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  This work wonderfully highlights the role trauma plays in the human condition and how this manifests in the many dysfunctional behaviours we see in societies around the world today. In examining the roots of trauma in historical, evolutionary and psychological terms, before exploring the potential solutions, Malcolm and Christine truly give us ‘Hope for Humanity’

  I found the book thoroughly well written and an excellent overview of the entire field in a very readable and engaging way. I have already started quoting from it to the people I am training and they are asking when it will be published. It is excellent reading for anyone engaging with trauma healing as it gives a wonderful perspective on the whole history of the problem as well as many competing ideas and approaches. Rob Egan, Trauma Therapist and Co-Founder of Alchemy Healing Techniques

  ‘Hope for Humanity’ is a highly readable account of the millennia long process through which humanity has become locked in a crippling cycle, where collective and individual trauma leads to violence and this perpetuates the trauma. It provides a bold, wide ranging and well documented account of what is blocking our flourishing and how this can be changed. Chris Clarke, Visiting Professor in Applied Mathematics, Southampton University and author of Weaving the Cosmos
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  Prologue

  (M)uch of the violence that plagues humanity is a direct or indirect result of unresolved trauma that is acted out in repeated unsuccessful attempts to re-establish a sense of empowerment. Trauma Therapist Peter Levine1

  Trauma is a fact of life. It does not, however, have to be a life sentence. Not only can trauma be healed, but with appropriate guidance and support, it can be transformative. Trauma has the potential to be one of the most significant forces for psychological, social, and spiritual awakening and evolution. How we handle trauma (as individuals, communities and societies) greatly influences the quality of our lives. It ultimately affects how or even whether we will survive as a species. Trauma Therapist Peter Levine2

  (A)lmost everyone I have ever met suffers from some sense of incompleteness and emptiness. They sense that parts of themselves are missing and that they are cut off from a deep connection with life. … Few people are fully at home and some of us have been so badly traumatized that almost no one is at home. Shamanic Healer Sandra Ingerman3

  … despite our differences, we’re all alike. Beyond identities and desires, there is a common core of self—an essential humanity whose nature is peace and whose expression is thought and whose action is unconditional love. When we identify with that inner core, respecting and honoring it in others as well as ourselves, we experience healing in every area of life. Joan Borysenko4

  Do you ever wonder why civilization is faced with so many crises? Why humans seem unable to live at peace with each other? Why we make so little progress in alleviating poverty and suffering? Why we continue to destroy the living systems that support our existence? Why we seem hell-bent on self-destruction despite being so clever? Why some people become monsters like Hitler or Stalin?

  In looking for answers to these questions, we have tried to dig down to fundamental causes in human nature and culture. In our view, the problem does not lie in disobedience to God. Nor does it lie in the modern counterpart of original sin—faulty genes. Nor is it an inevitable outcome of the competitive dynamics of evolution. Rather, we believe the planetary crisis is the result of trauma. Trauma runs as a constant undercurrent beneath our psychological, biological and cultural evolution from the emergence of Homo sapiens, through prehistory and history, to the present. A brief definition will suffice for the moment. Trauma is “an experience that is emotionally painful, distressful, or shocking and which may result in lasting mental and physical effects.”5 Trauma warps our personality, blights our health, stunts our development, and condemns us to living well below our potential, both as individuals and as a species. Yet it is so widespread and so embedded in human culture that we do not recognize it, and accept our traumatized way of being as normal.

  Like other animals, early hominids probably suffered little trauma. Figure 1 illustrates how stresses accumulated over time as humanity spread across the Earth, the climate changed, and our minds, societies and technologies evolved. Yet despite this potential for trauma, the evidence suggests that we maintained a largely peaceful, cooperative and egalitarian “partnership” culture for tens of thousands of years.6 It was not until about 6,000 years ago that human culture changed. At that time, the climate dried dramatically over a huge belt of latitudes stretching round the globe. In its wake came famine, conflict and trauma, followed by an equally dramatic cultural discontinuity that Steve Taylor called “The Fall”—a key event to which we will refer frequently.7 The ancient civilizations of Egypt and Mesopotamia that emerged from The Fall were “dominator” cultures: warlike, competitive and hierarchical. Inherently violent, dominator cultures are the product of trauma, and perpetuate themselves by traumatizing their own people as well as their enemies, generation after generation. They gradually displaced partnership cultures around the world, as documented by James DeMeo in Saharasia, and remain the preponderant way of being today.8
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  Steve Taylor identified two waves of reaction to dominator culture.9 First, some 2,500 years ago, came the rise of the great religions which sought release from the sufferings of this life by transcending the individual ego, and seeking solace beyond death. Second, was a flood of empathy and compassion that began a mere 250 years ago, and has brought on-going social reforms including democracy, an end to slavery, and universal human rights. These two waves continue to soften the hard edges of the dominator culture, but resistance is strong and progress is slow. Those who are fortunate enough to be at the top of the dominator hierarchy naturally resist any erosion of their power, wealth or status. And even those at the bottom often resist change, preferring to stick with the devil they know.

  If human civilization is to survive the present crises, we need to move away from the dominator culture, and do so quickly. With the proliferation of weapons of mass destruction, the acceleration of human induced climate change, peak oil and our voracious consumption of other natural resources, we no longer have the luxury of time. But rapid change is possible if we recognize the problem and take strong, collective action. We can minimize the creation of new trauma, heal existing trauma, and increase resilience to potentially traumatic events. We can consciously push our civilization and species towards a new partnership future in which we transcend the constraints of trauma, and reach towards higher levels of consciousness, universal compassion, and unconditional love for all beings. We can become the possible human.

  In this book, we trace the role of trauma through human prehistory and history, and on into the possible future. We start in Part I with a description of the nature, causes and impacts of trauma, mainly from a psychological perspective. This is followed in Part II by a discussion of the characteristics of the human brain and mind that distinguish us from other animals, and make us more vulnerable to trauma. In Part III, we trace key aspects of the evolution of human culture from hunting and gathering to the establishment of agriculture. The events of The Fall are described in Part IV, together with discussion of its causes and consequences, and reactions to it. Part V examines in detail the incidence of trauma in the world today, from before birth to adulthood, and from the individual to whole societies. Finally, in Part VI we set out a strategy for changing the course of history from domination to partnership, and encouraging the emergence of the possible human.

  Writing this book took us on a journey into the darkness and suffering of humanity. At times we found it hard to continue. Our souls resisted the pain, longing to close off and ignore it. As you read, you may find the same reaction at times. But for the sake of the world’s children and grandchildren, we hope you will persist through the dark and despair, knowing that there is hope for humanity.


  Part I. Understanding Trauma

  The magnitude of the trauma generated by the events that are affecting our world exact a toll on families, communities, and entire populations. Trauma can be self-perpetuating. Trauma begets trauma and will continue to do so eventually crossing generations in families, communities and countries until we take steps to contain its propagation.

  Trauma Therapist Peter Levine1

  The profound impact of domestic violence, community violence, physical and sexual abuse and other forms of predatory or impulsive assault cannot be overestimated. Violence impacts the victims, the witnesses and, ultimately, us all. Bruce Perry of the ChildTrauma Academy2

  Before we can explore the role of trauma in human evolution and civilization, we must understand what trauma is. This is the subject of Part I.


