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Introduction


There are two common and dangerous misconceptions about psychological trauma.


The first is that trauma (the word is Greek and means “injury”) comes only to some of us: combatants or civilians in a war, victims of natural disasters, survivors of rape and incest, children who’ve grown up in the most callous and sordid families.


The second is that trauma is an unmitigated disaster, causing permanent emotional crippling, requiring never-ending treatment, severely limiting the lives of those who’ve experienced it.


In fact, trauma comes, sooner or later, to all of us. In a recent government survey, 60 percent of US adults said that as children they had experienced significant abuse and/or neglect. Studies of adverse childhood experiences (ACEs) in the 1990s reported that more than a quarter of the middle-class, well-educated, and financially secure Americans who were surveyed were as children “often or very often hit . . . so hard that [they] had marks or were injured.”


Having a life-threatening illness, a long-term disability, or chronic pain is traumatic. So is caring for someone with these conditions.


Poverty is traumatizing, and so are racism and gender discrimination.


Loss of a loving relationship is deeply traumatizing. So is the loss of a job that gave our lives meaning and purpose.


And all of us, if we live long enough, will have to contend with the trauma of losing loved ones, and with old age, physical frailty, and death.


Trauma comes to all of us, and its consequences can be terrible. That’s the truth and the bad news. The good news is that all of us can use tools of self-awareness and self-care to heal our trauma and, indeed, to become healthier and more whole than we’ve ever been. If we accept the pain that trauma inflicts, it can open our minds and bodies to healing change. If we relax with the chaos it brings, a new, more flexible, and more stable order can emerge. Our broken hearts can open with tender consideration and new love for others, as well as ourselves.


This is the timeless wisdom of the shamans, our planet’s oldest indigenous healers, and also of our great religious and spiritual traditions: suffering is the soil in which wisdom and compassion grow; it is the school from which we graduate, committed to healing others’ hurt. Recent scientific studies on post-traumatic growth yield similar conclusions.


This is what I know after fifty years of clinical work with traumatized people and from wrestling with and learning from the ordinary challenges and heartbreaking losses of my own long life. This is what I want to share with you, here, now, in Transforming Trauma.


Fifty years ago, as a resident in the emergency room of Jacobi, the Bronx’s public hospital, I met Diana and began my trauma-healing work.


In medical school, I’d learned to enter the inner world of troubled children and older people struggling with life-threatening illness and also to listen to my own confusion and troubles. I reached out for help to Robert Coles, a young psychiatrist at the Harvard Health Services, who was working with the Black kids who were braving murderous mobs to integrate New Orleans schools. Bob helped me learn for myself the lessons that Freud had taught—how early childhood trauma of loss and forgotten abuse had made me more vulnerable to present loss. He also set an example of personal vulnerability and courageous commitment, sharing with me his own pain and loss and showing me I could make a healing difference in the larger world as well as with individual patients. And Bob helped me begin to know who I was, to appreciate my identity—an enduring sense of myself that has pulled me through troubled times.


While I was working as a student on medical and psychiatric wards, I was also welcoming other teachers who began to appear—in books as well as in my life.


Early on, there was Man’s Search for Meaning, a slim memoir by Viktor Frankl, an Austrian Jewish psychiatrist whom the Nazis had confined in concentration camps. In Auschwitz, in the midst of the most inhumane abuse and unimaginable suffering, Frankl had found the meaning and purpose of his life. “Suffering ceases to be suffering,” Frankl wrote, “at the moment it finds a meaning.” He found his in appreciating, understanding, and having compassion for his fellow inmates and himself. He realized, even while his wife was being condemned to death in another camp, that “love is the ultimate good to which man can aspire.” He learned to “say yes to life in spite of everything.” Reading Frankl, admiring him, I knew I wanted to do the same.


Helping Diana heal called on everything Bob—and books, medical school, and my internship—had taught me and demanded a willingness to learn and take emotional chances I couldn’t have imagined.


Diana arrived in the middle of the usual late-night chaos. She had a pixie face, chopped-off brown hair, and a compact body. She wore a pencil skirt and a Peter Pan blouse, and spoke in a wised-up Bronx way that mixed foul-mouthed street talk with offhand, spot-on psychological observation. Her medical chart was filled with dire diagnoses. Several psychiatrists had referred to a “borderline personality disorder,” another, “multiple personalities”; one suggested she was “schizophrenic.” She told me her current therapist was finishing his residency and that she was thinking of killing herself.


For the next two years, Diana and I met three or four times a week. I was her doctor, and she was my teacher. Every session was compelling, surprising, absorbing. I never knew who would appear in my office: a terrified eight-year-old; a snarling murderous version of her mother; a hip twenty-something; a helpless, thumb-sucking infant.


Diana’s features seemed to change to fit the personality who was appearing. Her voice fell with whimpers and rose with screams and shouts. Sometimes she shrank into a corner and stared wildly, as if seeing her mother’s ghost. Her severe trauma had apparently caused her self to fragment, to dissociate into different personalities that were unaware of one another. Freud’s case histories were coming alive.


It became clear to me that Diana’s diagnosis was far less important than the early, deep, and often repeated trauma that was responsible for her tortured ways. Over time I became aware of how childhood abuse shaped some of Diana’s most disturbing and bewildering symptoms. “I am garbage. I stink,” she growled at me one afternoon more than a year into our therapy, as enraged as she was ashamed. “My mother,” she said between sobs and gasps, reliving it now, “used to force my head into the garbage. She told me that’s where I belonged.”


Sometimes I was stunned by Diana’s rage—at my inattention or the least hint of less than honest words. Sometimes I was flat-out frightened by what she was going through and of what she might do to hurt herself. And in between one or another kind of fear and all my effort to understand her and what she was teaching me about myself as a therapist and as a person, I felt my heart opening, maybe more than it ever had, my arms reaching to hold close the terrified child, the whole person, who lived inside this divided, troubled, brave young woman.


Slowly, slowly, Diana became aware that present challenges—her young children’s needs, her husband’s anger and sexual demands, my upcoming vacation—were evoking, “triggering,” memories of the unmet needs, threatening rages, exploitation, and abandonment that had deformed her childhood.


As Diana shared and played out her past trauma with me, she seemed to grow taller, stand straighter. “I felt safe with you. There was a ‘me’ in there that was real,” she told me years later. “I was drowning and you were warm and solid. I felt accepted, more full. Finally me.”


As Diana felt safer, she became kinder and more generous to her kids. As her anxiety subsided, her “crazy” fears and rages began to quiet, and the light of her fine mind turned on.


