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Praise for The Myth of Normal

“In The Myth of Normal, Gabor Maté takes us on an epic journey of discovery about how our emotional well-being and our social connectivity (in short, how we live) are intimately intertwined with health, disease, and addictions. Chronic mental and physical illnesses may not be separate and distinct diseases but intricate, multilayered processes that reflect (mal)adaptations to the cultural context that we live in and the values we live by. This riveting and beautifully written tale has profound implications for all of our lives, including the practice of medicine and mental health.”

—Bessel A. van der Kolk, MD, president, Trauma Research Foundation, professor of psychiatry, Boston University School of Medicine, and author of the #1 New York Times bestseller The Body Keeps the Score: Brain, Mind, and Body in the Healing of Trauma

“Gabor and Daniel Maté have created a magnificent resource for us all in The Myth of Normal, a powerful, in-depth, science-packed, inspiring story–filled opus that helps us see how stress within our culture shapes our well-being in all its facets. By carefully reviewing medical and mental health through a wide lens of inquiry, they challenge simplistic views of disease and disorder to offer instead a wider perspective on human flourishing that has direct implications for how we live individually, at home, and as a larger human family. A thorough and inspiring work of the heart, this book urges us to question our assumptions and think deeply about who we are and how we can live more fully and freely, harnessing the power of the mind to bring healing and wholeness into our shared lives on Earth.”

—Daniel J. Siegel, MD, clinical professor, UCLA School of Medicine, executive director, Mindsight Institute, and New York Times bestselling author of IntraConnected: MWe (Me + We) as the Integration of Self, Identity, and Belonging

“Wise, sophisticated, rigorous, and creative: an intellectual and compassionate investigation of who we are and who we may become. Essential reading for anyone with a past and a future.”

—Tara Westover, New York Times bestselling author of Educated

“Gabor and Daniel Maté have delivered a book in which readers can seek refuge and solace during moments of profound personal and social crisis. The Myth of Normal is an essential compass during disorienting times.”

—Esther Perel, psychotherapist, author, and host of Where Should We Begin?

“Gabor Maté articulates bluntly, brilliantly, and passionately what all of us instinctively know but none of us really want to face: The entire social construct of the world we’re living in is deeply flawed, with toxicities on every level. Yet though the book makes clear what’s so terribly wrong, it also points to how we can make it right. Maté is a guide through the dangerous forest of our minds and our society, not letting us ignore the darkness but ultimately showing us the light. The Myth of Normal is exactly what we need.”

—Marianne Williamson, New York Times bestselling author of A Return to Love

“The Myth of Normal is an astonishing achievement, epic in scope and yet profoundly down-to-earth and practical. I believe it will open the gates to a new time when we come to understand that our emotions, culture, bodies, and spirits are not separate, and wellness can only come about if we treat the whole being. I will read this book again and again.”

—V (formerly Eve Ensler), author of The Vagina Monologues and The Apology

“The Myth of Normal may forever change the way you view your life experiences and how they can shape your biology. But more important, Gabor Maté points us to a path of desperately needed communal healing.”

—Elissa Epel, PhD, professor, University of California, San Francisco, and co-author of the bestseller The Telomere Effect

“In this brilliant, compelling, and groundbreaking book, Gabor Maté unveils the societal trance that has blinded us to the death grip of pervasive trauma in our world. He shows that this is not our personal trauma. It is sourced in a culture that undermines meeting our basic needs for connection, authenticity, and meaning. Drawing on his decades of pioneering clinical work, fascinating contemporary science, and contemplative wisdom, Maté offers us a way to bring clear seeing and a greatness of heart to the crisis of our times.”

—Tara Brach, author of Radical Acceptance and Radical Compassion

“Gabor and Daniel Maté offer a powerful and surprising redemptive path out of the toxic illusion of ‘normalcy.’ This remarkable and revolutionary book will profoundly impact the well-being of self, society, and our earth at a time when wisdom and compassion are essential for our common survival.”

—Reverend Joan Jiko Halifax, abbot, Upaya Zen Center

“At a time when so many of us are struggling physically and psychically, Gabor Maté’s The Myth of Normal is a godsend, providing wisdom and realistic hope. Maté is a revolutionary thinker and gifted writer whose work has always inspired me. The Myth of Normal is no exception. It’s no exaggeration to say that this groundbreaking book can help us heal as individuals, families, and a society.”