  

  1. What is Trauma?

  Trauma is the most avoided, ignored, denied, misunderstood, and untreated cause of human suffering. Peter Levine1

  The Nature, Scope and Incidence of Trauma

  The medical profession often refers to physical injuries as trauma, but our interest is in psychological trauma which may or may not be associated with physical injuries. From this perspective, trauma is an emotionally painful or shocking experience that has lasting mental and physical effects.2 This definition makes no mention of the severity of these effects, but research and therapy tend to focus on victims who are obviously dysfunctional in some way, perhaps suffering from insomnia, nightmares, social isolation, or amnesia.3 However, we believe trauma forms a spectrum. At one extreme are dangerously violent psychopaths created by a process criminologist Lonnie Athens calls ‘violentization’.4 At the other extreme are people who appear mentally, emotionally and physically normal, but who are unable to achieve their full potential due to mild but chronic fears of not being good enough, or of what other people think of them.

  According to trauma therapist Peter Levine, most humans suffer some degree of trauma.5 Similarly, psychotherapist Dorothy Rowe argues that most psychiatric disorders are actually responses to fear,6 and back specialist John Sarno concluded that the epidemic of back problems in the western world is due to suppressed rage—a common symptom of trauma.7 We argue that what is regarded as normal in modern society is actually well below the human potential which includes higher states of consciousness, universal compassion and unconditional love. We believe trauma blocks our access to these states and traps us in competitive, hierarchical, violent ways of being.8 Despite this broad focus, much of the information on which this book is based relates to the dysfunctional end of the spectrum simply because this is where most data are available.

  Trauma may arise after experiencing a threat to our physical or psychological survival or well-being, whether or not that threat is real. Trauma also may occur indirectly, after we witness a loved-one suffer a traumatic experience. Emotional memories of traumatic events surface whenever similar sensations are evoked in the future. When this happens, we react in the same way that we did to the original event. In other words, we develop an automatic response to any incident that our subconscious mind identifies as similar to the original threat. This response is not rational. At times, it may be quite inappropriate, and may even lead to fresh trauma. A child who is locked in a cupboard as a punishment may grow into an adult who cannot ride in the enclosed space of an elevator. And a child who is frightened by an unknown man may find that her adult social life is limited by her fear of strange men. We remain trapped in these unwanted patterns of behavior until the trauma is healed.

  The Natural Reaction to a Potentially Traumatic Event

  Such reactions are not due to psychiatric disorder, but are a normal effect of the way our brains and bodies respond to threats. Imagine an animal in the wild. When something changes in its environment, it becomes instantly alert: Is it a predator? Prey? A potential mate? Or just the wind? Any delay or mistake could mean death. There is no time for rational thought. The response is instinctive and fast. If there is danger, the animal’s body automatically prepares for action—fight or flight, defense or escape. Blood is diverted to the large muscles from nonessential functions such as the skin, digestion, and the immune system. When the action is over and the nervous energy has been discharged, the animal relaxes, blood flow returns to normal, and the base level of arousal is restored.

  But suppose the animal is faced with a fight it cannot win, and there is no time to escape. The normal reaction in this situation is to fake death in the hope that it will not be seen, or will be rejected as unfit to eat. The animal becomes immobile, freezing like a rabbit caught in the beam of headlights. In humans, time seems to slow, and there is no fear or pain. But when the danger has passed, the energy aroused is still there, ready for action. Typically, the animal discharges it by shaking and trembling for a while before continuing on its way, apparently untraumatized despite this brush with death. In this way, the original base level of arousal is re-established, and the cycle is completed.

  Early humans probably responded to danger much as animals do, discharging the energy of arousal soon after the event. Ancient hunter-gatherers, like modern indigenous peoples, would have had many ways of healing potentially traumatic experiences before they could harden into trauma. Perhaps most importantly, they would have accepted fear, freezing, trembling, nightmares and other symptoms as normal reactions to danger, and allowed their free expression and discharge. By contrast, modern civilization tends to regard them as signs of weakness, forcing us to repress our natural emotional responses, and trapping the energy inside. Until this energy is discharged, we remain aroused, and trauma occurs. This chronic state of arousal causes us to be hyper-vigilant, constantly on the lookout for danger, anxious, tense, and with raised heart and respiration rates. From mild beginnings, the stress can spiral upwards as fresh traumas are experienced until the person becomes dysfunctional. If the process continues, they may eventually turn into an emotional time-bomb waiting to explode in rage, aggression and violence at the slightest provocation.

  Trauma and the Triune Brain

  The threat-arousal-relaxation cycle is controlled by ancient structures within the brain. Back in 1973, Paul MacLean observed that we have a ‘triune brain’ with three parts nested one inside the other.9 The oldest, innermost part is the ‘reptilian’ brain which is responsible for basic functions such as arousal and sleep, the five senses, instinctive behaviors, and the regulation of temperature, heart rate and blood pressure. In the middle is the limbic system, or brain of a horse. This is associated with our emotions, and with feelings such as sexuality, hunger and fear that guide our behavior, including the response to threat. Wrapped around the limbic system is the newest part. Known as the cortex, this is where voluntary movement originates and thinking takes place, including language, abstract thought and self-reflection.

  Our five senses of sight, hearing, touch, taste and smell continually supply the reptilian brain with information. At any given moment, these stimuli form a pattern of sensations that represent, say, an object, a place, or an event. The limbic system compares this pattern with remembered ones. If it is new, or recognized as a known threat, the ‘fight, flight or freeze’ response is triggered automatically through the rapid release of an array of hormones. There is simply no time for rational thought. But if the current pattern is classified as safe, no action is taken other than to refine the stored patterns in the light of the new information. This ability to associate cues, such as the growl of a dog with the threat of attack, or the smell of cut grass with a happy childhood event, is one of the brain’s most remarkable characteristics. It is an ideal system for responding reliably and quickly to danger. But it lacks the intelligence to make considered judgments or respond flexibly to subtly different situations. Hence, the process produces faulty conclusions at times. Someone who has almost died from asphyxiation, for instance, may suffer a panic attack if their breathing is constricted in any way regardless of the actual danger posed. Or a woman who was raped by a man in a red shirt may be terrorized by the sight of a harmless red object.10

  A key factor in understanding trauma is that the cortex and limbic system of the mature human brain are able to exert some control over the lower levels. This is what happens when children learn to control instinctive ‘reptilian’ reactions to frustration, and to regulate their emotions arising from the limbic system. This is also how yogis learn to control their body temperature, respiration, heart beat and other functions. The cortex is not powerful enough to prevent the instinctive response to survival threats, but it can block the discharge of the energy afterwards, thus unintentionally causing trauma. Peter Levine suggests a few reasons why we might do this.11 One is to gain social approval by appearing tough, and unaffected by traumatic events. Another is fear of what will happen if we let our raging aggression loose. Hence, we turn it inwards on ourselves. Release also may be blocked by our distinctively human fear of death. Freezing feels like death to our subconscious minds, and so we avoid remaining in that state while the energy dissipates.

  Failure to release the energy of arousal creates a vicious spiral that becomes more intense with each traumatic experience. In order to cope, we may develop pathological symptoms that provide a safety valve, letting off just enough pressure to enable our system to keep going, but not enough to heal the trauma. These symptoms may become chronic, and become stronger with time. The only way out is to release the energy fully.

  The Story of Tom Brown Jr. and a Feral Dog

  Tom Brown Jr. is a well-known tracker and teacher of wilderness survival skills. In his extraordinary boyhood, he was taught by an old Native American who was perhaps the last to live in the old ways, wild and free. In this story, he tells of being attacked by a feral dog when he was 10 years old, clearly describing typical symptoms of trauma.12

  It just came so suddenly out of such dead quiet that the snarl sounded like an explosion that hurled the dog in my face. For a long time the sound of a dog would send that face full of teeth flying at me again out of the bushes, and for years afterward I woke up whimpering and sweating out of the vision of those fangs snapping at my face. I could see that face, with its eyes wide and staring, its ears back, and that long narrow mouth taking bites that could have swallowed my face.