Diana would have years more of demanding psychological work to do, but I could already feel the fragments of her being beginning to knit together. Healing, I was coming to understand, was possible even for the terribly traumatized.


Exploring Alternatives


My psychiatric residency was intense, focused. My ten years as a researcher at the National Institute of Mental Health (NIMH) were expansive and exploratory. I began by bringing what I learned from Diana and in the Bronx to runaway and homeless kids and their counselors, on the streets in Washington, DC, and nearby Prince George’s County, and later, after I was selected to create a national program, to troubled kids and their families everywhere in America.


I now knew that all of us had suffered or would suffer trauma—hospitalized elders, obviously disturbed people like Diana, abused and confused homeless and runaway kids and their bewildered parents, as well as my colleagues, my teachers, and me. And I was coming to believe that all of us could recover from past trauma and meet future threats and blows with resiliency, even grace.


Still, I knew there were pieces missing from my trauma recovery program. I had to find ways to better understand the physical and spiritual as well as the mental, social, and emotional dimensions of our lives, ways to make them part of my healing work.


Many psychiatrists were now seeing emotional problems as brain disorders that demanded drug treatment. But this apparently rational biological approach seemed imprecise, inadequate, and even dangerous. Some people on psychiatric medication did feel better. Many, however, felt that taking the drugs defined them as sick, drug dependent, and incapable of acting to help themselves. Others were sure the meds blunted their emotions and stunted their creativity.


Studies were even then showing that antidepressant and antipsychotic drugs often disturbed digestion, put weight on those who took them, made their heads ache and their hands shake. And my own clinical experience was making it clear that the drugs were mostly treating symptoms, suppressing rather than resolving the trauma that caused so many of my patients’ problems.


I wanted to find other answers: safe, nonpharmacological ways to promote a biological transformation that matched and enhanced the work I was doing with psychological healing.


The research I was reading on stress and stress-related illness was pointing in a new direction. I was learning that our biochemistry and physiology are affected by our thoughts and moods, where we live and whom we spend our time with. And I could feel it in myself. When I was hobbled by back pain, my mood plummeted. When I was frustrated and agitated, my back got in trouble.


Published studies were revealing that we could consciously use this mind-body connection to reverse emotional and physical damage. The research was telling us that forty minutes a day of silent meditation could lower blood pressure, quiet anxiety, improve mood, decrease pain, and enhance immunity and brain functioning. Like every doctor, I knew that Hippocrates, the father of Western medicine, had admonished us to “first do no harm.” If meditation worked so well, with no downside, then it seemed to me that it should be the first line of treatment, and medication, with its damaging side effects, a last resort.


Expanding my trauma-healing work to include the spiritual was more challenging. Indigenous healers, I was learning, had been spiritual teachers as well as physicians; so, too, were the monks and nuns who, until the late Middle Ages, practiced medicine in the West. But concerns about ultimate meaning and purpose, questions about God, and mystical experiences of union with something beyond the human were ignored in modern medical practice or labeled “psychopathology.” This seemed shortsighted. Ignorant.


I’d long ago sensed deep truth in biblical mysteries: Jacob wrestling with the angel, Moses’s uncanny connection to God, the extraordinary wisdom, compassion, and sanity in Jesus’s parables and injunctions—to let go of pride and material wealth, and to love one another, especially those who’d hurt us. More recently I’d been drawn to Buddhism’s calm, clear-eyed acceptance of life’s suffering. Still, these were stories to me, giving glimpses, ideals. I wanted to make them facts of my daily life and my psychiatric practice.


Then, in 1973, I met Shyam Singha, a man as fluent in the inspired poetry of the spirit as he was in the elegant prose of the mind-body connection and the worlds of non-Western, “alternative” medicine. Shyam was a Kashmir-born, London-based osteopath, naturopath, acupuncturist, herbalist, and meditation master. He looked and moved like a big cat—sly, knowing, unpredictable—and spoke with offhand familiarity of yin and yang; heaven, earth, and man; and the five elements of Chinese medicine. When we cooked together, he created endless improbable combinations of meats and fruit, nuts and vegetables, herbs and spices in an infinite variety of dishes that delighted my digestion and left me energized and relaxed, satisfied and intrigued.


Shyam showed me the transformative power of intensely physical meditations that mixed Indian, Middle Eastern Sufi, Chinese, and Tibetan traditions with Western body-oriented psychotherapies like so many spices—fast, deep breathing followed by shouting and pounding; jumping up and down and landing on my heels; whirling; Shaking and Dancing; talking gibberish; and laughing at myself in a mirror. These “expressive meditations” relieved my physical and emotional tension, called up and released long-suppressed fear and anger, and opened the door to a sweet, easy connection to an ever-changing, always enlivening world.


At NIMH in the late 1970s, I helped create and provide the scientific basis for the new fields of holistic, integrative, and mind-body medicine. I coedited two books—comprehensive accounts of what we then knew of the benefits and limitations of these approaches: meditation, Biofeedback, nutrition, herbalism, homeopathy, musculoskeletal manipulation, environmental medicine, Ayurveda, and Chinese medicine. I chaired the Special Study on Alternative Mental Health Services for President Jimmy Carter.


What I was learning, from the research, with Shyam, and as a psychiatrist working with patients, was turning conventional wisdom on its head, showing me another way. Physical, emotional, and spiritual distress were inextricably connected. Natural, side-effect-free approaches to the cause, rather than the symptoms, of illness could reverse biological and psychological damage and enlarge and vastly improve our health, help us move through life’s inevitable traumas, and find the awareness and acceptance, the love and compassion promised by all spiritual traditions.


I was tasting it in my food, feeling it in my body, seeing it in my life, reading it in the new research, and proving it in my practice. Leaving NIMH in 1982, I wondered how I could continue to help it happen—for me and everyone else.


Self-Care Is the True Primary Care


After nine years of private practice and writing, I found an answer: create a nonprofit organization. At The Center for Mind-Body Medicine (CMBM) we would live the principles and practices of what I was calling “The New Medicine.” Our hopeful, immodest mission was to make self-care and the group support that enhanced it central to all health care, to the training of all health professionals and the education of our children, to create for ourselves “a healing community and a community of healers.”


I started CMBM in 1991, with no money and no paid staff. Friends and colleagues, like Mary Lee Esty, a social worker and psychologist who had also studied with Shyam, volunteered their skills and enthusiasm.


Mary Lee and I and the others began to create a model that brought together the techniques and approaches we’d been exploring: slow, deep, Soft Belly breathing and mindfulness exercises; expressive meditations; Guided Imagery, Biofeedback, and yoga; experiments with words and Drawings, music and movement and food; healing Rituals from many traditions.


