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Bring a kind heart to the world.






Chapter 1

Ashley, my nineteen-year-old daughter, telephoned me one day. This wasn’t unusual. She often called for a chat.

It was good to hear her voice. As a first-year university student living away from home for the first time, and interstate, she was learning to be independent. But Ashley wasn’t just calling for a chat. She needed my help.

‘Dad, I’ve got this 1500-word essay and I can’t do it.’

I often helped Ashley with essays during her high school years. This is going to be an editing job, I thought.

‘What part of it are you having trouble with?’ I asked.

‘All of it,’ she said. ‘It’s not making sense, and it’s due next week.’

I heard a thread of panic in her voice, which was very unlike her. Normally, Ashley was an unflustered kid, and stoic. This is not going to be the usual conversation, I thought. My concentration homed in, and the lovely spring day I’d been enjoying receded into the background. I eased myself onto the sofa in the lounge room and made ready to hear whatever would come.

What emerged was the deepest, most revealing conversation we’d ever had. Ashley was in crisis, not only with the essay but also with life. Her voice trembled and, at times, stalled as her story unfolded, then I heard soft sobbing down the line. My eyes watered. I wanted to reach out and hold her.

Ashley was facing education and health challenges. She was overwhelmed, with no idea of what services she needed or how to access them. I told her she’d done well to get this far and acknowledged this to myself, too, perhaps for the first time. Although we were more than 1000 kilometres apart, it felt like we were very close.

I was a psychologist, had worked as a university counsellor at one time, and although the university and the city were unfamiliar to me, I knew where to begin. I told Ashley I’d make calls and get back to her by the day’s end.

I secured her a next-day appointment with a university counsellor; he would organise an extension on her essay once she’d explained her difficulties. The university medical centre had a drop-in time for students in the mornings, and the study skills centre offered a 1:1 tutorial session for her the following week.

My discussion with Ashley had revealed a developmental issue thwarting her capacity to study. This hadn’t been picked up during her high school years, but now, under the pressure of university study, and without her usual supports, it was a major roadblock. Assessments and reports by qualified professionals were needed. More calls over several days secured appointments with various practitioners: four major consultations in all, to be conducted over a week, in one month’s time. I resolved, without hesitation, to fly down and be with her during that week, making myself totally available. I’d go earlier, if she needed me.

Once all these things were in place, I reflected upon my actions. Something within me felt different, but what? I was doing what any parent would do, right? Well, maybe not. Before, when I’d been a work-focused psychologist running a private practice, something like this would have been an extreme inconvenience. I’m not sure I would have listened to my daughter so openly and intently without jumping in, trying to quickly problem-solve. I’d have shifted the responsibility to her mother, now my ex-wife, to see if she could go. But now, there was no question: I wanted to be there for her.

It was as though my internal compass was pointing in a new direction, away from my own needs and towards… love.

I’d noticed other changes in recent times, too. I was less interested in elaborate, expensive, pleasure-seeking activities, and more content with simple pleasures, like a walk or swim at the beach, coffee with a friend, family dinners, playing music, connecting more deeply with others. I was sensitive to the suffering in the world in a way that was raw, and more tangible than before. I’d become less judgemental of people’s differences, seeing the whole person, recognising that everyone has a story of how they came to be the way they are and accepting that I must be less than perfect, too. I was less of a know-it-all, which was a relief to friends and family, I’m sure.

What had wrought this change?

Well, life hadn’t been easy in recent years, and I suspected that suffering had done its work on me.



If I were to place a pin at the epicentre of my suffering, I would locate it at the hospital room – more particularly, 16 July 2009, my first night there. The bed was hard, the sheets too crisp and the antiseptic hospital smell smothering. The fluorescent glow from the outside corridor spilled into the room like a rough-necked intruder, and the ruffling sounds of my roommate in the bed next to mine were unfamiliar. Nothing felt homely and the prospect of sleep, so tantalising, was way off.

My mind freewheeled, screening show reels taken from life events. They revealed nothing but failure: failure as a decision-maker, as a father, as a husband, as a provider, as a psychologist. I could see nothing that was good. And the finale: I’m a burden to everyone; the world would be better off without me.

But I must have slept, because morning light from the long window by my bed nudged me awake and my new reality seeped in. How on earth had I ended up in a psychiatric hospital?

The question hung over me like a thought bubble as I ventured through the day. It was a question I couldn’t answer. I couldn’t be sure if what I was experiencing was real or if I was in a dream. Maybe this is psychosis, I thought? When people spoke, I wondered: Is that person really speaking to me or am I imagining them? Not being sure, I acted as if everything around me was real; the alternative was too frightening to contemplate.

There was something else, too. My mind was in a fog, as if I was drugged. Thoughts crawled through an invisible sludge, images of people and places had no labels, and I couldn’t name them. I’d lost words. Time was passing but I couldn’t say how much, or even be sure of what I’d done moments before. Noises seemed amplified and stabbed into my brain like needles.

I tried to capture these bizarre experiences. I took out my journal, sat on the bed and began writing. My hand seemed drunk as it scraped across the page, and my attention kept drifting off into some netherworld: ‘I never thought this would happen to me. Very strange first night. What am I doing here? Feel some sense of shame. Finding this hard to write.’

I felt very alone.

Then the bits fell into place. I’ve had a complete mental breakdown; I’ve lost the plot; my mind isn’t working anymore. And with that realisation came another horrifying thought: I might not ever get it back.



Three days before my hospital admission, I’d woken early, got up and dressed as if for work, but I hadn’t worked in two years. I wandered the house, entering the children’s bedrooms, stopping and silently staring at them, they later told me. Once my wife was up, I asked, ‘What am I supposed to be doing?’

‘It’s the school holidays,’ she said. I was to take two of the children to camp. But I kept asking the same question again and again, not retaining her repeated answer. Frightened, she dashed me off to the general hospital.

Two days of tests and observation resulted in a diagnosis: ‘psychogenic amnesia’, brought on by extreme psychological stress. Off to the psychiatric hospital I went.

You see, prior to this I’d worked for over twenty years as a clinical and forensic psychologist, hearing clients’ trauma stories. I’d worked in the prison system and come face to face with murderers, rapists and paedophiles. On a few occasions, during my work, my life was threatened. The memories caught up with me. I was visited by horrific nightmares, jumpy and irritable during the day and drinking too much. Life was joyless. I sought the counsel of a senior clinical psychologist who diagnosed post-traumatic stress disorder (PTSD) and depression. I closed my private practice, believing I needed time away to get well. Six months would do it, I thought.

During this period suicidal urges swooped on me so fiercely that I would grip onto the furniture, as though a demon were trying to whisk me away. As a clinician, I knew that if someone has a plan for how to do themselves in, they are a real suicide risk. I had a plan.

But there was an unexpected twist. Three weeks after my hospital admission a brain MRI revealed that I’d experienced a stroke: a brain injury. I’d been completely misdiagnosed. My mind was not lost, just temporarily hijacked. I felt immense relief; this was something I could work with.

I was a ‘walk and talk’ stroke, more common than most people realise. I didn’t have a droopy face or lose mobility, although I felt as weak as an old man. I could talk ‘normally’, but my wife said it wasn’t my usual way of speaking. A quarter of my visual field was gone due to damage in the vision area of my brain; I forgot the names of people, things and facts and had amnesia for new events. I experienced geographical disorientation – losing my way – and circumlocution – difficulty finding the right word for what I wanted to say. And I suffered extraordinary mental fatigue, like nothing I’d ever known. After any mental exertion I needed to sleep. My sensitivity to noise was due to my brain’s impaired capacity to modulate incoming auditory sensory input; something our brains usually do automatically.