  He was a big dog, and the weight of him alone knocked me over backwards. … He was huge and it was all stringy muscle from running all the time. He felt so incredibly heavy, and I kept kicking and screaming and punching trying to get the knife out. I held his face back by one ear, but … it jerked my arm forward once and its fangs caught me, ripping through my upper lip.

  I got to my knife somehow, and I kept stabbing at it and kicking at it until it fell dead on top of me. I was covered in blood, and I flung it off me and leaped on it, stabbing and stabbing and stabbing at it as if its teeth were still snapping shut on my face. The utter horror of those teeth coming at me so fast and so unexpectedly had put me into a frenzy, and I knelt screaming and stabbing for a long time, until I finally realized it was dead. I knelt there and shook. …

  But for a couple of years … I had the nightmares. Sometimes a howl far off in the Pines would trigger one, and I would wake up in my sleeping bag with that snarling face melting away as I came awake. … I must have killed that dog a dozen times in my sleep before he went away and died completely. Even a long time later, that face would come back at me out of nowhere to remind me.

  Note how the instinctive will to survive brought an almost superhuman strength and ferocity. But, despite being trained to kill for food, Tom became frenzied with terror, behaving much like the soldiers who run amok in the heat of battle. Also note that for a long time afterwards the sound of a dog would trigger a flashback or nightmare in which he re-enacted the experience over and over again. This is typical of trauma, particularly Post-Traumatic Stress Disorder.


  

  2. The Causes of Trauma

  Potentially Traumatic Events

  We are all exposed to experiences that could cause trauma as shown in Table 1. For convenience, we refer to these as Potentially Traumatic Experiences, or Events (PTEs). Whether or not a PTE actually results in trauma depends on two factors: the nature and severity of the event, and our response to it. What is a traumatic event for one person may be a welcome challenge and stimulus for another. Some people are vulnerable, and easily traumatized, whereas others are resilient and able to shrug off much more severe threats. No matter how vulnerable or resilient we are, we all need to face challenges and succeed in meeting them in order to grow, develop and remain emotionally and mentally healthy. When we do so, we feel exhilarated, alive and energized. Without them, we may lose vitality and fail to engage fully with life.1 Note, however, that in modern society we face many PTEs that do not require an active physical response, either because of the nature of the threat or because it is the responsibility of government agencies such as the police. In these cases, there is no channel for the discharge of the flight or fight energy aroused, and it can easily build up unless we find other ways to release it.
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  Defining a Potentially Traumatic Event

  Each of us has a fuzzy but unique threshold beyond which challenge becomes damaging trauma. At one end of the scale are those who may be traumatized by what appear to be trivial events, such as the sight of a spider. Often the terror and panic are a re-enactment of an earlier trauma, and the trigger—in this case the spider—may be symbolic rather than a literal part of the original event. At the other end of the scale are people who appear invulnerable, or at least extraordinarily resilient. An example is Viktor Frankl’s ability to find deep meaning among the horrors of a Nazi concentration camp.2

  [image: image]

  This diversity means there is no clear dividing line between an event that causes trauma and one that does not. In this book, we have included both physical and psychological injuries, and the absence of desirable events as well as the presence of harmful ones. Hence, a PTE could be a life-threatening physical injury which has psychological effects, or the purely psychological impact of watching a loved-one being beaten or raped. Similarly, failure to nurture an infant is a PTE, just as much as active child abuse. Nor are PTEs necessarily severe or dramatic. Psychoanalyst Boris Cyrulnik argues that our identity may be shaped in childhood by a raised eyebrow, a shrug, or even a smile. “(T)his chronic violence … probably (has) a devastating effect on personalities that are still developing, and their effects may be more long term than acute traumas, which are easier to talk about.”3 We become the boy who made men laugh, or the humiliated girl. Medical procedures, especially surgery, are a common cause of trauma, particularly in young children who cannot understand what is happening. Even as adults, our minds may accept the need for the operation, but, despite the anesthetic, our bodies still register the cutting of flesh and bone as a life-threatening wound.4

  Often, too, we may be unaware of a traumatic experience. This is particularly true of injuries in the womb or during infancy before conscious memory develops. It applies to children who forget the disapproving frown while embodying its message, and to adults who suffer amnesia—a common effect of trauma. It occurs when we cannot detect the cause of injury, such as many environmental pollutants or other invisible factors. Similarly, we are generally unaware of traumas passed down the generations from our ancestors through upbringing and culture. But in all these cases, our bodies may store ‘memories’ of the trauma in tissues or organs, in individual cells, in the balance of hormones, or even in the expression of genes. These ‘memories’ in turn can affect the development of our brains and psyches, particularly during infancy. When, as adults, we react more strongly to events than seems justified, we may suspect the presence of replayed trauma. We may feel helpless, overwhelmed, and unable to cope or integrate associated thoughts and emotions. Similarly, we may be aware of persistent, unwanted behavior patterns such as rage or panic that are triggered by emotional ‘buttons’ set off by certain types of event.

  A further complication is that the impact of an event depends on the culture in which it occurs. During childhood, we learn which events are considered stressful in our society, and how to respond appropriately.5 If an event is regarded as normal and acceptable, it is less likely to cause psychological trauma than if it is regarded as illegitimate and humiliating, despite causing the same physical injuries in both cases. Evelin Lindner goes so far as to argue that: “Victimhood and trauma apply only when victims become consciously aware that they have suffered victimhood and trauma.”6 Hence, for example, if the moral law encourages husbands to beat disobedient wives, a woman will suffer less from such abuse than one in a society where women are autonomous. Many women in western societies are beaten, but few regard it as legitimate, and most suffer significant psychological distress as a result. By contrast, in 2005, 94% of Egyptian and 91% of Zambian women thought beating was acceptable.7 This mental attitude lessens their conscious emotional distress, but does not eliminate their physical injuries or the associated subconscious emotional and psychological impacts. Similarly, many of the most significant traumatic events occur in infancy before there is any understanding of cultural traditions. These subconscious traumas not only affect individual behavior, but also foster cultural norms that perpetuate re-creation of traumatic events. 

  These complexities mean that there can be no universal definition of the kinds of event that may cause trauma. Nevertheless, some types of event are more likely to be traumatic than others. One that is repeated and frequent, such as child abuse or torture, is more likely to be harmful and harder to heal than an occasional or one-off event like a car accident or mugging.8 An event that threatens our life or the integrity of our body or self is more traumatic than one that does not. This includes threats to our psychological identity such as the experience of humiliation.9 Destruction by humans due to war or terrorism is typically more traumatic than similar devastation due to a natural disaster. Events that we perceive as beyond our control, and which induce a feeling of helplessness and impotence are more likely to overwhelm us than situations in which we have some power. Sudden, unexpected events also create high levels of stress, particularly when they are novel and we cannot rely on past experience to cope with them. Finally, there may be a combination of PTEs, none of which would be sufficient to cause trauma on its own. For example, a change of employment, moving house or catching ‘flu do not normally cause trauma individually, but might do so if they all happened at once.

  A Story of Courage and Resilience from the Democratic Republic of Congo

  Christine lives in the Democratic Republic of Congo. Her story, told in Amnesty International’s magazine, is a remarkable illustration of resilience and courage in the face of potentially traumatic experiences.10

  Christine’s husband was killed and she and two of her daughters were raped by armed group fighters who broke into her home in September 2002.

  After this, she decided to become a counselor to help other rape survivors to cope with their experiences. In July 2007 Christine was accompanying a group of women rape survivors from Masisi territory to Goma for medical care. She left the road at one point and heard someone moaning softly. She told Amnesty:

  “I saw a girl tied up by her hands and feet. I started to untie her. She had been raped by soldiers who had pushed a piece of wood into her. She was telling me that she was going to be married on Saturday and had just returned from receiving marriage instructions. I freed her and started to carry her back to the road.