We learned together and taught what we were learning in small, supportive groups to some of the people in the DC area who we felt needed it most: inner-city Black and Hispanic kids, devastated and psychologically disabled by poverty, violence, abuse, and neglect; people with life-threatening and chronic illnesses, like cancer, HIV, heart disease, and depression; Washington professionals who were, as one congressman-patient observed to me, “too stressed out to deal with our stress”; my Georgetown medical students, whose fears threatened to constrict their future practice and crush their compassion; and the stream of refugees who had survived torture or their family members’ executions and were now filling my private practice.


Within two years, Mary Lee and I, along with the first people we had taught, had organized a national training in mind-body medicine.


Teaching Thousands to Heal Millions


I loved the teaching that was the focus of our work at CMBM and the community of healers we were creating, and I was thoroughly enjoying the role to which President Bill Clinton soon appointed me: chairman of the advisory council to the National Institutes of Health’s newly created Office of Alternative Medicine.


Still, some other need was growing in me. I wanted to know if our mind-body approach, which was beginning to work so well in hospitals, clinics, schools, and private practices in the US, could help the most troubled and traumatized people in some of the darkest places on our planet.


Family physician Susan Lord and I took that question and ourselves to Bosnia in 1997, just after the Dayton Peace Accords were signed. Four years of war had devastated Bosnia, leaving more than 200,000 killed; tens of thousands had been imprisoned in rape camps. Now, Bosnian men and women seemed to move with difficulty, often anesthetized with alcohol, through clouds of tobacco smoke. Depression, insomnia, alcoholism, and post-traumatic stress disorder were off the charts. Years of trauma had tripled the incidence of chronic physical illnesses, including heart disease, cancer, diabetes, and arthritis. Men who had never raised their hands in anger were beating their wives.


In 1998, when the war between the Kosovar rebels and the Serbian government began, Susan and I had to be there, to begin work before the horrors of war caused the kind of post-traumatic psychological catastrophe we were witnessing in Bosnia.


During the war, we taught meditation to the international soldiers who recovered the bodies of the dead, going unarmed and fearful between warring Kosovar guerrillas and Serbian paramilitaries. We heard trauma in the words of the mothers and children who had been bombed out of their homes, saw it in their drawings of burning buildings and dead and dismembered bodies, in eyes blanked by relived horror. As they breathed slowly and deeply with us, and shared their stories and their Drawings, we watched feeling come back into their faces, saw their shoulders relax, and heard their words of appreciation. It was becoming clear that our model of self-care and group support was well tailored to relieve trauma’s symptoms, to make healing happen.


The war ended and in the next six years, my CMBM colleagues and I trained six hundred Kosovar psychiatrists, psychologists, nurses, counselors, and teachers. Mind-body medicine became an official part of the new nation’s mental health system.


We worked intensively in the Suhareka region, where 80 percent of the homes had been destroyed and 20 percent of the kids in the New Life High School had lost one or both parents. Five years after the war was over, almost half of these normal-looking kids and many of the teachers still had the signs and symptoms of full-blown, disabling post-traumatic stress disorder (PTSD): they were anxious and agitated, had trouble focusing and sleeping; the kids fought with classmates and parents. Their nights were haunted by dreams of death and destruction—bullets exploding heads, hands reaching out of graves—and their days punctuated by flashbacks. They felt distant from family and friends, emotionally numb. The kids’ grades had plummeted.


The New Life teachers who came to our trainings found relaxation and relief and a new way to help their students. We taught them to lead small Mind-Body Skills Groups (MBSGs) where the kids, feeling safe and understood, were able for the first time to cry for parents, brothers, and sisters who had been murdered, for the beatings and rapes they’d suffered. The teachers taught the kids to quiet their agitation, release the tension in their bodies, and imagine a more hopeful future for themselves and their families. Kids and teachers came to understand that trauma and its strange symptoms had come to all of them, and that they could learn together to deal with what had happened to them.


We published a pilot study on the MBSGs the teachers led, and then, in a major psychiatric journal, a randomized controlled trial (RCT), the gold standard of medical research. The RCT compared kids with PTSD who had been randomly assigned to a program of eleven weekly Mind-Body Skills Groups with others who were similar in age and gender, as well as diagnosis. It was the first published RCT of any intervention—drugs, psychotherapy, whatever—with war-traumatized kids. After eleven weeks, more than 80 percent of the teenagers who began our groups with the symptoms of PTSD no longer qualified for the diagnosis. The gains held at three months follow-up. Over two years, all one thousand kids in the school participated in these groups.


These studies and others since then, in the Gaza Strip and the US, have shown that our model is powerfully effective for relieving psychological trauma, decreasing anger, improving sleep and mood, and enhancing hope. The Kosovo studies also demonstrated that intelligent people of good will—rural high school teachers—could, with supervision by experienced clinicians, use our approach as skillfully as any MD or PhD.


These were crucial findings. If you want to help an entire traumatized population, you need to be able to rely on many people, not just the few available psychiatrists, psychologists, and clinical social workers. The findings are also very good news for all of you reading this book. Any of you, like the Suhareka teachers and kids, can learn and successfully use our approach.


In the twenty years since, my CMBM colleagues and I have led trainings in every part of the United States and traveled to sites of overwhelming violence, devastation, and poverty. Our now international faculty of 130 has trained more than six thousand clinicians, teachers, religious and community leaders, and peer counselors. And they in turn have shared our program with many hundreds of thousands of children and adults: people here in the US, just like those of you reading this book; survivors of wars in Bosnia, Kosovo, Macedonia, Israel, Gaza, Syria, and South Sudan; those who’ve lived through hurricanes in New Orleans, Houston, and New York, the earthquake in Haiti, the wildfires in California, and school shootings in Sandy Hook, Connecticut, Broward County, Florida, and Santa Fe, Texas. We’ve trained eight hundred clinicians and veteran peer counselors who work with active-duty US military, veterans, and their families and created programs for New York City firefighters and their families after 9/11.


In 2015, after several years of volunteering, we began to work intensively on the impoverished Pine Ridge Indian Reservation in South Dakota. Twenty kids had killed themselves in the year before we were invited to offer our training to teachers, counselors, and elders who combined it with traditional Lakota healing; in the three years since, there has been only one youth suicide.


The people our trainees work with seem so different from one another, but this is only apparent. The Gaza widow in the black, body-denying, face-obscuring burqa, and the stylish Silicon Valley executive whose recent divorce is calling up the grief and terror of childhood neglect are sisters in suffering. They are alike, too, in the way they use slow, deep breathing to quiet anxiety and agitation, feel freedom in exuberant Shaking and Dancing, and haltingly, then happily, learn to trust their intuition and look forward to their future.