Prior to the stroke, my wife and I had been facing financial calamity. We’d built up property investments over time, seeking financial security. I’d been conscious that I might reach a use-by-date, worn out by helping distressed people, so I’d made it a mission to create income independent of my occupation.

But with me the main breadwinner, after two years of unemployment our personal savings were exhausted, just as the global financial crisis of 2008 hit. Property prices were depressed and the payouts after a sale did not always cover the mortgage and the associated fees. With three school-aged children to support, our situation was grim. We were on our knees, and we turned to our families for help.

One particular financial institution was hammering us relentlessly. I sent them medical reports and financial statements demonstrating our genuine hardship but they refused all attempts to negotiate. We couldn’t meet their demands for payment of the outstanding debt; we’d already sold the family home and were renting it back from the new owner.

Why, when we were down like this, did they kick us in the guts? How did it help anyone? Their threats were impacting on my wife and me and, as a result, harming our children.

Finally, the financier obtained a court order against me (a writ for the levy of property), thinking I was the moneybags and hiding something, I suppose. The next step would be bankruptcy. We waited. Weeks went by with no further communication until a letter came to our home; we had two weeks to pay the full debt. It said, in part, ‘This order authorises Officers from the Sheriff’s Office to attend your address to obtain payment or to seize and sell your property to satisfy the outstanding amounts.’ It was absurd; the value of our household contents, if sold, would be a mere dent in what we owed. It was madness. Sustained torture.

The letter said, ‘Please do not ignore this letter, as failure to respond will mean that by law this Office has no option but to proceed to enforce the Order.’ I was too paralysed with fear to respond.

One morning, weeks later, I was inside the house when I heard a car pull up outside, then voices. I looked out the front window and saw two men in blue uniforms: a large, older man and a younger one of average build. It had to be the sheriff. A bolt of fear ran through me. I scampered downstairs to my study, as far away as I could get from them; it was too late to exit without being seen.

Once in the study I crumpled to the ground, my forehead resting on the floor. My body shook. Surely this is a dream? This only happens in movies, doesn’t it, not in real life?

My thinking catapulted ahead: they would take away our possessions; the family would return to an empty house – the children were at school, my wife out. I pictured myself talking to the girls, their faces perplexed as I explained the harshness of the world and how I could no longer protect them.

There was knocking at the front door; it was a timber house and sounds carried easily. I froze. Muttered voices, a pause, then footsteps, boots clomping down the drive and passing by the study window to the rear of the house. They knocked at the back door. Silence. ‘No one home,’ I heard. ‘We’ll need to force entry.’ Then something about getting tools from the car.

The absurdity of being found like a frightened child on the floor and the ignominy of our home being broken into was too much. I pushed myself up, walked the short distance to the back door and saw two shadowy figures through the tinted windows. I opened the door and, speaking as coolly as I could, said, ‘Hello. Sorry. I didn’t hear you knock. I was sleeping.’

I probably looked more alarmed than sleepy, but they appeared relieved. The older man, a sergeant judging by the three stripes on his epaulettes, spoke with polite formality and asked if I was David Roland. I assented. I expected them to enter and begin the search of the house but they stayed put. The sergeant turned to his offsider and said, ‘Take notes.’ Saying nothing, the younger one took a notepad and pen from his shirt pocket and made ready to write.

The sergeant recited the instructions of the writ and asked, ‘Do you own a Ferrari or a boat, or anything like that?’ Hardly waiting for my reply, he turned to survey the open garage to his right, which contained only my old Subaru, then twisted to the left, where there was only garden. ‘Doesn’t look like it,’ he said. I nodded. The young man scribbled.

‘We’ll be advising the court that we found nothing of value,’ he said. He turned to the young man. ‘Have you got that?’ Then he faced me again. ‘Thank you, Mr Roland.’ They left.

Once they were out of sight, I cried with relief.



In the ensuing ten years since the stroke, I’ve gained substantial recovery in every way. Symptoms of mental fatigue and memory loss still occur, although they’re greatly reduced. My physical health is excellent, better than before the stroke; I either ocean swim, walk, dance or garden every day and eat a healthy diet, which has given me back the waistline I had in my twenties.

But there was, as they say in wartime, collateral damage. We barely got through financially; I was unable to return to psychology work; my relationship with my three daughters was temporarily disrupted; and my marriage did not survive.

The breakdown of our family unit was the worst, like the death of a loved one. It unleashed a river of grief. I struggled with disbelief, having never imagined such a thing happening; marital breakdown happened to other people. My wife and I broke the news to the children together and made plans for a separation. I thought of our separation as temporary, something that would give us space, emotional respite, time to settle, allowing for family get-togethers and maybe, after a time, rapprochement.

But my wife took up with a new partner within months; she’d emotionally exited the marriage. I felt a searing hurt that turned into anger, rage, but over time this has mellowed into acceptance. She and I remain friends. Our three children have prospered, fortunate to have two devoted and cooperative parents.



Ashley’s appointments went well, clarifying what was happening for her and what needed to be done. She saw the study skills tutor and completed her essay. She learned how to access the university medical services, saw the university counsellor and got some glasses to help with reading. The professionals’ reports went to the university and her teachers were informed. Allowances would be made. I saw her student living conditions, met some of her friends, and felt reassured.

Bumping along on public transport to and from appointments, browsing vintage clothing stores and eating out, we had the incidental conversations one has when engaged in common activities. Ashley had other needs, too; ones she hadn’t mentioned, like a shortage of kitchen utensils. We found what she needed and bought food supplies so she could prepare healthy meals. We were hanging out together like adults for the very first time and it was marvellous.

On our one completely free day, Ashley chose to go to the zoo. I was delighted when she asked me to take photographs of her straddling a giant statue of a yellow-striped Corroboree Frog, my little girl still there in her woman’s body. A photograph I took in the butterfly enclosure shows a butterfly settled on her nose, its folded wings flashing burnt orange and my daughter’s face beaming beneath it.

It was a real father–daughter moment. I felt truly wealthy.



Not long after my visit with Ashley, my suspicion that suffering had changed me in some fundamental way was unexpectedly validated.

I attended a university symposium showcasing new research involving compassion-based approaches within psychology. Dr Bronwyn Morris, a psycho-oncology researcher, spoke of something I’d never heard of: post-traumatic growth (PTG). People surviving life-threatening illnesses and other major crises, she said, often grew in positive ways as a result.

After a life crisis, Dr Morris explained, there is shock, distress and disruption for the survivor. This leads to questioning: ‘What’s really important in my life?’ ‘Who do I want to be with?’ ‘What work do I really want to do?’ ‘If I can’t be the person I was before, what now?’ Answering these questions becomes the catalyst for growth.

Previous researchers, she said, had identified five domains of post-traumatic growth: enhanced relationships; greater appreciation of life; an acknowledgement of personal strengths; opening up to new opportunities; and growth in spirituality. Not everyone experienced growth in all of the five domains and not always to the same extent. Some remained stuck in their suffering, and others did not change in any way at all, good or bad.