  “Then a group of CNDP soldiers came out from the trees. They beat me and I let the girl fall to the ground. Then four of them then took turns to rape me, in front of the other women I was with. When they stopped, I was bleeding heavily and my arm and leg were badly swollen. We were about to leave to get help when we saw that the girl had died. We buried her there. My clothes were stained with blood, but we walked to a health centre. Then we continued to Goma, where I spent two weeks in hospital.

  Despite her experiences, Christine continues with her work, travelling to rural communities to identify survivors and arrange for their care. Fear, stigma and shame often prevent rape survivors from coming forward - but when Christine tells her personal story, it encourages other women to seek help. …

  At the time of Amnesty’s visit, Christine was caring for 28 women, including seven survivors aged from 12 to 50 who had arrived the previous day, some apparently suffering from fistulas or collapsed uteruses. She said she continues to get threats from armed groups, and this now prevents her from working in certain locations. ‘I am trying to forget, but it is difficult’, she says. ‘I have such anger.’”

  Christine’s anger is thoroughly justified. It is also a common response to the terror of traumatic experiences. Soldiers who are in constant fear for their lives are particularly prone to outbursts of rage; and parents will often explode after a child has a narrow escape. Such anger re-surfaces whenever the traumatic experience is triggered later in life.


  3. The Response to Potentially Traumatic Experiences

  Resilience and Vulnerability

  Whether or not a potentially traumatic experience causes trauma depends on the response to it, and responses vary hugely. Some people may remain overwhelmed, defeated and terrified, unable to conquer their fears and re-engage with life. Others may have no enduring symptoms, even after an extreme event. Unresolved trauma can make us excessively cautious and inhibited, destroy relationships, and lead to compulsive, perverse, promiscuous or inhibited sexuality.1 It also can create perpetual victims who precipitate the reactions they fear through hostility, blaming, complaints, anger, baseless accusations, and personal attacks. Such behaviors may stem from a combination of fear with anger at their humiliation. Evelin Lindner argues that there are three possible responses to such experiences. A person may turn her anger inwards and become depressed, anxious or addicted. Alternatively, he may turn it outwards, exploding in destructive rage, or, like Hitler, seeking revenge by humiliating those who humiliated him. Thirdly, he may use the energy of his anger constructively, like Nelson Mandela.2

  If we have dealt successfully with a particular type of PTE in the past, we will face similar experiences in the future with greater confidence. If we have an optimistic, hopeful outlook on life, we are less likely to be stressed by challenging events. If we have strong support from friends and family, we have a better chance of pulling through a PTE without trauma. Similarly, it helps if we have ways of releasing pent-up emotional energy, such as telling friends about it, vigorous exercise, or religious practices. Other factors that may affect our response include our health, general stress level, fatigue, nutrition, physical fitness and age.

  An unhealed trauma may make us more vulnerable to similar events in the future. This applies particularly to traumas experienced in the womb, at birth or in infancy when our ability to cope is very limited. What seems like a minor event to an adult, such as missing a meal, may be a significant trauma for a new-born baby. As adults, past trauma may cause us to respond to a new challenge with anger and aggression, accompanied by tension, and denial of what has happened. Alternatively, if trauma has beaten us down, we may resignedly and apathetically accept the situation.

  Often, the concept of resilience (or its opposite, vulnerability) is used to explain these varying responses to PTEs. In his book on the subject, psychoanalyst Boris Cyrulnik describes resilience as the ability to succeed despite stress and adversity; to roll with life’s punches and bounce back. “Misfortunes are never wonderful. A misfortune … forces us to choose: we can either give in to it or overcome it. Resilience defines the spirit of those who, having suffered a blow, have been able to get over it.”3 But, Cyrulnik stresses, resilience is not invulnerability, as we discover when a minor event triggers a painful memory. Rather, resilience reflects our sense of self-identity, and the ego’s ability to adapt and evolve.

  Stress occurs when the demands of life stretch us; trauma happens when they stretch us to the limit or beyond. Even the most courageous, most ‘together’ person has a limit beyond which they will break. The term ‘trauma’ is often reserved for those extreme situations that overwhelm our ability to cope— times when we feel totally helpless, knowing that no-one can save us or protect our loved ones; times of primal fear when our physical and psychological integrity is breached, and our world lies shattered.4 Many of us carry subconscious experiences of this kind due to birth traumas, or events in early infancy. But in this book, as already noted, we include within the ambit of trauma any experience that reduces the victim’s ability to achieve their full potential in the long run. Similarly, psychotherapist Piers Bishop argues that trauma may lead to a spectrum of effects ranging from anxiety, through depression, to Post-Traumatic Stress Disorder (PTSD) and psychosis.5

  Transformation and Breakdown

  It is important to recognize that even a traumatic breakdown can be a growth experience. Many people testify that their lives were transformed by a life-threatening illness, the loss of a loved-one, or the break-up of their family. Survivors often report greater confidence, competence and strength of character; increased empathy, altruism and self-understanding; better relationships with their family, friends and community; a deeper sense of the meaning and purpose of life; and new goals and priorities.6 As Boris Cyrulnik expressed it, the beauty of wounded souls “may even have been enhanced, despite the splinters of wood, the fading of the colors and the rotten knots.”7 The key to transforming trauma into growth appears to be deep and sustained self-reflection about the event and its meaning until we can integrate it into a new worldview.8

  In most cases, the obvious effects of a traumatic experience dissipate within a few weeks, and the victim’s life appears to return to normal. However, there are often long-lasting impacts that may not be recognized as being caused by trauma.9 These include moderate depression, anxiety and stress—conditions with which the sufferer can cope but which nevertheless disrupt their careers, relationships, sleep, memory, concentration, or other aspects of their lives. Sub-clinical trauma is particularly important in young children as it can impair development of the brain and emotional system.

  More severe trauma may lead to long-term mental health problems, and trauma can be the underlying cause of virtually any psychiatric illness.10 If specific symptoms continue for more than a month, the person may be diagnosed as suffering from Post-Traumatic Stress Disorder (PTSD) (See Appendix A for a summary of the diagnostic criteria.) Despite its name, PTSD is not a mental illness, but a normal defensive response to an extreme threat. As therapist Peter Levine put it: “I do not view posttraumatic stress disorder as a pathology to be managed, suppressed, or adjusted to, but the result of a natural process gone awry.”11 PTSD is a debilitating condition that adversely affects the immune system, physical growth, reproductive hormones, emotions and memory.12 It also has been shown to increase the risk of death following surgery.13 Sufferers have persistent frightening thoughts and memories of their ordeal, and feel emotionally numb, especially with people to whom they were previously close. Normally trivial stimuli such as a color, sound or smell may trigger flashbacks into the full horror of the event, and cause anxiety, panic, weakness, exhaustion, muscle stiffness, poor concentration, and disturbed sleep. Sufferers are left feeling that the traumatic event has not finished, and any new stress may cause fresh trauma. Rather than being relegated to a memory of the past, the event keeps intruding unbidden into the present.14

  After a traumatic event, the victim tries to make sense of it. This may be difficult because the memories are often distorted, and the experience may have been very different to past ones. The event is replayed in the mind again and again, and the story may be told over and over to patient friends. Rational thought may be swamped by intrusive images and sensations, such as hearing a dead person’s voice, or seeing them in a crowd. Normally, these phenomena fade within a few weeks as the frozen residue of energy trapped in the nervous system is discharged. But victims of PTSD may not be able to complete the process. They may remember little or nothing about what happened, be unable to make sense of it, and be plagued by inappropriate emotional and physical reactions to normal life events. Sometimes, these develop into extreme fears, such as claustrophobia.