—David Sheff, author of the #1 New York Times bestseller Beautiful Boy

“As if Gabor Maté hasn’t done enough already by depathologizing addiction, autoimmune diseases, and ADHD, now, in this magnum opus, he challenges us to expand our minds even further. In The Myth of Normal, he asserts that those problems, and the many other social ills that plague us, are not only related to the traumas we’ve suffered but are also symptoms of the toxic nature of our materialistic, isolating, patriarchal, and racist culture. What’s remarkable about this beautifully written book is not just that he makes that bold contention, but how well he backs it up with an amazing amount of scientific research, compelling stories of his patients, and moving disclosures from his own life. Our culture is indeed very sick and I don’t know of a better diagnostician of and physician for it than Gabor Maté. This book contains a prescription that, if we have the courage to follow it, will heal us all.”

—Richard Schwartz, PhD, creator of the Internal Family Systems model of psychotherapy

“The Myth of Normal is a book literally everyone will be enriched by—a wise, profound, and healing work that is the culmination of Dr. Maté’s many years of deep and painfully accumulated wisdom.”

—Johann Hari, New York Times bestselling author of Stolen Focus

“This gripping book builds upon two key truths for our time—that everything is connected, including psychic wounds and physical illnesses, and that these are not anomalies but ordinary, even epidemic, in the society we’ve built. The Myth of Normal is a powerful call for change in how we live with, love, understand, treat, and think about one another, by someone ideally situated to map the terrain and to give us some valuable tools with which to navigate it.”

—Rebecca Solnit, author of Men Explain Things to Me

“In this wide-ranging and beautifully written book, Gabor Maté and his co-writer son Daniel offer an acute diagnosis of what ails our culture and a blueprint for personal healing, while pointing the way to what is required to create a more hospitable, human-friendly world for ourselves and our children.”

—Dr. Shefali, New York Times bestselling author and clinical psychologist

“Gabor Maté’s latest book is a guide to self-awareness, social insight, and healing that is deeply personal and utterly transparent. Written with fluid, crystalline prose, profound wisdom, great humor, and hard-won humility, it merits becoming this generation’s The Road Less Traveled. In my two-word summation, The Myth of Normal is Fiercely Tender.”

—William M. Watson, SJ, DMin, president and founder, Sacred Story Institute

“The Myth of Normal is a detailed and wide-ranging look at what we all need to know—but all too often fail to live up to—when it comes to human health, sanity, maturation, and happiness. It’s also a clear-eyed examination of the benefits, triumphs, limitations, and blind spots of our health and mental health care system.”

—Resmaa Menakem, bestselling author of My Grandmother’s Hands, The Quaking of America, and Monsters in Love

“The Myth of Normal is a tour de force journey into the dissonant experience of being human in our aberrant and toxic modern culture. The journey is both heartrending and exalted in its underlying purpose—to heal the rift from our authentic selves and the collective trauma that stifles our natural expression and joy. If you are ready to do the brave and life-shaking work of examining the truth of your life and the culture that we are literally in the death grips of—this is your read.”

—Rachel Carlton Abrams, MD, MHS, ABoIM

“The Myth of Normal presents a unique perspective in viewing what we see as ‘normal’ and opens up a way to wake up to what is real and authentic in our lives. Gabor and Daniel Maté have written a compelling book that will challenge your views and help lift the veil of illusion to what is truly happening in your mind and in your body.”

—Sharon Salzberg, author of Lovingkindness and Real Happiness

“With rigorous research and painstaking detail, this book by esteemed physician Gabor Maté is a tour de force manifesto of how trauma impacts not just our individual bodies and psyches but our whole society. The Myth of Normal plants seeds for revitalizing what we consider ‘normal’ and giving ourselves permission to say no to what is making us unnecessarily sick.”

—Lissa Rankin, MD, New York Times bestselling author of Mind Over Medicine and Sacred Medicine

“This, Gabor Maté’s magnum opus, is essential reading for us all. A genius writer, he gives it to us straight: From the mindbody to the body politic, we learn how loss of authenticity takes its toll psychologically, physically, spiritually, and socially.”