But the standout finding in her research was that compassion for others increased. Survivors would say things like, ‘Now that I’ve gone through this I want to help others the same way people have helped me.’ This often extended to anyone who was vulnerable, not only cancer survivors. She thought this was an added feature of post-traumatic growth.

As Dr Morris described each domain, I found myself ticking off a mental list. I’ve experienced that, and that, and that… I’d experienced all the changes. I wasn’t imagining the new direction in my internal compass, it was real.

Soon after, I spoke at an International Day for People with Disability event for survivors of brain injury and their carers. I wasn’t interested in giving a conventional talk on the (very real) frustrations of living with a disability. Instead, I wanted to convey a positive message.

The organiser Karen Thompson and I spoke beforehand. She’d worked with brain-injured clients and their families for over thirty years and I wondered what she’d observed.

‘An acquired brain injury,’ she said, ‘changes an individual’s life in all its domains – physically, cognitively and socially. Many of my clients have said how this has changed their lives in positive ways, rather than what they’ve lost. Often, it’s a strength that you get when faced with adversity.’

I remembered Michael J Fox, the actor, diagnosed with Parkinson’s disease at age thirty, describing his illness in positive terms. I sought out his memoir Lucky Man. He says, ‘If you were to rush into this room right now and announce you had struck a deal – with God, Allah, Buddha, Christ, Krishna, Bill Gates, whomever – in which the ten years since my diagnosis could be magically taken away, traded in for ten more years as the person I was before – I would, without a moment’s hesitation, tell you to take a hike.’

In a remarkable finding, Niels Birbaumer and his team at the Institute of Behavioural Neurobiology at the University of Tübingen in Germany pioneered the Brain Machine Interface (BMI), which affords communication with patients with locked-in syndrome. Locked-in syndrome often develops from diseases such as amyotrophic lateral sclerosis (ALS), multiple sclerosis (MS) and Parkinson’s disease. In the final stages of these diseases patients are condemned to total paralysis, unable to move, eat, speak or communicate via facial expressions or physical gestures, but they are able to hear. The BMI enables locked-in patients to communicate via brain wave changes and other physiological measures to answer questions and compose their own thoughts.

Once such people have passed through the difficulty of adjusting to their physical condition their focus turns away from those activities associated with being able-bodied and onto those they can enjoy, like being with family. They’ll say things like, ‘My biggest joy is when my son comes to visit at the weekend.’

Using a standardised test called the International Affective Picture System, which shows images that elicit positive and negative emotions in the observer, Birbaumer found, ‘that which makes us happy made these highly restricted people even happier and that which makes us unhappy affected them much less than us. Ultimately, the conclusion must be that their quality of life is higher than ours.’

How is it possible that someone with such extreme physical restrictions can be happier than someone without them?

As I searched through popular literature and heard stories of how people had changed following major life crises, it became clear that intense personal suffering cultivates positive outcomes for many, even after loss that could never be rectified. Not only is this phenomenon widespread, it’s also not new. All major religions speak of suffering as a path to insight, growth and renewal.

That suffering could be beneficial seemed counterintuitive, though. How could a bad thing produce a good thing? Can a life crisis be viewed as favourable? But as I write this, ten years after my stroke and the most distressing period of my life, I am more contented and joyful than I ever remember being. On all the indices that matter most to me, I feel a richer person, albeit financially poorer.

This book has emerged from my curiosity. How did I survive that horrendous period of suffering and how do others do it? And what is the mechanism that produced positive changes in me, and does so in others?

My training and experience as a clinical psychologist with a PhD in psychological research and a major in zoology means I value what experts and researchers say, but not completely. Some of the health practitioners I encountered during my recovery were invaluable; others got things wrong (a story recounted in my memoir How I Rescued My Brain). Some exhibited an intellectual understanding of what I was experiencing but not an empathic one; they were out of step with me.

But what surprised me most was the enormous benefit I gained from being with others who’d suffered intensely, even where the cause of their suffering was not the same as mine. Their presence, their stories, their wisdom and their hope gave me the kinds of reassurance that health practitioners did not always provide. Someone else’s suffering, I’ve realised, penetrates deeply and resonates in a way that is healing.

The majority of this book features the personal stories of people I have come to know and who’ve been through major life crises: illness, betrayal, the death of a child, disability, brain injury, loss… the list goes on. Their stories offer a rich source of solace, insight and practical advice. To gain greater insights, I’ve incorporated research, commentary from experts and my own reflections.

Towards the end of the book, I’ve provided a summary that will help those going through suffering and those caring for them, and how we can all foster growth. For those who haven’t experienced a major life crisis, I offer the wisdom gained from those who have.

Now it’s probably time to have a closer look at what suffering is, and how on earth it could possibly be a good thing.






Chapter 2

I was walking along the beach this morning when I came across a friend I hadn’t seen in a while. We got talking, and I told her the topic of this book. Immediately she said, ‘It’s hard to explain suffering unless you’ve experienced it.’ She mentioned a friend who had lost her son and who told her, ‘I went to the centre of the earth and back again.’ Metaphor and simile are often the only descriptors for suffering like that.

If by some remote chance a person had never eaten chocolate and I was to try and explain to them with words and gestures what it’s like, they might gain an intellectual knowledge, but that would never come close to actually knowing what chocolate tastes like. Can we truly know suffering, the intense kind of suffering that brings us to our knees, unless we’ve tasted it ourselves? I don’t think so.

And if someone has never experienced how suffering opens you up, forces you to see things differently, to become a new version of yourself, they might intellectually understand what the poet Khalil Gibran meant when he said, ‘Your pain is the breaking of the shell that encloses your understanding,’ but not understand how urgent that pain is.

The sufferer is dealt a challenge: how to find the words and means to express an experience they have been struck dumb by, an experience that goes beyond anything they’ve ever known. The question for the carer, or friend, or professional who hasn’t experienced this kind of suffering is how to be with the sufferer when they can’t ‘taste’ that suffering. The personal stories that follow are my attempt to provide a taste of suffering and to demonstrate the transformative power that suffering offers us.

On a trip to a new destination it can be useful to have signposts and points of recognition along the way, and to know the history and particulars of a place before getting there. What follows is my guidebook into suffering, an attempt to provide points of recognition, comfort and the thrill of insight.

There is a lot of opinion I could draw on to explain suffering: religious texts, anthropology, zoology, neuroscience, medical research, psychology, literature and self-help books, as well as personal experience. But for the sake of my sanity, I’ll confine myself to the sources that appeal to me, and in doing so, offer a contemporary view of suffering aimed at the non-academic reader.



Eric Cassell is a physician, Emeritus Professor of Public Health, Weill Medical College of Cornell University and a champion of person-centred care in medicine. When I spoke with my medical friends about suffering some would say, ‘Have you read Eric Cassell?’ So I did.

Cassell says in his bio, ‘One of my tests for every idea continues to be whether it works in end-of-life care.’ That’s a tough measure, and I admire him for it. Cassell practised as an internal physician for thirty-seven years before retiring in 1998. Hearing him speak, I quickly became convinced that this was a wise person, someone who knew suffering from the fingertips up.

‘Suffering is a thing in itself and not something else,’ Cassell says, ‘it is not pain or the other symptoms that caused it.’ If the pain is reduced, he says, this may not reduce suffering, and suffering can be reduced even if the physical symptoms aren’t relieved.

So, first up, here’s a clear distinction between pain and suffering.