The research we’ve continued to do—on traumatized and depressed children and adults, on stressed-out, often burnt-out medical students and professionals, and on vets with PTSD and chronic pain—can inform and comfort you. Published in medical and psychological journals, these studies reinforce the yes of our CMBM experience with definitive, visible, verifiable scientific evidence. What we’re doing works.


This approach, which I’ve spent fifty years learning and using and developing, which works so well with so many different kinds of people, is the one I bring you in Transforming Trauma.


As you read, I hope you’ll feel me alongside you, holding you close and steady as you move through your pain and discover strengths you didn’t know or had forgotten that you had.


I’ve written this book so you can take this healing journey on your own, in your own way and in your own time. And I also encourage you to share the journey with people who are dear to you, to use the tools and techniques with a spouse or partner, with friends, parents, or children.


Some of the people you’ll meet in this book will resemble you in the specific problems they face and the traumas they’ve suffered, in their age and gender, occupation and ethnicity. Others will be different in many ways. They’ve all been my teachers, and they can be yours as well.


Sometimes this learning can and will be challenging. It’s not pleasant or easy to feel long-suppressed pain or deal with present or anticipated threats. But it turns out to be such a relief to finally face our losses and fears, so satisfying to reverse the biological damage that trauma inflicts, to free ourselves from past suffering and present fear. And it turns out to be such a joy to share the lessons that are enriching our lives with others who want and need them.


I believe that in Transforming Trauma, you, like the people you’ll meet in this book, and like me, will discover hidden resources of physical and mental energy and hope, as well as the capacity to imagine and make use of perspectives and solutions that may have previously been unthinkable. You may also, as shamans and spiritual teachers have long taught, discover in the ruins of trauma the treasure of Meaning and Purpose, and a Love for others and yourself that will warm and brighten all the moments of your life.
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An Invitation


When she sits with CBS 60 Minutes correspondent Scott Pelley, nine-year-old Azhaar Jendia will be solemn and composed. Today, in the damp courtyard of a bleak school in Shuja’iyya, a Gaza neighborhood bombed into rubble in the 2014 war with Israel, she’s crying. I’m sitting with Azhaar and a circle of seven other children. All of their fathers were killed in that war six months earlier. Fatma, a Palestinian teacher who has led a nine-session Mind-Body Skills Group for the children, is there, and so is Jamil, the psychologist who is the Gaza program director for The Center for Mind-Body Medicine.


I’ve been explaining, to the puzzlement of the kids (their looks ask why I would ever want to come to Gaza), that I’m an American psychiatrist and have been working in Gaza since 2002, before they were born. My multinational CMBM team and I have trained Jamil and Fatma and seven hundred other Gazan doctors, nurses, counselors, teachers, and activist women. And they in turn have led the small groups where these kids, and tens of thousands of other children and adults, have come to know that someone hears and cares—that hope and relief and healing from their terrible trauma are possible.


Azhaar’s long, dark curls frame her face as she bends to point out the carefully crayoned details in two sets of Drawings: one she did at the beginning of her first MBSG, the other three weeks later, at the end of the ninth and last group. In between, Azhaar and the other kids have learned to use the self-care tools we teach. A little boy, Azhaar’s younger brother, buries his head in her side as she begins to speak.


Azhaar points to the first Drawing in the first set, which is, in fact, a combination of the first two Drawings we usually do: participants are told to draw “Yourself” and “Yourself with your biggest problem.” On the left-hand side of the page, stones are falling from the wall of her home, which is being bombed by the Israeli planes that fly above it. On the ground next to the house is a body drenched in red. “This is my father,” Azhaar tells us. Nearby, side by side, are two more bloody bodies—her uncles—and not far away a fourth, “my aunt.” The graves of Azhaar’s father, her uncles, and her aunt are high on the page, above the Israeli planes, as if they had already ascended to heaven; the woman’s grave is decorously separated from the men’s. “These are Shuja’iyya martyrs,” she tells us. In the lower right-hand corner is a tiny stick figure, its mouth turned down in sadness. “This is me,” says Azhaar.


It’s all there, as it often is with adults’ as well as children’s drawings. The terrible losses are so clear. The traumatized person is tiny, diminished, peripheral, barely surviving.


This first Drawing is painful. The second, a response to the request to draw “Yourself with your biggest problem solved,” is excruciating. A grayish rectangle fills the page. “It’s me in a grave,” Azhaar explains. She looks like a medieval knight on a sarcophagus. “The solution to my problem,” she announces, remembering her state of mind when she began our program, “is for me to be murdered by the Israelis. It’s a good thing. I’ll be with my father, whom I love. There is nothing for me in this life.”


Our circle sits in stunned silence. I know well that when we’ve been traumatized, we may despair of change and recovery. Still, the terrible, firm finality of Azhaar’s picture and words sits inside my belly like a rock.


“And here,” Azhaar goes on, her smile suddenly lighting up our afternoon, “are the drawings I did last week.” These are the ones we do at the end of a series of groups, after kids or adults have learned and used the techniques I’ll be teaching you—the various kinds of meditation and movement; Guided Imagery and Biofeedback; mindful eating; body awareness and written Dialogues; Laughter, Gratitude, and Forgiveness; ways to find guidance from the people who populate our family trees.


They do this second set of Drawings after they’ve grown comfortable with themselves and close to one another in the safety of the group circle that our leaders create, a safety I hope you’ll feel as you read this book.


Again, the first Drawing is “Yourself.” Azhaar’s composition this time is simple, balanced. On one side of the page, instead of a tiny stick, there is a larger, solid girl in a bright skirt. On the page, as now in life, brown curls frame a smiling face. An arrow extends from her chest across the page, past flowers with well-defined petals, pointing toward a tree bursting with bright green leaves. In the middle of the page, the arrow pierces a heart with a message carefully lettered in the English Azhaar is learning in school. “I Love Nature,” it says. “After these groups, I like to smile,” Azhaar tells me. “I love myself.”


The second Drawing shows “Who or how you would like to be.” In it, Azhaar is wearing what she explains is a doctor’s white coat. There is a stethoscope around her neck, its tubes extending from her ears. The disc-shaped resonator, which picks up sounds, is on the chest of the figure who lies on top of a structure that looks uncannily like the grave in her first set of Drawings.


“This is my patient,” Azhaar announces. “He is lying on my examining table. I am,” she says proudly, “a heart doctor.”


“And who are these?” I ask, pointing to the five figures lined up next to her examining table.


“They’re my other patients. They’re waiting to see me.”