  Coping Strategies and Defense Mechanisms

  People use many conscious and unconscious strategies for coping with potentially traumatic situations as shown in Table 2. These psychological defense mechanisms are often regarded as problems to be overcome, but trauma therapist Babette Rothschild argues that they should be seen as positive resources for dealing with PTEs.15 They are only a problem when they become limiting. For example, withdrawal from the world is not a problem in itself—we all need to withdraw at times. It is a disadvantage only if it prevents us from ever interacting with others. At the other end of the spectrum, a person who is afraid to be alone and cannot enjoy solitude is equally handicapped. Dissociation is one of the commonest defense mechanisms, and may be the mind’s way of escaping an intolerable situation, as freezing is for the body.16 Dissociation is a splitting of awareness so that part of our ego can isolate itself from the traumatic experience. It often results in amnesia, or a gap in memory. Those who retain conscious memories of the experience report that time slowed, or they ceased to feel pain or emotions due to the release of natural opiates. These effects protect us from the pain and terror of immanent death, and help us cope with unendurable events such as being hit by an automobile, raped, or sliced by a surgeon’s knife. Frequently, dissociation is accompanied by an out-of-body experience in which the victim watches the event as if they were an external observer. In its mildest form, dissociation brings a ‘spacey’ feeling, memory lapses, and distortions of time and perception. In extreme cases, children may withdraw into a fantasy world, and adults may develop multiple personality disorder in which a whole persona splits off.17

  The dissociated state normally dissolves slowly, but sometimes the energy fails to discharge, and there is a long-term fragmentation of identity, and re-enactment of the trauma in flashbacks. When this happens, victims may feel disembodied for months or years, and often talk about their souls being stolen. In shamanic terms, the soul is our vital essence, or spiritual life principle; the seat of our emotions and feelings. Healer Sandra Ingerman claims that splitting the soul is an intelligent response to the pain of trauma, but can result in a part of the soul becoming permanently lost in another realm of reality. She continues: “almost everyone I have ever met suffers from some sense of incompleteness and emptiness. They sense that parts of themselves are missing and that they are cut off from a deep connection with life. … Few people are fully at home and some of us have been so badly traumatized that almost no one is at home.”18 Shamans are trained to use altered states of consciousness to travel into these other realms of reality to retrieve soul parts for their clients.
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  Boris Cyrulnik describes how young children use various defense mechanisms.19 They may dissociate, dividing their ego into socially acceptable and secret identities. Or they may withdraw from reality, creating an invulnerable space inside. They may deny their traumatic experiences, making light of the dangers of the world, or the pain of a wound. They may use beautiful daydreams to escape their desolate reality, or intellectualization and abstraction to depersonalize the issue. Frequently, too, they may transform an oppressive tragedy through the power of humor. Cyrulnik claims that all children who survive trauma combine intellectualization and dreaming. Intellectualization tells them why they suffer, while dreams provide a safe hiding place in which they can be happy. One of us, Christine, is aware that this strategy has been operating all her life, and is still mildly active despite many years of healing work. This dissociation from reality is a triumph of the human spirit for those who manage to rise above their sufferings and lead a normal life. But many remain permanently dissociated. They become dysfunctional to a greater or lesser extent, and often feel that a part of themselves is missing. On the other hand, Cyrulnik observes that children who fail to escape reality in this way are overwhelmed by their bleak and meaningless world.

  Whatever defense mechanisms we use, locking traumas away takes a lot of energy, and saps our vitality. Thus, even those who emerge from traumatic experiences apparently unharmed are actually impaired unless the energy of arousal trapped by these defense mechanisms is released. They may not suffer from diagnosable disorders, and may lead apparently normal lives, but frequently develop emotional and behavioral patterns that limit their lives.20 Truly resilient people do more then merely survive their ordeals. They are able to reintegrate their fractured selves by discharging the energy of trauma.

  Trauma and Fear in the Modern World

  On the face of it, there may seem to be no reason why most of us who live in the peaceful, affluent democracies of Europe and North America should be traumatized and live in terror. However, as infants many of us experienced separation from our mothers soon after birth, schedule feeding, and being left to cry ourselves to sleep. This was, and often still is, standard practice. But, from the infant’s point of view, it is terrifying to be apart from its mother, and life-threatening not to be fed when hungry, or held when distressed. Such experiences have serious effects on brain development, and set lifelong patterns of response to stress.

  Parents are not to blame for these traumas. They mostly do their best with inadequate training by following social customs and imitating the way they were brought up themselves. Often, mothers are anxious, stressed out, and struggling with their own traumas, while the fathers are emotionally and/or physically absent. As a result, many parents feel hostile, angry and resentful towards their children, sometimes leading to neglect, or emotional, verbal, physical or sexual abuse. All-too-many children are punished for minor ‘offences’, humiliated, criticized, beaten or raped. Layer upon layer of trauma and fear is built on these foundations throughout childhood and adolescence through bullying, sexual harassment, teasing and other torments.

  Later, adolescents must make their way in the adult world, often without family support. They may repeat their parents’ patterns of abusive relationships, or experience demeaning and exploitive work. They may have to cope with serious illness or disability, death of loved ones, a natural disaster, or other catastrophe. Our deepest fear is of annihilation, not so much of the body, but of who we are, of our sense of identity. As Sue Gerhardt expressed it: “The essential aspect of trauma is that it generates doubts about surviving - either as a body, but equally as a psychological self.”21 Modern civilization is a particularly threatening environment for the core self. Our individualistic, competitive world lacks strong family or community support structures, or even stable employment opportunities, and our intimate relationships are expected to bear more than they can carry. We are left to sink or swim in the tide of mass society.

  Julia’s Experiences in Baghdad

  Julia spent a year in military service in Baghdad, but for 6 months after her return she did not sleep well, was filled with rage at friends and family, and fought the impulse to commit suicide—all symptoms of PTSD. This extract from her story is taken from an article by Paula Caplan.22

  “Iraq was terrifying because I had no idea how to explain my feelings,” Julia said. “There were all those explosions, and my regular assignment was doing pat down searches of Iraqis who might have been friends or might have been wearing explosives. If a pat had located a bomb,” she explained, “before my mind registered it, I’d have been dead. And it was rough when this larger-than-life soldier we all loved died from a roadside bomb. But I keep thinking how many thousands of soldiers have gone through this and been just fine. Not a single soldier in Iraq ever told me they were scared or angry or crazy. They were sad when the big guy died, but nobody lost control.”

  The thought of “maybe if I kill myself, I’ll stop feeling so angry and will be able to get some sleep” churned constantly through her mind. Julia considered therapy but feared “seeing a military shrink, because that could wreck my plan to retire on a nice pension when my twenty years in the Army National Guard are up.” …

  Private therapists are expensive, but for six weeks, Julia saw “a very nice psychologist” and talked about her emotional numbness, which alternated between rage and despair. The therapist encouraged her to let her guard down. But Julia clung to the numbness, believing it protected people from her irrational anger. She also thought, “If I’m redeployed, I can’t have my feelings exploding all the time.”

  Military ethos discourages soldiers from talking about their fear, frustration, helplessness, and uncertainty about the progress of the war. Julia only once told someone about her feelings. While doing pat searches, she had said to a soldier, “Any of those people could kill us.” He responded, “Aw, no, they won’t!” Never again did she say anything less than gung-ho about her work. In no official or unofficial instruction did her sergeant or commanding officer say these reactions were normal. Someone would occasionally say that anyone who felt depressed or anxious should tell their squad leader who would send that person to a chaplain or counselor, but the nonverbal message was that needing help was unsoldierly. For the men, it was unmanly. For the women, it proved that women should not be soldiers.”