Pain, at the very least, is experienced by all animals with a central nervous system and pain receptors, such as reptiles, amphibians, fish, birds and mammals. Even simple organisms without a nervous system, where the feeling of pain may not be present, will nonetheless flinch or withdraw, and fight when threatened. Pain and the response to pain are pretty universal.

I think we all know, begrudgingly, that physical pain is useful. It motivates us to do something to remediate the harm from injury or illness. And, like other animals, we learn critical lessons. If we’re burnt by fire we don’t just say ‘ouch’, we learn to avoid it. And if we discover some foods that are nasty and noxious, we don’t seek them out in the future.

All in all, pain goes a long way towards ensuring we stay alive.

But our perception of pain is subjective and, as we’ll see, the same is true for suffering. A mother might describe the pain of childbirth as horrendous, truly horrendous, but still agree it was worth the trouble, even contemplating becoming pregnant a second and third time. Some sportspeople, such as professional footballers, develop a high pain threshold because they enjoy barging into one another, while for a writer like me, tapping on a keyboard and lifting a coffee cup is about as physical as I’d like my occupation to get.

Besides physical pain, there is also emotional pain. Loneliness, social rejection, relationship breakdown, failure, loss of hope, traumatic shock and grief are intensely painful. Brain scans in humans show that emotional pain activates the same key areas within the brain (the anterior cingulate cortex and prefrontal cortex, among others) as physical pain. The brain, in this sense, does not distinguish between physical and emotional pain.

A surge of emotion can cause a heart attack. In women this is commonly caused by grief or stress, and in men by fear. After a natural disaster there is an increase in both ‘broken heart syndrome’ and stress-induced cardiomyopathy within the devastated community. In the sixty days after the September 11 terrorist attacks in 2001, there was a 49 per cent increase in heart attack patients admitted to New York hospitals.

So suffering is, very much, a physical experience as well as a psychological one.

But why is there suffering? Does it serve any useful purpose or is it a nasty by-product of being human? The answer seems to be both, and to appreciate why, we need to look to the human brain and how it evolved.

I’m in awe of the brain and I have been known to talk about it a lot. When my youngest daughter was fourteen, she asked if three of her friends could come for a sleepover. This would include pitching a tent in the garden, dinner, movies, chatter into the small hours and a late breakfast the next day.

‘Sure,’ I said.

‘But Dad,’ she responded, looking as though she’d just swallowed a slug, ‘you have to promise not to talk about your brain. It’s sooo embarrassing!’

Although I was keen for her friends to know that the human brain is one of the great wonders of evolution, I assented to her request. The sleepover went well and her friends returned home happy, none the wiser about their amazing brains.

The human brain has taken our species well beyond our biological needs for survival and thrust us into pole position on the planet, for better or worse. But in spite of its high achiever status, the nuts and bolts of the brain are quite simple: neurons supported by glial cells. The human brain contains an estimated 86 billion neurons, three times as many as the other great apes – close relatives in an evolutionary sense, but not so close that we’d invite them to a family gathering.

Each neuron has the capacity to connect with thousands of other neurons and it is their huge number and eagerness to network with one another that gives rise to the brain’s complexity. To put this into a sharper focus, if all 7 billion people on Earth were active on Facebook at the same time, it would look like a game of tiddlywinks in comparison to the activity within an individual human brain.

Some scientists have proclaimed that the human brain is the most complex structure in the known universe. Let’s just say it’s going to be a long while before we fully understand ourselves, and suffering.

It was the hirsute Australopithecus afarensis, a bonobo-sized figure, whose existence more than 3 million years ago marked the first appearance of an upright, human-like species (hominin). Australopithecus’s brain volume was only a third of ours, and as a human dude he was a flop – and probably not very hygienic, either. But the Homo genus, of which we are one, owes Australopithecus credit for the origin of our brain.

Modern humans (Homo sapiens) appeared around 200,000 years ago and, resembling unkempt hipsters, loped out of Africa, adapting to almost every natural environment upon the planet in a way that previous human species had not. Not only was this done with great ingenuity and daring but our species, unlike any other, also created purpose-built environments: farming communities, towns, cities, global networks and espresso coffee. And it is in the psychological capacity for these extraordinary feats that the seeds for human suffering are to be found.

We did not originate from an Adam and Eve alien couple, transplanted onto Earth with brains set up perfectly for the tasks that lay ahead. Our brains derive from a series of renovations and add-ons going back to the original Australopithecus model, each addition carried out when a new challenge or opportunity arose, just as a family extends their once-adequate dwelling to meet their growing needs until everyone has their own bedroom and space to hang up their Star Wars posters. Because we have evolved brains rather than designed ones, we experience unintended consequences, rather like medications that are useful but have unhelpful side effects. These side effects are, sometimes, what we call ‘suffering’.

Our evolved brains have given us feelings like love, desire, delight, sadness, anger and fear, along with that rather nebulous thing: awareness. Because we naturally grow into awareness like we grow into our skin, we can easily overlook this amazing ability. And yet, we could no more imagine life without awareness than we could imagine it without skin. Awareness gives us the capacity to monitor our internal environment of thoughts, feelings and bodily sensations, all the while being aware that we are doing this. In other words, we have awareness of awareness (referred to by neuroscientists as metacognition). Some animals also appear to possess metacognition to a degree, but not to the extent that humans do.

Our awareness of our internal landscape, along with our actions, memories and relationships, provide us with the essential elements we need to develop a picture, over time, of who we think we are. Furthermore, our brain has given us the capacity to think beyond the present moment: to recall the past, to imagine the future and to link past, present and future together to create a continuous narrative.

When we watch a movie we see it as continuous, but actually, it is a large number of individually sequenced frames rapidly flashing in front of our eyes. The way we construct our personal narrative is similar, adding our experiences together to make a movie that we call ‘me’. Something I’ll call our storied Self.

This storied Self is fine, until it’s not. There’s no denying that the Self we construct helps us navigate life, like the captain of a ship. We like the idea that someone is in control, which helps explain why we are reluctant to let go of our storied Self when the ship capsizes.

We’re so confident in our assumed self-identity that if someone asks, ‘What kind of person are you?’ we unhesitatingly answer by drawing upon our personal narrative – one influenced by the opinions of others, I might add. If someone asks us, ‘How do you see your future playing out?’ we make predictions drawing on the same personal narrative, and on our accumulated understanding of how the world works from memories of past experiences.

No anatomist or neuroscientist has ever located this Self in the body, although there are areas of the brain that are more active when we think ‘self’ kinds of thoughts. So it should be no surprise that if a wind gust blows our Self, it is liable to come tumbling down like a house of cards.

Back to Eric Cassell. ‘Suffering is a breakdown of the intactness of the person as the person knows themselves. Suffering happens to persons not to bodies… Suffering is a specific distress that occurs when the person’s intactness is disintegrating and continues until intactness or integrating is restored.’

I know this feeling well. During my experience of PTSD before the stroke, it felt as if the world was falling apart, that society was disintegrating, about to implode. In reality, the world was operating in the same way as it had before my PTSD. What was falling apart was me; my storied Self and the story I’d constructed about how the world operated.

I was a high-functioning person for whom things mostly worked in a predictable, effective way, reinforcing my view that I was the captain of my ship. But with the profound effects of trauma I lost control; the world became a place of fear and unpredictability. Someone might jump out from a doorway and mug me, or a terrorist explosion might rip up the street where I was walking. In public places I had to sit near the door in case I needed to escape, but from what? Applying my usual strategies for getting ahead didn’t work, and fear accompanied me like a bad smell.