I’m amazed and delighted. Azhaar’s Drawings tell me that, after participating in nine two-hour groups over three weeks, she has shed her suicidal despair and embraced a future filled with hope. They will soon bring the same message to the fifteen million people who will watch the 60 Minutes episode.


Of course, Azhaar still grieves for her father. The purple socks she’s wearing today are, she tells me with warmth and tears, gifts he gave her. But her terrible losses have been transmuted. Her own heart was broken, but now it has opened in compassion and offered a new life to her. She will be a heart doctor—a doctor, I feel, with heart as well as a specialist in that organ—and she will care for the others in Gaza whose hearts have also been hurt.


The third Drawing—“How will you get from where you are to where you want to be?”—is matter of fact, practical. The girl who delights in Nature is now indoors. A book is open in front of her, a pile of them nearby. “I will study hard so that I can go to medical school,” she explains. But here, too, there is a surprise. As I look closely, I see that the grave that became an examining table in the second Drawing of this second set has been enlisted as a desk. What was, nine groups ago, an end point for a despairing child, now supports a student’s progress toward a life-affirming future.


In the pages of Transforming Trauma, I’ll share with you the practical tools and techniques of self-care that Azhaar learned, the ones that my CMBM colleagues and I teach. I’ll explain how and why they reverse the biological as well as the psychological damage that trauma has done. I’ll show you, step by step, how to bring them together in a comprehensive program designed to meet your individual needs and preferences. As we work together, you, like Azhaar, will have the opportunity to discover in yourself the hopeful attitude, the inner strength and ability, and the adventurous spirit that will bring you the best, most satisfying, and enduring results.


In the next chapter, I’ll describe the biological, psychological, and social damage that trauma inflicts. This understanding will help you realize and deal with what has happened to you and how it may be affecting you now. It will provide a baseline from which you can measure the positive changes that Transforming Trauma’s healing prescription can bring.


In the chapters that follow, I’ll share with you the many specific tools and techniques of self-care that I’ve used over the last fifty years. I’ll show you how each of these tools reverses the biological and psychological damage trauma has done and give you the scientific evidence that demonstrates its effectiveness.


Each chapter will encourage you to look at yourself and your troubled mind in a kinder, more generous, more hopeful way. As you practice using the tools I teach, you’ll know that you, like Azhaar, have the power to use them to reverse trauma’s negative biological, psychological, and spiritual effects, and to help yourself heal. You’ll know as well that you deserve to be healthy and whole.


You’ll also learn to understand and use trauma as a door that opens a world of wisdom to you, as the catalyst that encourages you, as it did Viktor Frankl and Diana and Azhaar, to embrace Hope and Love, to grow and fulfill yourself.


Azhaar’s story makes the point powerfully: a brokenhearted girl finds the meaning and purpose of her life in opening her heart to others and helping them heal their hurt hearts.


I’ve seen this kind of Transformation again and again in thousands of people I’ve worked with, and in myself. I’ll teach you how to embrace, encourage, and nourish this natural process.


Jane, a sixty-year-old American wife and mother whom you’ll soon come to know, had never read Viktor Frankl, but she sounded like him when she spoke: “I would not wish to have had cancer. And it has been the most important experience of my life.” Over the years, so many others have said something similar.


This is, as I’ve shared with you, the insight of indigenous people. It animates shamanic rituals of healing and initiation in Asia, Africa, and South America, as well as the Vision Quests and Sun Dances of the North American Plains Indians. It also informed the tragedies performed at festivals in ancient Greece.


The stories of the world’s religious leaders make clear the connection between early trauma and later enlightenment, between childhood danger and abandonment and world-changing adult missions of compassion, meaning making, and community building. The mother of Siddhartha Gautama, who later became the Buddha, died days after he was born. Abraham, the Hebrew patriarch, had to leave his homeland, and Moses was abandoned by his mother. Jesus’s family fled to preserve him from slaughter. The Prophet Muhammad was orphaned.


This same understanding comes alive in the stories of modern women and men who have transformed their suffering into lives of heroism and compassion: Harriet Tubman, the whipped and degraded slave, escaped the South only to return, again and again, to bring hundreds more to freedom and lead a movement for racial and gender equality; an overprivileged Franklin Roosevelt met the challenges of paralyzing polio with unexpected courage and grace, and became a president of uncommon purpose and vision; a committed and angry Nelson Mandela, growing in humility and wisdom through twenty-seven years of harsh imprisonment, was a world-inspiring exemplar of truth and reconciliation; Scarlett Lewis, whose son Jesse was gunned down at the Sandy Hook school, has become an advocate for mental health services for children who are, like her son’s murderer, troubled and violent.


When we talk about trauma, we are, as my sixteen-year-old son Gabriel might say, “talking about a lot of reality.” But we’re not talking about psychopathology, about mental illness, or about an aberration. Trauma is an integral part, an inescapable part of all our lives.


In the pages of this book, I’ll show you that you, too—that all of us—can experience and embrace the path of self-discovery and self-care that trauma opens to us. You’ll see that however ordinary and expectable, or overwhelming and exceptional, your trauma has been, it can become the wake-up call for your journey of self-realization.


This book, like Azhaar’s story, begins in pain and recognition. It unfolds in experiences of self-awareness, empowerment, and Love, in healing and Hope.


I’m talking not about the false Hope of wishful thinking but the earned Hope of lived experience—of knowing that the techniques you’re learning, the experiments in exploring and expressing yourself, are making a real, felt, measurable difference in your life.


Reading the stories of people like you who have used this approach to meet challenges that resemble yours or may seem far greater than yours will, I believe, inspire you. High-functioning but troubled and confused professionals, police and firefighters, business people, farmers, clerks, and homemakers have all benefited from this approach. So have college and high school kids, elders with Alzheimer’s, and three-year-olds in nursery schools.


You’ll see that those who’ve survived the death and destruction of war—American troops and civilians like Azhaar—have used the approach you’ll be learning to rebuild their lives and recover their souls; that threats of fatal illness have brought new life to Jane and many others; that those who have lost treasured jobs and loved ones have found new and often deeper satisfaction and intimacy. Children and adults whose brains and bodies were damaged by rape and other terrible forms of abuse have used this program to recover and live lives filled with Meaning, Purpose, joy, and intimacy. Again and again, you’ll also meet people very much like you who followed this book’s trauma-healing approach to resolve the common crises of youth, midlife, and old age.


transforming trauma may require a step-by-step unwinding of layers of forgotten past events and buried feelings. It is a program for accepting and feeling at ease with all the stages of your history. It offers you ways of putting what has happened to you in perspective, of claiming your hurt and anger without being owned and dominated by them. Sometimes, as with Azhaar, the process is astonishingly fast. Sometimes, particularly when trauma is early, steeped in betrayal, and repeated, as it was with Diana, it’s a long-distance run, not a sprint. We need to learn to be patient with ourselves and to appreciate all stages of the journey—each layer we uncover and the freedom that comes with it.