—Julie Holland, MD, author of Good Chemistry: The Science of Connection, from Soul to Psychedelics

“Every once in a rare while a book comes along creating a new vision of the world, illuminating for us that which until now has been invisible, yet as vital to our health and well-being as water is to fish, oxygen is for our bodies, and love is for our souls. This work is such a tour de force, a humbling and brilliantly written exposition of what deeper healing requires.”

—Jeffrey D. Rediger, MD, MDiv, assistant professor, Harvard Medical School, and author of Cured: Strengthen Your Immune System and Heal Your Life

“Gabor Mate is brilliant and passionate, tender and fierce, writing with an urgent honesty. His analysis is comprehensive and penetrating, combining deep scholarship, hard-earned clinical wisdom, personal trauma, and practical suggestions. This is a masterwork that reads like an intelligent thriller, highlighting our challenges with dramatic clarity while showing the way to their solutions. A must-have book for anyone interested in their own mind, in how our world got so crazy, and in the better future we can forge together.”

—Rick Hanson, PhD, author of Resilient: How to Grow an Unshakable Core of Calm, Strength, and Happiness




To dearest Rae, my life partner, who saw me before I could see myself and who loved all of me long before I could love myself at all. None of my work would exist without her. And to the children we brought forth together—Daniel, Aaron, and Hannah—who light up our world.





The best physician is also a philosopher.

—Aelius Galenus (Galen of Pergamon)

For if medicine is really to accomplish its great task, it must intervene in political and social life. It must point out the hindrances that impede the normal social functioning of vital processes, and effect their removal.

—Rudolf Virchow, nineteenth-century German physician

When you’re trying to survive, you turn malady into a coping strategy, and loss into culture.

—Stephen Jenkinson






Author’s Note

There are no composite or fictional characters in this book. Each story told is that of a real person whose words, from transcribed interviews, are reproduced accurately with occasional editing for purposes of clarity. When only a given name is used, it is a pseudonym to protect privacy, at the interviewee’s request. In such cases, some biographical data may also be slightly altered. Where both names are given, the identity is real.

Unless otherwise stated, all italics are mine.

A word about authorship. This book was co-written with my son Daniel. Usually the word “with” in identifying authors is meant to denote a ghostwriter, one who actually renders the main author’s ideas into written form. That wasn’t the case here: on most chapters I was the primary author, with Daniel following up with a particular eye to style, tone, clarity of argument, and accessibility, and often contributing his own thoughts. Occasionally, when I found myself stuck on what to say or how to say it, he would take the writing reins for a while, crafting a particular section or chapter based on material I had collated and penned. In all cases, we would pass the chapters back and forth until we were both satisfied. The structure and flow of the book was also very much an ongoing collaboration between us, from the preparation of the book proposal through the final draft.

So while the book’s authorship is unequally distributed, in that it reflects my work, research, analysis, and experience, it was very much co-written. I truly could not have accomplished the task without Daniel’s brilliant partnership.

Gabor Maté

Vancouver, B.C.




Introduction

Why Normal Is a Myth (And Why That Matters)


The fact that millions of people share the same vices does not make these vices virtues, the fact that they share so many errors does not make the errors to be truths, and the fact that millions of people share the same forms of mental pathology does not make these people sane.

—Erich Fromm, The Sane Society



In the most health-obsessed society ever, all is not well.

Health and wellness have become a modern fixation. Multibillion-dollar industries bank on people’s ongoing investment—mental and emotional, not to mention financial—in endless quests to eat better, look younger, live longer, or feel livelier, or simply to suffer fewer symptoms. We encounter would-be bombshells of “breaking health news” on magazine covers, in TV news stories, omnipresent advertising, and the daily deluge of viral online content, all pushing this or that mode of self-betterment. We do our best to keep up: we take supplements, join yoga studios, serially switch diets, shell out for genetic testing, strategize to prevent cancer or dementia, and seek medical advice or alternative therapies for maladies of the body, psyche, and soul.

And yet our collective health is deteriorating.

What is happening? How are we to understand that in our modern world, at the pinnacle of medical ingenuity and sophistication, we are seeing more and more chronic physical disease as well as afflictions such as mental illness and addiction? Moreover, how is it that we’re not more alarmed, if we notice at all? And how are we to find our way to preventing and healing the many ailments that assail us, even putting aside acute catastrophes such as the COVID-19 pandemic?