Eric Cassell says, ‘Suffering is not just because of the stimulus but because of the specific person they are. Two persons can have the same unpleasant event happen to them but not experience the same degree of suffering.’

Cassell says that making a diagnosis of suffering differs from the usual diagnostic process because suffering is an affliction of the person, not the body. He encourages physicians to ask a patient: Are you suffering? I know you have pain, but are there things that are even worse than just the pain? Are you frightened by all of this? What exactly are you frightened of? What are you afraid is going to happen? What is the worst thing about all of this?

In a talk at the Australian Palliative Care Conference in 2013, Cassell cited four examples of patients within the hospital setting to illustrate this point.

‘What if you’ve been tolerating pain for hours, days and months and now, you’re exhausted and you cry out for help? You have no stamina left and no control and you start to whimper.

‘You’ve been really proud of your appearance and been a careful dresser; it’s part of your self-concept. But lately you’ve been having terrible diarrhoea. When you come into hospital the nurse undresses you and shit runs down your legs and people come in and out of your room affording you no privacy and challenging your dignity. Liquid faeces running down your leg is never nice but to that vain woman it is beyond horrible.

‘You’ve always been a good patient, a good child. Then you came to the emergency room lying on a gurney for hours waiting for a bed, so cold and so thirsty and no one stops. When they do stop they tell you to be patient, they are so busy. Some are mean and short… you feel you’re being abused. Why are people behaving so badly towards you, when you’ve been so good? It’s never nice to be abandoned on a gurney and it feels unfair and abusive, like it’s being done on purpose.

‘What if you’ve been a social person and have a million friends and found out you have cancer in your colon and believe you’re going to die soon and you’re afraid to stop talking to anyone because you’re afraid people will stop talking to you, like they did to your mother, they ran away from her and you. You’re really scared of dying. You don’t even tell your girls because they have their own lives. Being separated from others is always bad.’

In each of these cases there is a source or a stimulus triggering the suffering, but the suffering is unique to the individual. In the first case, the source was physical pain, in the second, it was the serious injury to self-image, in the third it was the feeling of being abused, and in the fourth, social isolation. Only in the first case was the suffering due to physical pain.

Cassell says, ‘As much as possible the stimulus of suffering needs to be removed, there is no excuse for untreated pain. The physical symptom that you believe to be the source may be completely controlled and the suffering continues. Any intervention needs to happen to the whole person. In healing the suffering person, you must intentionally act on that person.’

Besides the enchantment with our storied Self, evolution has given us brains with the power to reason and to imagine what currently doesn’t exist; it’s evident that we do this way beyond any other species on Earth. This is no small deal. It’s enabled us to devise tools and create shelters, and to develop new food systems, ways of communicating, symbolism, extensive social structures, culture, music and art.

But these capacities also produce side effects.



Professor Paul Gilbert, from the University of Derby, UK, is one of my favourite psychologists. A man in his late sixties, he is fun to be around because of his jollity and wit. His handsome smiley face with its airman’s moustache and his teddy bear-like physique make me feel like he’s stepped out of a children’s book. And he has a very sharp mind.

Paul is famous in the psychotherapy world for the development of compassion-focused therapy (CFT), which draws on evolutionary biology, neuroscience, clinical psychology and wisdom traditions such as Buddhism. He tours the world training health professionals in CFT – training that I have undertaken. Many of humankind’s problems, he says, are a result of ‘our tricky brain’. The human race has demonstrated an enormous capacity to be nasty, more so than any other animal species, but we also have the capacity for caring and altruism – a result of our biology and our brains.

I caught up with Paul on one of his recent visits to Australia. We met at a colleague’s home where he was staying. He padded around barefoot in shorts and an open-necked shirt, and offered to make me tea.

I set up my recording equipment in the cool of the lounge room where we made ourselves comfortable. It was summer and thanks to the recent rains the lawns were looking pretty pleased with themselves. We began talking and a ride-on mower coughed into action outside the house, emitting a loud, abrasive sound; it was the visiting gardener. With skyward glances we both laughed and Paul said, ‘That’s the nature of life, unpredictable and suffering everywhere.’

Paul pointed out that our brains have been built for us, not by us, and they’ve been built to achieve certain tasks. He has a neat way of conceptualising the primary human emotional systems within the neurological context. He distinguishes between three. The drive and resource-seeking system motivates us to seek food, shelter, friends, money, career and sexual partners; it’s also the system that drives us to compete. When this system is activated we experience emotions like excitement, pleasure and pride. Modern societies tend to encourage this system with the ideas of ‘getting ahead’ and ‘being a winner’. Success rewards us with shots of dopamine within our brains, encouraging us to seek further goals.

The threat and self-protection system motivates us to stay safe and to fend off threats to ourselves and those we care about. Emotions like fear, anger, aggression, anxiety and disgust motivate us to act. Adrenaline and cortisol are two of the neurotransmitters released when this system is activated, leaving us hyper alert and ready for action.

Both systems trigger emotions that reflect that system’s primary purpose, and both are absolutely necessary for survival. Emotions tell us when we’re under threat or our goals are not being met, and motivate us accordingly. Paul refers to the capacities utilised by these systems as ‘old brain’.

The third emotional system developed so we could rest and digest, so when the body was not actively seeking out resources or under any kind of threat, it didn’t need to do anything and could focus on rejuvenating itself.

But as mammals became more social, the rest and digest system expanded into the soothing/affiliation system, a late arrival in an evolutionary sense. One of the greatest sources of feeling calmed and settled and secure in the world is the quality of our relationships. The more we feel loved and valued, the safer we feel. This is crucial for children because children who do not feel safe, loved or valued grow up to be very threat-sensitive.

Affiliation is that strong desire to hang out with others of our own kind and within the sub-groups of our own kind. It orients us to seek attachments with others, with the primary attachment being between parent and child. When the soothing/affiliation system dominates, we feel safe, trusting, content and open to social intimacy and developing new attachments. This system also orients us to care for others and to receive care from others. Our brain releases endorphins when we are feeling calm and peaceful and when receiving or offering kindness. Oxytocin is the hormone of social bonding and of connectedness.

The affiliative and soothing capacities, together with metacognition, reasoning and imagination, are part of what Paul calls the ‘new brain’ capacities.

Mammals care for their young, with humans going to an extreme in this department; there’s no ‘helicopter parenting’ or ‘boomerang kids’ in the non-human world, I suspect. Animals lacking the soothing/affiliation system have fewer reasons to suffer. It’s unlikely, for example, that lizards feel the pain of social rejection or extreme grief when one of their kind dies. Whereas, for humans and other mammals, affiliation is critical for wellbeing and survival, making social rejection, loneliness and the loss of a loved one very painful, a natural outcome of our make-up.

So here’s a clue for how to ease personal suffering: find ways of activating the soothing/affiliation system. For example, a parent who takes part in a self-help group for parents who have lost their children no longer feels alone. The group members share an empathic understanding of each other’s anguish, and this shared understanding opens the space for each member to grieve more freely and unashamedly. Being understood, cared for and embraced by another’s shared experience is, ultimately, soothing.