Like so many people I’ve worked with, like me, you’ll likely learn to find satisfaction in each step you take: overcoming morning inertia to do an energizing, expressive meditation or mindfully making and eating a tasty meal. I’m amazed, again and again, at the broad grins that appear on the faces of people who are walking this path of Transformation, by their sudden, unaccustomed urge to dance or give a hug.


Your hope for change will be reinforced by your understanding that the techniques you’re learning—from slow, deep breathing to active, expressive meditations and mental imagery, from connecting with landscapes and animals to embracing Gratitude and Forgiveness to participating in a healing circle—have been used for millennia by indigenous people and in the great spiritual traditions.


The growing body of modern science I’ll share with you will be reassuring and encouraging. It will demonstrate that you can use these tools to reliably produce both the psychological benefits you’re looking for and the biological changes that make them possible—and that those changes have been and can be measured.


Most of all, your Hope will come from your experience of this program, from seeing in your Drawings, as Azhaar did, and from knowing in your bones as well as your brain that what you’re learning and doing to help yourself is making a difference. Over time, as you’ll see, healing and Transformation get easier, less painful, more swift and sure. You’ll feel more capable and curious, more open to new understanding, and more likely to feel satisfied and be kind.


The promise that trauma invites us to fulfill is ultimately a spiritual as well as a therapeutic one. It enables us (even if we are agnostics or atheists) to live in harmony with who we are, to discover that we are connected to, graced by, someone or something greater than ourselves: God, Nature, other people, a life’s Meaning and Purpose.


I believe you’ll see that every technique I teach, every tool you use, and every experiment you do will offer you the opportunity to discover or reaffirm this spiritual dimension. It may come anytime: in blissful, thought-free moments of slow, deep breathing; in an image that reveals a Meaning and Purpose that had always eluded you; in the joyful, childlike freedom that may follow practice of “Shaking and Dancing”; in sharing old, deep pain with a new friend; when Forgiveness unexpectedly lets the chains of resentment fall away; or when you’re bringing meditative awareness to each moment of a life that will soon end.


As we learn to accept and embrace rather than flee from or numb ourselves to trauma’s challenges, we can discover, as Azhaar, Viktor Frankl, and Diana did, as I and the others you’ll meet in these pages have, that our greatest pain can teach us the most important truths about ourselves: who we are and how deeply and inextricably connected we are to one another; what gives our lives Meaning and Purpose; and how we can live with greater wisdom and compassion, joy, and Love.
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The Biology of Trauma


Our initial responses to physical threats, abuse, and loss are healthy and designed to preserve us.


First, we seek out connection and comfort, as we did as infants and small children; we call and look for help. This response, described by the contemporary neurobiologist Stephen Porges, is facilitated by the most evolutionarily advanced part of the vagus nerve, the central element in the parasympathetic half of our autonomic nervous system, the one that’s also responsible for helping us to “rest and digest,” to relax. This call for connection is aided and abetted by other nerves that control facial expression and speech.


When safety and reassurance are unavailable or inadequate and the threat requires an immediate reaction, we experience the fight-or-flight response. Fight or flight, which the Harvard physiologist Walter Cannon named one hundred years ago, is mediated by the hypothalamus, one of the brain’s central switching stations. It’s grounded in the sympathetic branch of our autonomic nervous system, and in the amygdala, an almond-shaped structure in our limbic or emotional brain. Fight or flight, which exists in all vertebrates, increases the secretion of the energizing neurotransmitter epinephrine from the medulla, or inner part of the adrenal glands, the small cap-like structures that sit on top of our kidneys.


Fight or flight enabled our ancestors to struggle against or escape from a predator or natural disaster. We feel it when we’re threatened emotionally as well as physically, when we’re insulted, or when we remember—or anticipate—painful events. When fight or flight’s in play, it overwhelms the rest-and-digest functions of the parasympathetic nervous system. Every one of us has—at many points—been in fight or flight.


Fight or flight increases our heart and respiratory rates, raises our blood pressure, and sends more blood to our large muscles, enabling us to successfully challenge a predator or run away. Meanwhile, blood is directed away from our hands, which may become cold and clammy, and from our digestive tract; when our life is in danger, it’s not wise to stop for a snack.


Signals from the hypothalamus also reach the nearby pituitary gland, which controls all the organs in our endocrine system: our thyroid, testes, ovaries, etc. This pituitary-governed stress response, which the physician Hans Selye identified in the 1930s, prepares us to meet the challenges life brings. It releases adrenocorticotropic hormone (ACTH) from the pituitary, and ACTH in turn tells the outer part, or cortex, of our adrenal glands to secrete cortisol and other stress hormones. Cortisol helps us retain water, raises our blood pressure, and mobilizes sugar from our cells, activating and nourishing us and stimulating our mental functioning.


When fight or flight and the stress response can’t deal with an overwhelming and inescapable threat (think of a woman being raped at gunpoint, or a soldier trapped in a burning Humvee, or a mouse caught in the jaws of your pet cat), a last-ditch survival mechanism, the “freeze” response, takes over. Freezing is mediated by the oldest part of the vagus nerve, deep in our brainstem. It produces physiological collapse and a release of pain-numbing endorphins. When humans freeze, we may experience a self-protective detachment from our helpless, ravaged body, called dissociation. When someone “leaves her body” when she is being raped or beaten, she’s in a dissociated state. Diana and others you’ll meet in the pages of Transforming Trauma have been frozen and have experienced dissociation.


The fight-or-flight and freeze responses are vital and necessary, but they’re designed to meet acute emergencies—to be quickly turned on and just as quickly turned off. Picture a nature film: A gazelle is drinking at a water hole on Africa’s Serengeti Plain. A lion comes; the gazelle runs. Two outcomes are possible. Either the lion catches the gazelle and the story is over. Or the gazelle, successfully fleeing, appears in the film a few minutes later, happily grazing. Fight or flight has come, done its job, and gone. The same is true of freezing. Most of the time your cat will happily chew the mouse to death. On occasion, however, kitty may lose interest and put the inert mouse down. The mouse shakes her frozen body, revives, and scampers away.


In humans, the fight-or-flight and freeze responses, and all the biological changes that stress brings, can last a very long time: for the duration of a war, while growing up in an abusive household, or enduring a demoralizing marriage, or coping with an ominous medical diagnosis and its painful treatment.