  Healing began unexpectedly when Julia spoke about her experiences to a college class who showed compassion and wanted to understand.


  4. The Symptoms and Effects of Trauma

  The Range of Effects

  Trauma occurs when the arousal due to a threat or stress fails to return to base level once the event is over. Thus, chronic hyperarousal is a fundamental symptom or effect of trauma. Another way of looking at this is that trauma happens when our emotional responses to an event are stored in the brain and body, ready to be reactivated by similar future events, instead of dissipating and leaving us with only the cognitive memory of what happened. These emotions may be held as patterns in the brain, as tensions in muscles and organs, in the balance of hormones, or even in the expression of genes. We survive, but at a cost in emotional and physical energy that impacts on our psychological, emotional and physical well-being.

  The effects of trauma can be dramatic and severe, including dangerous violence, insomnia, nightmares, and phobias. But the majority of people process PTEs without suffering clinical disorder. They remember and talk about what happened, make sense of it, have appropriate feelings about it, and appear to put it behind them. But this does not necessarily mean they do not suffer long-term harmful effects. It may simply be that the effects remain below the threshold for diagnosing a disorder, and they are able to continue functioning more or less normally. Most, perhaps all, of us hold some traumatic memories which surface from time to time in broken sleep and nightmares, inappropriate and embarrassing outbursts of anger or aggression, addictions, or in other ways. Many people’s careers and relationships are significantly disrupted by such unwanted patterns of behavior and emotional triggers. Further, we believe that what is regarded as ‘normal’ is significantly biased by the large fraction of the population whose behavior is affected by such sub-clinical trauma.

  Trauma in early life can impair the development of our brains and psyches, with lifelong consequences. Later, it can shatter trust in others and the world. It can prevent us fulfilling our dreams and ambitions, and block access to higher states of consciousness. It can wreck our intimate relationships and social networks, leaving us feeling isolated and abandoned. In extreme cases, it can lead to suicide. Some of the more specific symptoms and effects of trauma are listed in Table 3.1 Note that many of them correspond to problems in the world today. This does not mean that trauma is the direct cause of everything that is wrong in the world. But the results of many studies clearly show that it is a significant contributory factor in many of the issues we face.

  Traumatic Reality

  Peter Levine describes at some length what it is like to suffer severe trauma.2 Some of the energy of hyper-arousal is channeled into a persistent, compulsive search for the source of the threat, even when there is none, causing muscle tension in the head, neck and eyes. As the compulsion builds in intensity, the brain may interpret any change as a threat. Even sexual arousal, or a caffeine shot may set off fears that appear paranoid. Unable to unwind, we become overloaded and confused, incapable of taking in new information, learning or breaking out of dysfunctional patterns. Ordinary situations may become nightmares of frustration, anger and anxiety, leaving us helpless and unable to participate fully in life. Any new event tips us into frozen immobility, not able to see or take advantage of any opportunity to escape. Besides feeling helpless, we may experience anxiety, rage, terror, panic, shame, numbness, depression, and a loss of identity. The stress of keeping the energy contained may lead to psychosomatic illnesses including blindness, deafness, inability to speak, paralysis of limbs, chronic back and neck pain, chronic fatigue, bronchitis, asthma, gastrointestinal problems, migraines and many others. Victims may deny that they have such problems, not because they are dishonest, but because denial is an important survival mechanism for them.
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  These symptoms may constitute a living hell, as Levine imaginatively portrays:3

  I don’t know of one thing I don’t fear. I fear getting out of bed in the morning. I fear walking out of my house. I have great fears of death … not that I will die someday, but that I am going to die within the next few minutes. I fear anger … my own and everyone else’s, even when anger is not present. I fear rejection and/or abandonment. I fear success and failure. I get pain in my chest, and tingling and numbness in my arms and legs every day. I almost daily experience cramps ranging from menstrual-type cramps to intense pain. I just really hurt most of the time. I feel that I can’t go on. I have headaches. I feel nervous all the time. I have shortness of breath, racing heart, disorientation, and panic. I’m always cold, and I have dry mouth. I have trouble swallowing. I have no energy or motivation, and when I do accomplish something, I feel no sense of satisfaction. I feel overwhelmed, confused, lost, helpless, and hopeless daily. I have uncontrollable outbursts of rage and depression.

  In her monumental work, Beyond Fear, psychologist Dorothy Rowe goes further. She argues persuasively that most mental disorders are actually strategies for dealing with fear, and the consequent stresses of life.4 In this category, she includes depression, anxiety, obsessive-compulsive disorders, bipolar disorder, phobias and schizophrenia. Even the rising levels of autism have been tentatively linked to overwhelming fear based on a study of rats.5 Further, in an article in New Scientist magazine, Rowe forcefully pointed out that the symptoms of Attention Deficit Hyperactivity Disorder (ADHD) are essentially the same as those of fear.6 In other words, the millions of children being treated with powerful drugs for this ‘disorder’ may simply be “very afraid.” Similarly, Bruce Perry of the ChildTrauma Academy claims that many of the children diagnosed with ADHD or learning difficulties are suffering from trauma. Millions of them have been “literally incubated in terror.”7 With their brains in a terrified hyper-vigilant state, they are jumpy and simply unable to sit still and focus on intellectual learning.8 In one of his many papers Perry wrote: “Terror, chaos and threat permeate the lives of too many children—millions of children across the globe each year have tiny pieces of their potential chipped away by fear. Fear inhibits exploration, fear inhibits learning, and fear inhibits opportunity.”9

  Psychosomatic Disorders

  As already noted, trauma and associated emotions such as fear and anger can cause physical diseases as well as psychiatric disorders. John Sarno is a back specialist at the New York University School of Medicine.10 He has concluded that the epidemic of back pain in the USA is not due to physical deterioration, but is caused by repressed emotions, particularly rage. He decided he would only treat someone if they could accept that this might be true for them. Amongst this select group of about half the applicants, he achieves a 90% cure rate. Sarno argues that repression of traumatic experiences, fear and other unacceptable emotions is responsible for other painful conditions such as repetitive strain injury, sciatica, neck pain and headache, as well as many digestive, respiratory and reproductive disorders, allergies, skin conditions and other complaints. Trauma therapist, Babette Rothschild concurs: “It is possible that certain unexplainable physical symptoms that puzzle doctors and plague patients may be incidents of somatic (i.e. bodily) re-enactment (of a traumatic experience)”.11

  This association of trauma with physical and psychiatric disorders is supported by Wilhelm Reich’s theory of psychological armoring.12 Little-known today, Reich was a prominent student of Freud, and an important figure in the development of psychoanalysis. He believed that our deepest biological drives are to seek pleasure and avoid pain, as expressed in the infant’s desire to suck, his pleasure in defecation and genital play, her joy in loving physical contact, and in the sexual urges of the adolescent and adult. If this sensuality is repeatedly punished or neglected, the child learns to associate her natural impulses with pain. The result is repression of his desires, and anger against the cause of repression. The blocked drives do not disappear, however. They become overlaid with secondary drives associated with anxiety, fear and anger that corrode the individual from within, or eventually explode in violent, antisocial, sadistic, destructive and deceitful behaviors.

  In Reich’s opinion, repression of sexuality is of particular importance because blocking this powerful drive often leads to violence when the pent-up inner tension can no longer be contained. He concluded that full discharge of sexual energy at orgasm is only possible when the feelings of both tender love and erotic excitement are present. When intercourse is accompanied by fear, anxiety, anger, aggression, or a lack of feeling, there is a residual frustration, and undischarged sexual tension.