Intense suffering turns up the influence of the soothing/affiliation system, because that is what we need most, right then: to be cared for. A normally bulletproof ten-year-old boy transformed by the flu, for example, will become a comfort seeker. Suffering exposes our vulnerability and fragility, and it is in our vulnerability that we reach out; we can’t survive suffering on our own.

But our soothing/affiliation system is also activated when we extend our care to another. As we’ll see in the personal stories in this book, many survive and grow through their suffering by caring for others – people and animals – in need; we are wired to care.

Understanding that we have these motivation and emotional systems, together with our storied Self, helps explain why we can be so blindsided by a major life crisis. In a way, we can see mental suffering as a result of major disruption in the balance of our motives, emotions and expectations; it’s as if the steering wheel of the mind has been taken over by an imposter.

Paul reminded me that some of our evolved processes don’t necessarily have advantages, and cited the upright stance of humans as an example of an evolutionary trade-off. An upright stance has advantages like leaving our forelimbs free, but it has also led to a narrowing of the birth canal in females, which makes childbirth dangerous and more painful for humans than for other mammals.

Our capacities for self-awareness and imagination also have a downside, enabling us to ruminate on our suffering and creating states of mind that can drive us to the point where one might even consider suicide. Paul sees rumination on disagreeable outcomes beyond what is helpful as an evolutionary trade-off for the considerable advantages that self-awareness and imagination bring.

Paul and I had become so involved in our conversation that our tea was largely untouched and cold. But Paul continued. He reminded me that a zebra who escapes a chasing lion and returns to the herd doesn’t ruminate afterwards on what might have been, whether she might have become disabled and all the repercussions that would bring, but rather, she calmly resumes grazing among the herd once the threat has passed.

We humans, too clever by half, whip ourselves into a state, mentally playing out all kinds of scenarios after a threat, real or imagined, and our bodies dutifully respond as if these scenarios are really occurring.

Humans are distinctly different from non-human animals in another way. Human babies are essentially useless at birth; it’s one of the cute things we love about them. Soon after birth, or not long after, the babies of many other mammals can stand, run, swim or whatever they need to do to survive. They have brains that are also pre-wired with instinctual responses that assist their immediate survival. Human offspring, on the other hand, require years of care; a huge investment on the part of parents, so the caregiving system has evolved to meet this need. It is no wonder, then, that the death of a child causes immense emotional pain.

Not only do human children require a much longer period of physical development compared to other mammals and primates, they also take years of learning to mature. The human brain is highly malleable and it is the last organ in the body to fully develop, only achieving maturity in a person’s mid-twenties. Our brains are also hungry little organs, comprising only 2 per cent of our body weight and yet consuming 20 per cent of our energy intake as adults. But there are periods during childhood when our brains hungrily consume up to 50 per cent of our daily energy intake, a sign that there are critical developmental things taking place at that time.

Our brain’s long and delicate period of development offers real advantages, like the passing on of intricate knowledge and culture, but there are also disadvantages.

The Dunedin Longitudinal Study is a long-running study that started with 1037 people (male and female) born over the course of a year in 1972–1973 in Dunedin, New Zealand. These people are now in their early forties and continue to be followed up.

This famous study has shown many things, including that poverty in childhood increases health problems in adulthood, even where the poverty-stricken child achieves financial security as an adult. In other words, the early detrimental effects of an impoverished childhood persist throughout life.

Early life stresses also modify brain development in ways that continue into adulthood. Children who experience their caregivers as responsive and supportive develop a sense of attachment security, and useful strategies such as seeking social support and the capacity to regulate emotions. When caregivers are experienced as unavailable or unreliable in their care and support, a child is likely to develop an insecure attachment style. They are not as well set up to regulate their emotions and build supportive stable relationships.

The type of psychological attachment we have with our primary caregivers as children influences our behaviour as adults. Those fortunate to have developed secure attachments – a sense of comfort, safety and predictability – with their caregivers are more likely to be sociable, resilient and willing to explore. They are likely to have a greater resistance to pain and to develop stable adult relationships. Those who develop insecure psychological attachments with their primary caregivers are more likely to experience the opposite of these outcomes.

The seeds of potential suffering, therefore, are sown within a person’s early environment because of the malleability of our brains. Likewise, the potential for post-traumatic growth, should a later life crisis occur, can be found in our early development.

One of our ‘new brain’ capacities, Paul said, is our capacity to dissociate. Dissociation is our psychological ability to block out unwanted or disturbing memories that might overwhelm us, as well as any knowledge that would be stressful if held in the conscious mind. As an example of the latter, we can put out of our conscious mind the plight of refugees, the homeless and animals, and evidence of climate change. Dissociation can be viewed as either a defence mechanism or as a coping mechanism, depending upon how strategic you think it is.

‘A lot of us go through life in a slightly dissociative state,’ Paul said. ‘All of us are going to be susceptible to disease, and one day we will die, but we don’t keep this in the forefront of our minds. The fragility of life is something that we dissociate from and when it comes knocking at your door, it’s, Here look at this!’

I nodded. ‘When I swim in the ocean,’ I said, ‘I know it’s possible that a shark might attack but I don’t think a shark is really going to attack me, because something like that would only happen to someone else. If I didn’t think like this, I couldn’t swim.’

Paul laughed and agreed. ‘When you have this awareness that life can create tragedies, how do you deal with that? I could be struck by cancer tomorrow, or knocked over by a car. So we live in this slightly dissociative world and we have our blinkers on, and we try to not focus on the fragility of it all.’

‘As far as we know, chimpanzees don’t lie at night worrying about what might happen the next day. As far as we know, chimpanzees do not have intentionality so that they wake up in the morning and deliberately practise their tree-climbing in order to get better at it. As far as we know, chimpanzees are not aware that they can be injured, how that can affect their lives and futures and those they care for.

‘This new type of self-awareness is both a gift and a curse. It’s a gift because it allows us to anticipate and avoid dangers in the future, and even build modern science. It’s a curse because, when used unwisely, it can drive us into ruminating about negatives and hopeless futures.’

At this point, we both experienced sudden relief from suffering: the sound of the ride-on mower stopped; the gardener had conquered the grass. The peace was sweet.

‘Suffering of the kind that you’re interested in,’ Paul said, ‘is related to a particular type of emotional experience of being in the world, rage, fear, anxiety, a lot of the threat emotions, a sense of hopelessness, or despair, and in severe cases the collapse of the inner will that often goes with suffering.’

Yes, I reflected, the collapse of my inner will was a point I came so close to during my period of suffering, when I felt like giving up. But the thought of my daughters growing up with an emotionally absent, joyless father galvanised my resolve, and propelled me back into the fray.

Paul continued. ‘This kind of suffering makes us question the nature of the world. Is life simply a pointless exercise, meaningless; are we just bits of DNA that have got above our station? In certain traumas, of course, it makes people very frightened, and they get post-traumatic stress and flashbacks and it makes them very fearful of the world.’

Thinking of myself, as well as other people I’ve known, I suggested that the implications of a life crisis and how we think about those implications are a potential cause of more suffering.

‘If it occurs out of time,’ Paul continued, ‘like a loss of capacity at an age when you wouldn’t expect it, you’ve got to come to terms with the important loss of capacity. It’s how that capacity is functioning in your life compared to other people’s lives, while they’re all continuing their career and flourishing and you’re not. So that social comparison becomes a key issue, I think.’

Did he think there were stages that people go through in the survival period following a life crisis?