And these responses can persist even when the actual trauma is long over. The gazelle grazing on the plain and the mouse retreating to her mouse hole forget what has happened. We humans can carry the lion or the house cat—the cruelty of an abuser, the loss of a loved one, the threat of a potentially fatal illness, rape and its horror—with us. Our large, complex brain may replay an endless loop of traumatic memories—of loss or abuse, of damage or helplessness, and of the pain and shame that go with them. These memories can affect us just as profoundly as the original trauma, and can significantly prolong and compound its physical and emotional damage. That’s how it is for those of us who continue to be preoccupied with memories of past trauma.


High levels of cortisol that persist may destroy cells in the hippocampus, a part of our emotional brain crucial to memory and the regulation of stress. They can also diminish and disturb our immune response, making us more vulnerable to infections and to autoimmune disorders like rheumatoid arthritis. Over time, the adrenal gland of chronically traumatized people may seem “exhausted,” unable to mobilize the appropriate response to new stress.


The level of the energizing, feel-good neurotransmitter dopamine, which rose in response to the initial traumatic event, declines, as does the level of serotonin, a calming neurotransmitter that is sometimes deficient when we’re depressed. Many people who’ve been traumatized feel chronically tired.


Trauma diminishes functioning in a number of areas in the frontal lobe of our cerebral cortex and, with it, our capacity for judgment, self-awareness, and compassion. Vital brain connections may be damaged. Sometimes communication between the two hemispheres of the brain—the more linear and rational left brain, and the more emotional, spatial, and creative right brain—can be disrupted, causing us to feel fragmented, unable to put thoughts and feelings together. The visual images of trauma, which are formed in our optical cortex at the back of our brain, may be partially or completely cut off from the area of verbal expression (named Broca’s area, after its discoverer) in the temporal lobe of the left hemisphere. Many people are tortured by terrifying images but are unable to put them into words.


Prolonged over time, fight or flight agitates us and makes us feel powerless. We grow angry with little or no provocation and can’t seem to reason it away. We cannot concentrate or relax into a sleep that may be filled with nightmares of what we’ve suffered or might again undergo. Painful images of past loss and future harm recur, invading quiet moments. When trauma causes prolonged freezing, our emotional numbness may make us pull away from those to whom we’ve been close. We’re unable to find relief by sharing our pain with them.


Even when these symptoms do not reach the disabling level of post-traumatic stress disorder, trauma can challenge our ideas about who we are and why we’re here on earth. Often enough, it compounds our pain and confusion with feelings that we’ve been responsible for what happened to us. Feeling guilty for causing harm to ourselves or others, our mind is filled with recriminations.


Traumatized, we find ourselves chained to a past that we feel doomed to forever repeat, like the souls in Dante’s Inferno. Sometimes, as it did for Azhaar, death feels like the only option. Suicide may seem, in desperate moments, to ratify our despair or demonstrate our loyalty to those we’ve lost. Twenty US veterans kill themselves every day.


Azhaar’s trauma was overwhelming, but it was not repeated on a daily basis. She suffered greatly and felt, when she first came to our group, that death was her only option, but she had not been betrayed by the father she lost. Very large numbers of American children like Diana are regularly abused and neglected by the very people to whom they look for love and support. The damage to their brains and biochemistry is likely to be far greater, its psychological consequences graver and longer lasting. As adults, 66 percent of the women with high numbers of adverse childhood events and 35 percent of the men suffer from chronic depression; they are fifty times as likely to try to kill themselves as those who experienced no adverse events.


As children we are most vulnerable. Because our brains are still developing, the biological damage may be more deeply embedded, more pervasive, and more difficult to reverse. And because we can’t, as very young children, make sense of what’s happening and do not have the words to speak of it, we may well, like Diana, grow up with fears and vulnerabilities, fractured and frightening images and feelings that we cannot understand or explain. Without knowing why, we may fear intimacy and be exquisitely sensitive to loss or the threat of it.


Social attitudes can make things worse. In the United States, we’ve created a society of rugged individualists who find vulnerability uncomfortable, even shameful. In other places where I’ve worked—Israel, Gaza, Kosovo, Bosnia, Serbia, Macedonia, and Haiti among them—an emphasis on being strong has similar consequences. We push life’s inevitable suffering and death—its traumas—to the periphery of our minds and the edges of our social world.


Survivors of rape, adults who were abused and neglected as children, those of us facing the loss of loved ones or life-threatening illness, people dealing with demeaning discrimination, even soldiers whose suffering is obvious and honored minimize and deny their wounds. Concealed, they fester. Unshared, they compound our loneliness and multiply our suffering, deepening and prolonging the biological as well as the psychological devastation. This, in turn, makes us more vulnerable to future trauma, as well as to the vast array of conditions and illnesses—including heart disease, diabetes, immune disorders, cancer, and alcoholism—to which chronic stress contributes.


And the cycle continues, damaging and debilitating us, and perhaps also our children. Trauma can cause epigenetic (epi is Greek for “above”) changes—alterations in the structure of our chromosomes, which affect the way our genes function and may make us less resilient, more vulnerable. These epigenetic changes can be transmitted to our children and grandchildren and make them, as well as us, less able to deal with stress and prevent illness.


Trauma can also accelerate the shortening of telomeres, structures at the ends of our chromosomes that diminish in size with age; by shortening our telomeres, trauma and the stress it produces may well shorten our lives.


The comprehensive program in Transforming Trauma directly addresses trauma-induced biological damage. The techniques are the antidotes to the fight-or-flight, stress, and freeze responses. They revive functions that have been compromised: memory, focus, self-awareness, judgment, emotional intelligence, and compassion. Many of these techniques, as you’ll learn, stimulate the growth of new tissue, including new brain cells in the frontal cortex and hippocampus.


Combined in Transforming Trauma’s comprehensive program, these techniques reestablish broken brain connections and promote the healthy integration of thoughts and feelings; they connect the torturous images of trauma to words that can give you relief from them; they free you from rumination—the loop of hopeless, self-defeating thoughts that bind you to your trauma.


This program can have significant long-term, life-enhancing benefits. It may help prevent the chronic illnesses to which trauma makes you vulnerable. It can reconnect you to the intuitive wisdom that can guide you in solving problems that seemed intractable. It will likely make it far easier for you to be close to others and to feel love from and for them. It may also be a powerful force for extending your life and ensuring that you do not pass along epigenetic vulnerabilities to your children.


Your Gut Under Siege


When experts discuss the biological damage that trauma inflicts, they almost always focus exclusively on brain biochemistry, physiology, and structure. Neglecting trauma’s effect on our gastrointestinal tract is incomplete and shortsighted. Trauma disrupts our digestion as predictably and dangerously as it does our thinking and feeling. And what’s going wrong in our gut causes further damage to our brain, and this additional damage will, over time, cause more problems for our gut as well as our mind.


