that “the universe has their back.”


This belief changes a lot of pathways in the brain. When you don’t believe the world is safe, you plan your day differently. You’re on edge, looking for danger. When you don’t believe the world is safe, you often have difficulty trusting new people. Or even the ones you know.
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