Paul drew a breath. ‘I think they’re somewhat similar to grief, but a lot depends upon whether the trauma’s been perpetrated by another person (for example, the Holocaust) and you’ve been hurt by violence or hostility, where there is an issue about the process of forgiving.

‘Putting the issue of forgiveness to one side,’ he said, waving it away with his hand, ‘it probably goes through a series of stages like grief. We have numbing, disbelief, hope that it is all just a bad dream and it will be better when you wake up tomorrow, then comes the raging and so on. So, like grieving, people get stuck at different stages; someone can get stuck in the rage and years later they’re still raging about what’s happened to them and why this happened, but then you go into this disengagement, more of a depressive phase, where you come to accept the fact that it has happened and it has changed you and things are never going to be the way they were.

‘Gradually the person starts to think this is how it is now, I need to rebuild the house from scratch and think about what kind of life I want to create. This process of creating a new identity and focus on new meaning, a new purpose in life, is really crucial, as is being able to let go of grieving for the one you don’t have.’

Paul and I continued our discussion, covering the issues of forgiveness, self-blame, acceptance, self-compassion, why some people flourish and others languish, and how some people are helpful during a life crisis and others are not. But I want to leave Paul’s observations for the time being. I’ll introduce these topics as the personal stories reveal them.

Let’s touch on the other side of suffering: how it might be useful.



Antonio Damasio is a Professor of Neuroscience, Psychology and Philosophy, as well as Director of the Brain and Creativity Institute at the University of Southern California. He’s got some insightful things to say about homeostasis and feelings. In an interview about his latest book, The Strange Order of Things, he says ‘mind and brain influence the body proper just as much as the body proper can influence the brain and the mind’, and concludes, ‘They are merely two aspects of the very same being.’

Homeostasis is the self-regulating system within all living organisms that draws on chemical, physiological and neurological functions to keep it alive. For example, the blood-sugar level in our bloodstream is being regulated constantly through complex operations that do not require any conscious interference on our part. The secretion of insulin from pancreatic cells, for example, adjusts the level of glucose.

The way we take care of ourselves in day-to-day life mirrors the principle of homeostasis. We carry out ablutions, eat, sleep, exercise, and go to the doctor if sick. We look out the window in the morning to decide how best to dress for the weather and go to work to earn an income for food and shelter. We maintain relations with others for mutual benefit.

However, in humans and in other creatures with complex nervous systems, Damasio says, ‘there is a supplementary mechanism that involves mental experiences… the key to the mechanism is feelings… and feelings are the result of a cooperative partnership of body and brain, interacting by way of free-ranging chemical molecules and nerve pathways.’

Feelings, he says, operate as a motivator to action and as a monitor of homeostatic functioning. If we feel physical pain, we might take medication to ease the pain, and how we subsequently feel tells us if the medication was successful or not.

‘The happiness caused by love and friendship contributes to more efficient homeostasis and promotes health,’ he explains. ‘The negative examples are just as clear. The stress associated with sadness is caused by calling into action the hypothalamus and the pituitary gland, and by releasing molecules whose consequence is in reducing homeostasis and actually damaging countless body parts such as blood vessels and muscular structures.’

However, Damasio continues, ‘Both anger and sadness are protective. Anger lets your adversary know that you mean business and that there may be costs to attacking you… Sadness is a prelude to mental hibernation. It lets you retreat and lick your wounds. It lets you plan a strategy of response to the cause of the wounds…’

Damasio says that feelings ‘tell us about risks, dangers, and ongoing crises that need to be averted… On the nice side of the coin, they can inform us about opportunities. They can guide us toward behaviours that will improve our overall homeostasis and, in the process, make us better human beings, more responsible for our own future and the future of others.

‘In sum, feelings are experiences of certain aspects of the state of life within an organism. Those experiences are not mere decoration. They accomplish something extraordinary: a moment-to-moment report on the state of life in the interior of an organism.’

When my brain wasn’t working well following the stroke, I couldn’t reason and think things through like I had always done. So after the stroke, I had no choice but to rely on my intuition, a feeling. I recognised this as an insistent, ache-like sensation located between my abdomen and chest area; it would keep gnawing away until I responded to it. My intuition signalled to me which people were better for me to be with and who to avoid, which opportunities to take up and which to decline. I gained tremendous respect for this intuition, as its guidance often led to good outcomes. Today, I take notice of its urgings by choice.

Professor Richard Tedeschi, Department of Psychology, University of North Carolina, is one of the ‘grandfathers’ of post-traumatic growth research. It was he who Dr Robyn Morris referred to when I received the unexpected validation that I had grown as a result of my suffering.

I caught up with ‘Rich’, as he is affectionately called, at a two-day workshop for mental health professionals. Softly spoken and understated, he displayed a palpable vocation for helping people in his psychology practice and a fervent curiosity that has led to his exploration of post-traumatic growth. His workshop was one of the most uplifting professional workshops I have ever attended.

I was intrigued to know how Rich’s affair with PTG began – which is, as it turns out, a three-way love affair.

Rich had been floundering on his research path prior to joining the faculty at the University of North Carolina, Charlotte, in the 1980s. He wasn’t following his true passion, he realised, his raison d’être for entering the psychology field as an undergraduate. What he really wanted to know was, ‘What makes people wise?’

Rich met his research partner in Lawrence Calhoun (now retired), also at UNC, Charlotte. They began their quest to discover what makes people wise by contacting rehabilitation facilities and asking for those who were ‘the stars of rehabilitation’ and had subsequently done really well in life. These were folk with physical disabilities like blindness and paralysis. To their surprise, they found these people saying things like, ‘My life is so much better now than it was.’

Rich told us that one of the ‘stars’ he interviewed early in his research was a young man in his late twenties who was in a wheelchair. The man said to Rich, ‘This [becoming paralysed] is the one thing that happened in my life that needed to happen. It’s probably the best thing to ever happen to me.’ Holy crap! Rich thought at the time. The man continued, ‘From the outside looking in that’s pretty hard to swallow.’ Yeah! Rich thought, incredulous. ‘But then,’ Rich said, ‘he told me his story.’

The man had been a rock ’n’ roll musician, travelling around the country playing in his band, using a lot of drugs and having a good time. One day, he experienced an accident and severed his spinal cord, causing paralysis. He was brought back to Charlotte for rehabilitation – no more drugs for him. He had been estranged from his family because of his lifestyle, but they accepted him back. Then his doctor said to him, ‘You seem to be doing better than some of my other patients, would you mind visiting with these guys?’ They were mostly young men who had spinal injuries as a result of stupid accidents, so the musician started talking to them and found this process to be meaningful. Subsequently, he went back to college and got a Master’s degree in Rehabilitation Psychology. When Rich met him he was running a non-profit agency that ‘rehabbed’ houses for people with disabilities and was loving his work. ‘There is no way I ever would’ve been doing this,’ the man told Rich, ‘if I hadn’t had my accident.’

‘The trauma, itself, stopped him in his tracks,’ Rich said, ‘but there were all the things that happened in the aftermath that were important. There was the doctor, the other patients, his family and school, all this stuff that happened because of the trauma creating the disruption in his life.’

Someone experiencing grief, though, Rich said, is less likely to see the trauma as wholly a good thing and say they would want it to happen again, even if they had experienced positive growth. He mentioned, as an example, Rabbi Harold Kushner, the author of When Bad Things Happen to Good People, who said he became a much better rabbi following the death of his young son from a degenerative disorder, but he’d go back to being an ‘average’ rabbi if he could have his son back.