  The energy of a repressed impulse or emotion is held in the body by chronic tensions in the muscle groups which normally express that drive. Such tensions are visible to the trained eye in our posture, mannerisms and gestures, and in the way we move and talk. In other words, every psychological problem has a corresponding physical expression. Common symptoms identified by Reich include shallow breathing, stiffness in the pelvic region, back pain, tight stomach, poor muscle tone, and reduced physical sensation. Reich called this repression of the primary drives ‘armoring’ to reflect the stiff carapace of tense muscles, the defensive attitudes, and the resistance to feeling or expressing emotions. When we experience repeated traumas, this armoring becomes permanent, and “we live as mere shadows of our deeper selves, the armor sapping our strength, pleasure and joy in life.”13 Reich found that specific emotions can be released by applying gentle pressure to the muscle groups that hold them, after which the posture changes, breathing deepens, and secondary behaviors cease.

  How could we possibly live in a society so permeated by fear, and other negative emotions without realizing it? With regards to children, Dorothy Rowe argues that psychiatrists simply do not know enough about the lives of their young clients to understand what is going on, parents are often oblivious, and children are too afraid of adults to open up. It is easy to blame psychiatrists who have focused almost exclusively on a medical approach that identifies symptoms, pigeon-holes clients with diagnoses, and treats them with drugs that relieve the symptoms. It is similarly easy to blame parents for neglect and abuse of their children when most are doing their best with inadequate training and social support, while coping with the effects of their own traumas. But we all share responsibility by our willingness to accept the level of fear and trauma in society without protest.

  Billy Connolly’s Childhood

  Scottish comedian Billy Connolly was severely abused as a child, as his wife, Pamela Stephenson, relates in her biography.14 At 4, Billy’s mother deserted him and his sister. They were taken in by two aunts, one of whom took out her frustrations on Billy.

  At first it was verbal abuse. She called him a ‘lazy good-for-nothing’, pronounced that he would ‘come to nothing’, and that it was ‘a sad day’ when she met him. She soon moved on to inflicting humiliation on Billy, her favorite method being grabbing him by the back of his neck and rubbing his soiled underpants in his face. She increased her repertoire to whacking his legs, hitting him with wet cloths, kicking him, and pounding him on the head with high-heeled shoes. She would usually wait until they were alone, then corner and thrash him four or five times a week for years on end.

  Billy, however, had been in a few scraps in the school playground and had decided that a smack in the mouth wasn’t all that painful. The more experience he had of physical pain, the more he felt he could tolerate it. ‘What’s the worst she could do to me?’ he would ask himself. ‘She could descend on me and beat the shit out of me … but a couple of guys have done that to me already and it wasn’t that bad … I didn’t die or anything’.

  In fact, the more physical, emotional and verbal abuse he received, the more he expected it, eventually believing what they were telling him: that he was useless and worthless and stupid, a fear he keeps in a dark place even today.

  Bruce Perry, of the ChildTrauma Academy, argues that kids like Billy can escape becoming violent criminals if there is some element of hope in their lives.15 In Billy’s case, hope came from the love of his older sister, the Scout movement, and teachers he admired who were funny and smart, and encouraged his own humor.


  5. Collective and Generational Trauma

  Individualism and Collective Trauma

  So far we have focused on individual trauma, such as childhood abuse or an accident. But many traumas are collective, arising from experiences common to a family, a community, an ethnic group, a nation, or even our species. We have devoted relatively little space to this aspect, not because it is unimportant, but because most trauma research comes from individualistic western cultures. From their perspective, society appears to be an assemblage of individuals, and collective trauma tends to be seen as little more than the sum of individual traumas. We interact with each other, changing the world and being changed by it, but we see ourselves as independent beings, pursuing our own destinies. We see ourselves as playing out our personal dramas in the context of the world, rather than being integral, inseparable parts of it.

  Despite this viewpoint, many traumatic events do affect the community or society as a whole—even in the USA, the heartland of individualism. The Vietnam war did more than traumatize individual returned servicemen. It had a deep impact on a whole generation of American society and its values. Hurricane Katrina did not simply disrupt the lives of the citizens of New Orleans. It transformed the city’s character and way of being. Mass shootings at neighborhood schools do more than distress grieving parents. They change the community in fundamental ways. After the 9/11 attack on the World Trade Center, most people coped as individuals, many with support from their families and therapists. At the collective level, fear led people willingly to trade valued freedoms for a greater sense of security. But the basic fabric of society was not torn. There was no need to rebuild American culture and society.

  Communal Cultures and Collective Trauma

  Communal cultures view the world quite differently to individualistic ones, as shown in Table 4.1 To them, personal identity is inseparable from the family, community and society, just as an organ is inseparable from the body. The boundary between the self and other is blurred, with the family and community forming part of a person’s self-identity and consciousness. Individuals derive their sense of meaning and purpose from the group, and trauma is experienced through it. Such peoples tend to cope with trauma through cooperation and mutual support, and by finding a common meaning for their plight. When the group recovers, the individual tends to improve as well.2
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  Shared loss and grief often unite a community in cooperative efforts to rebuild. Equally, collective trauma can fracture traditional bonds so that the society disintegrates into chaos as indicated by the symptoms in Table 5. The fate of the nomadic Ik people of East Africa provides a graphic example, as told by Colin Turnbull in The Mountain People.3Forced from their land and struck by drought, this happy, cooperative tribe descended into appalling barbarism. Such collective trauma occurs when the continuity and integrity of a society is threatened. The culture may be literally shattered, and the individual’s sense of identity, meaning and purpose lost along with it. When this happens, the society can no longer explain what is happening, nor bring any meaning to their suffering. Daya Somasundaram describes collective trauma as wounding or tearing the social fabric, with negative impacts on social bonds, processes, networks, relationships, institutions, functions, dynamics, practices, capital and resources. He goes on to argue that individual trauma in traditional cultures can be understood only within the context of the family, group, village, community and society.4 This is illustrated by the impact of the Exxon Valdez disaster in 1989 on native Aleuts in Alaska. Mary de Young describes how the massive oil spill killed fish, birds and animals that lay at the heart of the community’s identity, social structure and ideology, and that symbolized their culture for future generations. Not surprisingly, the Aleuts suffered twice the level of psychiatric disorders as other inhabitants of the area.5
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  Collective Trauma and Cultural Memory

  Daya Somasundaram notes that most modern wars are about control and assimilation of minority groups into the dominant culture of a nation. The fighting occurs in occupied areas, and 90% of the casualties are civilians. Intimidation and terror are increasingly used as weapons.6 The result is cultural disintegration as in Bosnia, Rwanda, Sri Lanka and many other places. In the words of Mary de Young, cultures are reduced to “meaningless customs, pointless rituals and vague collective memories.” Trust gives way to suspicion and paranoia. Aggression replaces nurturance and support. And the loss of identity and meaning opens the door to fierce nationalism, tribalism, fundamentalism and other regressive forces.7 In the words of Peter Levine:8

  Trauma is among the most important root causes for the form modern warfare has taken. The perpetuation, escalation and violence of war can be attributed in part to post-traumatic stress. Our past encounters with one another have generated a legacy of fear, separation, prejudice and hostility. This legacy is a legacy of trauma no different from that experienced by individuals—except in its scale.

  Traumatic re-enactment is one of the strongest and most enduring reactions that occurs in the wake of trauma. Once we are traumatized it is almost certain that we will continue to repeat or re-enact parts of the experience in some way. We will be drawn over and over again into situations that are reminiscent of the original trauma. When people are traumatized by war, the implications are staggering.