The remainder of this chapter maps the biology of this vicious, trauma-magnifying cycle. I’ll do it in some detail because the information is so important—and much of it so new—and because you’re unlikely to find it in any other book on trauma. Later, in “The Trauma-Healing Diet,” I’ll show you how to use food and supplements to break the cycle, reverse the damage to your gut and your brain, and enhance your biological as well as your psychological resiliency.


The damage to our digestion begins at the top, in what researchers call the cephalic (the word is Greek and means “head”) or mental phase of digestion: how we think about food, the food choices we make, and the way we eat what’s in front of us.


Sometimes, especially when trauma feels overwhelming and out of control, we totally lose our appetite. No food appeals. When we do eat, it’s like we’re chewing chalk. This is common when the freeze response predominates, but it can also come with the anxiety and agitation of prolonged fight or flight.


More often, after trauma, we tend to eat compulsively and fast. When we eat quickly, the enzymes in our mouth don’t have time to do their digestive job. The rest of our GI tract suffers and has to work harder. We swallow air, which bloats our stomach.


Hungry for the emotional as well as physical satisfaction that food brings, we often choose “comfort foods,” which, as I’ll soon explain, briefly reduce our stress, only to later increase it exponentially.


Stress can also make our stomach underperform and even rebel against the food that’s entering. Hydrochloric acid rises up from the stomach into the esophagus, causing heartburn. Heartburn doesn’t mean we have too much acid. In fact, hydrochloric acid is vital for digestion and the absorption of critical, brain-nourishing nutrients like vitamin B12. When we’re stressed, many of us actually have deficiencies in hydrochloric acid. If we take proton pump inhibitors (PPIs) like Prilosec to reduce the symptoms of heartburn, we further compromise our digestion and may make ourselves more vulnerable to trauma’s effects.


On occasion and over time, stress can produce ulcers, holes in the lining of the stomach and the duodenum, the first part of our small intestine. These can lead to serious bleeding.


Hydrochloric acid helps our muscular stomach break down food into a lumpy liquid, which then enters the small intestine, a twenty-foot-long tube where more digestion and the absorption of nutrients takes place.


Stress affects the small intestine in many ways. It can damage the villi—the tiny, fingerlike projections from the endothelial cells that line the small intestine—and interfere with the absorption of vital, stress-reducing vitamins and minerals.


Stress can also loosen the tight junctions that connect endothelial cells. As these junctions widen, molecules of food substances that a healthy gut does not absorb pass through our now “leaky” gut and enter our bloodstream. These molecules, among them the gluten protein from wheat and other grains, can in turn cause destructive inflammatory reactions everywhere in our body, including our brain. These in turn may contribute to the anxiety and depression that often follow trauma.


Stress may also interfere with the production of digestive enzymes that the liver and pancreas secrete into the small intestine. And stress can disturb the detoxification processes by which our liver protects us from harmful food by-products and environmental poisons.


Stress and trauma also have a powerful effect on the microbiome, the tens of trillions of bacteria that live in our small intestine. Trauma can turn this dynamic powerhouse from a beneficial, protective friend to a dangerous enemy.


When the microbiome is in balance, its “good,” “probiotic,” bacteria, like the ones from the lactobacillus and bifidus families, play important roles in digestion and overall health. The microbiome helps maintain the structural integrity of the gut. It plays a major role in immune functioning, and its bacteria are important in synthesizing B vitamins and vitamin K. Its good bacteria are also crucial to producing the short-chain fatty acids that are the primary energy source for the cells lining the large intestine.


The microbiome appears to have a particularly important role in maintaining brain functioning and helping us deal successfully with stress and trauma. A healthy microbiome stimulates the vagus nerve (90 percent of whose fibers are carrying messages back to the brain) to its optimal, stress-reducing performance. It likely helps ensure that the messages the vagus nerve brings back to our brain promote nerve cell maintenance and the healing of damaged neurons.


The microbiome may regulate our response to trauma and stress in other ways. It’s in direct contact with the hundred million neurons (more than in our spinal cord) that live in the lining of our small intestine. These neurons, sometimes described as our “second brain,” produce neurotransmitters, including serotonin, dopamine, norepinephrine, and the endorphins, which are vital for coping with stress and stabilizing mood.


Under stress, the population of good bacteria decreases, and the numbers of pathogenic, infection-causing “bad” bacteria increase.


Trauma also challenges the functioning of the final stage of our digestive tract, our colon or large intestine. The colon is responsible for removing digestive waste products and ensuring that adequate water is reabsorbed. It’s here that undigested fiber is fermented by bacteria into the short-chain fatty acids (like butyric acid) that protect the colon’s lining.


When we’re stressed, we may lose the slow, regular colonic contractions that guarantee good bowel movements, and get crampy with constipation or diarrhea. Under stress, bacteria that belong in the colon may migrate to the small intestine, where they cause small intestinal bacterial overgrowth (SIBO), a condition that has been linked to depression and may be responsible for exacerbating psychological stress.


Craving Comfort Foods


The trauma-food interaction is powerful and is built into our evolutionary biology. My colleague Dr. Claire Wheeler uses a cartoon to illustrate it. It’s a picture of a smiling woman in a 1950s dress. She’s holding a cake, amply endowed with frosting, which people of a certain age may associate with the popular food promoter Betty Crocker. The word STRESSED is written in large block letters. It is, the picture slyly tells us, DESSERTS spelled backward.


This makes evolutionary sense. If we need to run from or fight a predator, we need quick energy—foods easily broken down into the simple sugar glucose, which feeds our hardworking heart and lungs and our activated muscles. And we need to make sure there’s enough extra, so that the energy-mobilizing glucose molecules that make up sugar can be stored in our liver as glycogen, for use in an ongoing emergency.


The same thing happens to us moderns when we’ve suffered a loss or are confronted with stress that feels overwhelming. As I’ve explained, our cortisol rises and lets us know that our heart, lungs, and muscles need the energy that comes from sugar, that our brain has to be adequately nourished. That’s when we reach for foods that are easily broken down into sugar—sweet, fatty, salty concoctions.


These energy-dense, nutrient-poor foods—think of a mac and cheese or a Big Mac, a late-night pint of ice cream or a quart of soda pop—provide jolts of sugar, reduce high levels of cortisol, and stimulate the production of the feel-good hormone dopamine, which stress has lowered. And when we eat sugar or foods that are quickly broken down into it, the amino acid tryptophan enters our brain more easily and increases the level of calming, mood-enhancing serotonin.
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