Trauma – A new paradigm

Recently, I heard a comment on the radio that we are the first generation in our history to know that we are destroying our planet and we are the last one which will be able to do anything about it. I believe this statement to be true, however, equally true–and I believe as a precondition to us being able to save our planet–is the statement that we are the first generation to fully realise the impact psychological trauma has on our capacity to collaborate as human beings and the last generation which will be able to do something about it. If this is the case, it is imperative we put these learnings into practise in order for us to move to a place where we can work together as a species to avoid the global crisis which is fast approaching.

The knowledge that is now available to us has been made possible by the development of fMRIs in the 80s. They allow us for the first time to see the brain in real time and to see the impact on the nervous system of being psychologically overwhelmed, both in the short and in the long term. This knowledge has been supported by research such as the Adverse Childhood Experiences (ACE) study (Dube et al., 2001), which clearly shows the link between childhood trauma and mental health and substance abuse. Consequently, SAMHSA (Substance Abuse and Mental Health Services Administration) has concluded that psychological trauma does not apply to a small percentage of the population, but to the vast majority of clients who present for treatment (Jennings, 2004). I would go one step further and say that at this time in our evolution, psychological trauma determines how we relate to each other as a species, and as importantly, how we relate to our environment.

The development of fMRIs has facilitated the development of new theories which explain more clearly how we regulate our nervous system. To me, the most significant theory in this respect is the polyvagal theory developed by Stephen Porges (2001). The polyvagal theory states that the primary way available to us as human beings to regulate our emotions is safe contact with other human beings. If we are or if we feel in safe contact with other human beings, we can connect fully with the capacities of our prefrontal cortex, be conscious of and integrate the information coming from our bodies and empathise with other living beings. Porges describes this state as one of social engagement. When we lose that sense of safety (or indeed if we never experience it) we move into activation of our sympathetic nervous system, see potential threats in the environment, and look to prioritise our self-protection.

If we look at how society has changed over the last 100 years, or more specifically since the industrial revolution, it is not unreasonable to say that it has become more unsafe. While at a superficial level the majority of the world has been materially better off, as a society we have become more alienated from each other, more focused on the accumulation of material wealth and less focused on the development of community. Symptoms of this can be seen in the increase in the diagnoses of mental health conditions, the use of psychotropic medication, the increase in addictive behaviour, and in particular the deterioration in the mental health of our children. Unfortunately, this deterioration is happening at an accelerating rate. John Bowlby talked about us having needs as human beings that we can only get met by other human beings. Unfortunately, due primarily to the symptoms of psychological trauma, we are losing the capacity to do so and as a result are more and more looking to escape our needs by engaging in addictive or neurotic behaviours.

I believe this process has been accelerated by the fear generated by the profound deterioration in our environment and the collapse of institutions which we would previously have associated with safety and security such as the church, financial and political institutions, and most importantly, the family. 

One interesting take on this is presented by Iain McGilchrist (2009) who tracks the pendulation throughout history of the relative dominance of the different hemispheres of the brain. His hypothesis is that since the industrial revolution the left hemisphere of the brain has become increasingly dominant. The left hemisphere is the part of the brain which focuses on analysis and on man-made or inanimate phenomena. The right hemisphere, on the other hand, focuses on our sensory and direct experience of our environment, and most importantly, on each other. Interestingly, the right hemisphere is the part of the brain which becomes activated when trauma is triggered and goes offline when we become overwhelmed. It is also the hemisphere that is most activated when we are socially engaged. McGilchrist points to the significant increase in disorders of the left hemisphere such as autism and schizophrenia as evidence of this trend. The behaviour of people with their mobile phones and computer games is an obvious sign of what McGilchrist is talking about.

Despite an overwhelming body of evidence to support us putting trauma to the forefront when we are looking at mental health, there is huge resistance to its acceptance. An example if this is the resistance by the American Psychiatric Association to accept a diagnosis of complex trauma into the DSM-5. The dominant discourse of mental illness as pathology as opposed to adaptive responses to psychological overwhelm reflects significant vested interests with considerable amounts of financial and political power. In my opinion, it is vitally important that this dominant discourse is challenged by the evidence.

My concern in relation to the acceptance of the need for the conditions of social engagement to exist in order for us to tackle the issues we are being faced with is that the very nature of the global threats we are facing is that they create fear. And with fear and lack of safety, as outlined above, we have diminished capacity to gain perspective. As fear begins to dominate we move out of the prefrontal cortex and into more primitive regions of the brain. Our ability to develop complex maps of the world is diminished. I believe a good example of this is the recent rise in populism worldwide. As we become more aware of the threats we are facing as a species and as the institutions we previously relied on to provide safety crumble, we become more frightened and as a consequence more susceptible to the false promises of the populists. This picture looks quite bleak and in truth it is. I take some solace, however, from the fact that most major shifts in human consciousness happen when we are faced by a crisis we cannot solve with our existing resources. Crisis imposes a discipline on us to live our lives in a way we should live it in the first place. 

In my opinion, we need to do everything we can to grow the conversation. The more conscious we are of the heart of the problem we face, the more we can begin to bring about the conditions for change. The good news is that should we move towards consensus regarding how to solve the problem, infrastructurally we have never been better placed to bring this solution into effect.

In my opinion, three changes which are fundamental to bringing about the required change in consciousness are:

1. We need to see how we operate as a species through the lens of psychological trauma. In particular, we need to see the message at the heart of the polyvagal theory, namely that we can only thrive as a species when we are in safe relationship with each other. Win/lose strategies no longer serve us. They activate the part of our neurobiology which ultimately is self-destructive.

2. We need to heal the mind/body split which is at the heart of the move into the left hemisphere of the brain. This split is pervasive within society, including academia, and is reflected in our preoccupation with virtual as opposed to actual reality.

3. All training in relation to mental health and education in particular should include as a fundamental part an understanding of neurobiology, the importance of safety and emotional regulation, and of developing and teaching interventions to improve society’s capacity to regulate activation.
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