  When we have been traumatized, we become hyper-vigilant, looking for an enemy, and desperately searching for the source of the threat. If peoples living in the same area have different languages, colors, religions or ethnic traditions, the ‘cause’ of the threat is obvious. Out of fear, they slaughter each other and “destroy each other’s homes and dreams. … they kill their own futures.”9

  Cultural memories of collective trauma may go back centuries. Kept alive in myths and ceremonies, they are passed from generation to generation. They feed the desire for vengeance, block the path to reconciliation, and continue to fuel conflicts today. Israeli aggression against the Palestinians and neighboring countries can be traced to the collective trauma of the Holocaust; the ghettos, pogroms and forced conversions of history; the diaspora of Roman days, and even to Old Testament tales of captivity and oppression thousands of years ago. Similarly, the memory of the Serbs’ defeat at the battle of Kosovo more than 600 years ago was used to unite them against a modern ‘enemy’. The troubles in Northern Ireland had their roots in the historical relationship between England and Ireland stretching back to the 17th
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Intellectualization: Thinking about an experience or emotion rather than
feeling it directly

Rationalization: Using reason to justify certain ideas

Displacement: Shifting feelings about one person or situation onto
another

Withdrawal: Avoiding engaging with others, or the world

Mental illness: depression, addiction, phobia, obsession or psychosis
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Table 1b: Examples of Traumatic Situations

War and political
violence

[nternational war
Revolution or civil war
Terrorism

Genocide

Political oppression
Torture and impris-
onment

Refugees

Cultural memory of past

events

Natural disasters
Drought, famine
Hurricane, typhoon,
cyclone

Earthquake, tsunami

Volcano

Environmental impacts
Air, water, soil pollution
Noise pollution

Nuclear radiation
Electromagnetic radiation

Desertification

Economic &
Technological
Displacement for devel-
opment

Slum clearance

Cyber crime

Credit card fraud
Identity theft

Health

Food additives

Toxic residues in foods
Tatrogenic illness

Drug side-effects
Diseases

Allergies
Auto-immune diseases
Surgery

Chronic or acute pain

Accidents
Motor vehicles
Workplace
Domestic

Sporting and leisure
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Table 2: Strategies tor Coping with Stress and Potentially
Traumatic Experiences
(Adapted from Harms 2005)

Conscious Strategies

Confrontative: Angry, emotional, direct response to a problem
Distancing: Making light of the situation, minimizing the threat
Self-controlling: Keeping feelings to oneself

Seeking social support: Telling someone

Accepting responsibility: Criticizing, lecturing or blaming oneself
Avoidance: Wishing the situation would go away
Problem-solving: Making an action plan and following it

Positive re-appraisal: Finding personal benefits in the situation

Unconscious Strategies

Dissociation: A splitting of awareness; a partial or complete separation
from the traumatic event

Repression: Keeping unwanted thoughts and feelings out of awareness
Reaction formation: Repressing a conscious impulse and replacing it with
its opposite

Projection: Attributing unacknowledged feelings to others

Isolation of affect: Repressing emotions associated with a particular
context, or ideas associated with particular emotions

Undoing: Nullifying an unacceptable act

Regression: Returning to an earlier developmental phase

Introjection: Turning feelings inwards, rather than express powerful
emotions

Idealization: Overvaluing another person, place, family or activity
Denial: Not accepting important aspects of reality

Somatization: Converting anxiety into physical symptoms

Reversal: Changing feelings or attitudes to their opposite

Sublimation: Changing a socially unacceptable aim into an acceptable one

Continued on next page
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Table 5: Symptoms of Collective Trauma
(Adapted from Ratnavale 2007)

Deep mistrust of self, others, even
family

Fear and anticipation of betrayal
Shame and humiliation

Violence against women
Self-directed violence: suicide, risk-

taking

Loss of traditional values,
desecration of land and institutions
A conspiracy of silence; attitude of
secrecy

Substance abuse

Unremitting grief
Intergenerational conflict

Sexual abuse

Leadership vacuum
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Table 1a: Some Age-Related Traumatic Events

In utero

Maternal stress
Smoking, alcohol, drugs
Diet

Infection (e.g. German
measles)
Environmental toxins
Loud noises

Injury to fetus (During
sex, accident)
Excessive heat or cold
Restricted fetal oxygen
supply

Multiple fetuses

Birth

Umbsilical cord round
neck

Oxygen deprivation
Placenta previa

Breech presentation
Umbilical cord cut too
soon

Held upside down and

smacked

Stinging eye disinfection
Separation from mother
Denial of breast

Death of mother

Infancy

Neglect

Lack of touch
Swaddling

One of multiple births
Physical or sexual abuse
Schedule feeding
Bottle feeding (due to
lack of touch, smell,
antibodies, etc)
Fostering or orphanage

Separate bedroom

Childhood

Physical or sexual abuse
Frequent change of
caregiver

Corporal punishment
Teasing, bullying

Boarding school

Genital mutilation
Medical procedures,

surgery

Adulthood

Rape

Oppression of women
Sex slavery

Domestic violence
Divorce

Violent crime: murder,
mugging

Burglary, property theft
Job loss or
unemployment
Slavery or economic
exploitation
Homelessness
Bereavement
Imprisonment, solitary
confinement

Humiliation
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lable 20: Personal Characteristics that Protect
against Trauma
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Developing PTSD
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Table 23: A Partnership Political Agenda
Table 24: Summary Definition of Multiple Intelligences

289

291
345
351
375





OEBPS/Images/chapter_006.jpg
Table 4: Individual v. Communal Ways of Thinking
(Adapted from Ratnavale 2007)

Individual

Thinks in terms of ‘I’
Emphasizes uniqueness
Independent self

Self and immediate family
Individual ownership
Competes with or controls nature
Confrontational

Speak one’s mind
Narcissistic

More extroverted
Adventurous, self-starter
Encourages risk-taking
Single God

Communal

Thinks in terms of ‘we’
Emphasizes commonality
Inter-dependent self
Extended family, community
Shared resources

Cooperate with nature
Yielding

Speak one’s mind with caution
Self-effacing

More introverted

Group initiative

Exercises caution

Multiple gods
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Table 3: Some Symptoms and Effects of Trauma

Developmental
Stunted brain
Learning difficulties

Repression of sexuality

Psychological
Psychological armoring
Repression of emotions
Acute sensitivity to light
and sound
Post-Traumatic Stress
Disorder

Denial of problem
Blaming others
Amnesia, mental blanks
Nightmares

Flashbacks

Panic attacks and phobias
Low self-esteem, self-
confidence

Depression
Schizophrenia

Bipolar disorder
Attention Deficit
Hyperactivity Disorder
Hyper-vigilance

Emotional
Excessive, unjustified
anger

Aggression
Unreasonable fear,

anxiety

Excessive fear of death
Feelings of isolation,
alienation

Emotional outbursts
Muted emotions
Abrupt mood swings
Guilt, shame

Lack of empathy and
compassion

Emotional dependency
Inability to express
emotions

Emotionally cold

relationships

Health

Stress

Muscular tension
Migraine headaches
Frequent ‘viral’ illnesses
Back pain, arthritis and
other physical problems
Digestive problems
Immune and endocrine
system disorders
Allergies

Auto-immune diseases
Some cancers

Chronic fatigue, low

energy

Behavioral

Violence and aggression
Abusive behaviors

Low stress tolerance
Insomnia

Inflexibility, lack of
spontaneity

Fussiness

Phobias (Claustrophobia,
agoraphobia, etc)
Sexual inhibition or
exaggeration

Suicidal tendencies
Critical, judgmental
Inability to cooperate, or
share

Antisocial; excessive
shyness

Destructive intimate
relationships

Substance abuse
Overeating

Excessive consumerism
Gambling

Attraction to danger
Patterns of behavior that
create repeated trauma
Excessive infant crying,
distress

Hyperactivity

Child misbehavior,
including ADHD

Traumatize own children
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