As well as interviewing disabled people for their research, Rich and Lawrence thought they should talk with older people because ‘older people are wise’. Gathering the data from all of their interviews, they used the statistical method of factor analysis to tease out the most common themes, which is how the five domains of change that Dr Morris described to me emerged. They devised the Post Traumatic Growth Inventory for research purposes, and today hundreds of scientific publications have explored and validated the phenomenon of PTG. In 1995, Rich and Lawrence published their ground-breaking book, Trauma and Transformation.

The American Psychiatric Association publishes the Diagnostic Statistical Manual (DSM, now in its fifth edition), which describes the symptoms of trauma and the most widely accepted diagnostic definition of PTSD. According to the DSM-V, trauma occurs as the result of experiencing a life-threatening event or witnessing it occurring to another. The fifth edition of the manual also includes vicarious trauma, caused by hearing the traumatic stories of others. (Vicarious trauma was the main cause of my PTSD.)

Rich uses a broader definition of trauma than the DSM-V, and believes that PTG can follow on from four types of ‘trauma’. The first is the threat to physical wellbeing, as described in the DSM-V.

The second, he said, is the threat to psychological integrity, and here the objective threat is less important than the perceived threat. It’s not the event itself but rather what follows, the aftermath, and how we respond. What does this mean about who we are and the world we live in? How does it challenge our sense of self? What are the implications for us?

The third source of trauma is moral injury. Moral injury challenges our ethical values, our beliefs about what is right and wrong and about how people should behave. We feel injured when someone acts badly towards us or those we care about, or towards others in our community. We can also experience moral injury when we have acted badly towards others. Anguish and anger are often the primary emotions in response to a moral injury.

Each of these three sources of trauma leads to a shattering of our ‘assumptive world’, a term coined by Ronnie Janoff-Bulman in her 1992 book, Shattered Assumptions. Our core beliefs about how benevolent people are, how safe the world is, how predictable events are, how controllable things are, how invulnerable we are and our value in the world are questioned following a traumatic event. Holding onto our former beliefs becomes impossible in the face of a life-altering event that challenges these assumptions. The degree of emotional distress we experience is a reflection of how tightly held our core assumptions were prior to the trauma event and how much the event contradicts those assumptions.

Janoff-Bulman found that the most common response she heard when undertaking her research with trauma victims was, ‘I never thought it could happen to me.’ This counters our sense of invincibility, our sense of fairness, our sense of predictability and our sense of self-worth. If we have acted well, how is it that something bad could happen to me?

The fourth source of trauma that Rich described is the narrative one. People often divide their lives into the categories before the trauma event and after the trauma event. This is a clear distinction following a single-event trauma like a death, accident or natural disaster. However, in my experience, even where the trauma has a slow burn quality to it, like the gradual deterioration of a person’s health due to a degenerative disease or with declining mental health, often there is a point, a date or a stage that marks for the sufferer their ‘before’ and ‘after’.

Life goes in a negative direction following a trauma because much of what we have known is no longer true; our narrative has become disrupted. For a time we are all at sea, feeling as if there is nothing solid to hold onto, nothing is working like it used to.

Research into post-traumatic growth across different populations of peoples, cultures and trauma events has revealed that growth is common but that it does not occur in everyone. Sometimes the trauma event is not intense or disruptive enough, sometimes it is too intense – for example, extreme, prolonged torture. Sometimes the person is already very vulnerable due to other life events, or the person may be highly invulnerable to the stressful event. The sweet spot, the research suggests, is in between these two. Distress, but not to an overwhelming degree, leads to PTG.

Rich likes to use the metaphor of a city devastated by a natural disaster to describe the process of trauma and rebuilding. After the disaster, the city doesn’t function well because of the loss of infrastructure. To become functional again, the city needs to rebuild, while its residents are in survival mode and are ‘having to make do’ in the meantime.

But, Rich said, it would be foolish to rebuild the city in the same way it was before the event, because that structure didn’t work. We don’t want the city to be vulnerable to a similar disaster, which we now know could happen again. So, it makes sense to build an improved structure, construct buildings that are earthquake proof, for example, if that was the source of the destruction.

A trauma event, Rich said, is a psychological disaster, ‘when all we think we knew, trusted and believed in and thought doesn’t make sense anymore’. According to Rich, such an event ‘creates distress (anger, anxiety, depression, grief) and that’s tough. You have to say goodbye to what made sense before, grieve in a way. It’s very disruptive to operate in the world when you don’t have a firm sense of what to believe or what you know anymore.’

Post-traumatic growth, he said, is building an improved system, one that incorporates beliefs, attitudes and behaviours that not only can accommodate future traumatic events but also takes the person beyond the level of functioning they were at before.

Rich has strong ideas on how to support people following a traumatic event and how to encourage growth. ‘We can’t say, This is what you should believe,’ he said. ‘People need to go through the struggle and we have to hang in there with them. It takes time. They, and we, have to tolerate ambiguity, uncertainty, and it’s harder for them as they have to go on living.’

He likened the role of the helper to being an ‘expert companion’, an approach I’ll flesh out more, further on.



Earlier, I mentioned that suffering, like pain, has a subjective element. This means we have options regarding how we relate to our suffering. But also bear in mind that suffering is not necessarily our fault, it’s a natural outcome of our less than ideal brain.

Victor Frankl was an Austrian psychiatrist who survived the Nazi concentration camps during World War II while his father, brother, mother and wife all perished. He explicates beautifully in his part-memoir, part-therapy manual, Man’s Search for Meaning, what it took for him and others to survive.

It wasn’t always the most physically able who stayed alive in the camps, he observed, but those who cultivated rich mental lives. These internees visualised reunions with their loved ones; showed kindness to fellow inmates in small ways even though they had very little; found beauty among the harshness; and imagined leading a life of purpose beyond the camp, even when the prospect of survival was very low. How we create meaning in our suffering, Frankl concluded, can make the difference between living and dying; meaning is that crucial.

Understanding that we have inherited a ‘tricky brain’, one not ideal for the confrontations of all aspects of life, gives us a valid reason to be easier on ourselves if we get stuck in thought loops that trap us in suffering. Our ruminating brains come courtesy of our evolution. This rumination is, regrettably, the part of the struggle that Richard Tedeschi says is necessary for growth.

It is in the aftermath of a life crisis that the real work is done, and this process may take years. As Eric Cassell says, ‘Suffering is a breakdown of the intactness of the person as the person knows themselves.’ Remaking intactness is a big job!

In remaking ourselves we’re adjusting to a world that is not how it was, or how we would like it to be. I liken this process to a migrant arriving in a new country where language, work, education, food and social customs are different from what they’ve previously known. The immediate experience is dislocating and it can take years for the new arrival to find an acceptable balance between the ‘old’ ways and their ‘new’ ways.

Following a life trauma we need to find new meaning, new purpose, new understanding, new relationships, new accommodations to the physical or mental limitations, or to the loss that’s ensnared us. It’s the grappling with how to become whole again when this injury, devastation or grief has torn us apart that we need to negotiate.

The struggle that suffering presents is to be embraced in all its thorniness; acceptance is the first step in moving on. The prize on offer for doing so is the transformation into someone new – maybe someone even better than before.
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