As a physician for over three decades, in work ranging from delivering infants to running a palliative care ward, I was always struck by the links between the individual and the social and emotional contexts in which our lives unfold and health or illness ensue. This curiosity, or should I say fascination, led me in time to look deeply into the cutting-edge science that has elegantly delineated such links. My previous books have explored some of these connections as they manifest in particular ailments such as attention deficit hyperactivity disorder (ADHD), cancer and autoimmune disease of all types, and addiction. I have also written about child development, the most decisively formative period of our lives.1

This book, The Myth of Normal, sets its sights on something far more encompassing. I have come to believe that behind the entire epidemic of chronic afflictions, mental and physical, that beset our current moment, something is amiss in our culture itself, generating both the rash of ailments we are suffering and, crucially, the ideological blind spots that keep us from seeing our predicament clearly, the better to do something about it. These blind spots—prevalent throughout the culture but endemic to a tragic extent in my own profession—keep us ignorant of the connections that bind our health to our social-emotional lives.

Another way of saying it: chronic illness—mental or physical—is to a large extent a function or feature of the way things are and not a glitch; a consequence of how we live, not a mysterious aberration.

The phrase “a toxic culture” in this book’s subtitle may suggest things like environmental pollutants, so prevalent since the dawn of the industrial age and so antagonistic to human health. From asbestos particles to carbon dioxide run amok, there is indeed no shortage of real, physical toxins in our midst. We could also understand “toxic” in its more contemporary, pop-psychological sense, as in the spread of negativity, distrust, hostility, and polarization that, no question, typify the present sociopolitical moment.

We can certainly fold these two meanings into our discussion, but I am using “toxic culture” to characterize something even broader and more deeply rooted: the entire context of social structures, belief systems, assumptions, and values that surround us and necessarily pervade every aspect of our lives.

That social life bears upon health is not a new discovery, but the recognition of it has never been more urgent. I see it as the most important and consequential health concern of our time, driven by the effects of burgeoning stress, inequality, and climate catastrophe, to name a few salient factors. Our concept of well-being must move from the individual to the global in every sense of that word. That is particularly so in this era of globalized capitalism, which, in the words of the cultural historian Morris Berman, has become the “total commercial environment that circumscribes an entire mental world.”2 Given the mind-body unity to be highlighted in this book, I would add that it constitutes a total physiological environment as well.

It is my contention that by its very nature our social and economic culture generates chronic stressors that undermine well-being in the most serious of ways, as they have done with increasing force over the past several decades.

Here’s an analogy I find helpful. In a laboratory, a culture is a biochemical broth custom-made to promote the development of this or that organism. Assuming the microbes in question start out with a clean bill of health and genetic fitness, a suitable and well-maintained culture should allow for their happy, healthy growth and proliferation. If the same organisms begin showing pathologies at unprecedented rates, or fail to thrive, it’s either because the culture has become contaminated or because it was the wrong mixture in the first place. Whichever the case, we could rightly call this a toxic culture—unsuitable for the creatures it is meant to support. Or worse: dangerous to their existence. It is the same with human societies. As the broadcaster, activist, and author Thom Hartmann asserts, “Culture can be healthy or toxic, nurturing or murderous.”3

From a wellness perspective, our current culture, viewed as a laboratory experiment, is an ever-more globalized demonstration of what can go awry. Amid spectacular economic, technological, and medical resources, it induces countless humans to suffer illness born of stress, ignorance, inequality, environmental degradation, climate change, poverty, and social isolation. It allows millions to die prematurely of diseases we know how to prevent or of deprivations we have more than enough resources to eliminate.

In the United States, the richest country in history and the epicenter of the globalized economic system, 60 percent of adults have a chronic disorder such as high blood pressure or diabetes, and over 40 percent have two or more such conditions.4 Nearly 70 percent of Americans are on at least one prescription drug; more than half take two.5 In my own country, Canada, up to half of all baby boomers are on track for hypertension within a few years if current trends continue.6 Among women there is a disproportionate elevation in diagnoses of potentially disabling autoimmune conditions like multiple sclerosis (MS).7 Among the young, non-smoking-related cancers seem to be on the rise. Rates of obesity, along with the multiple health risks it poses, are going up in many countries, including in Canada, Australia, and notably the United States, where over 30 percent of the adult population meet the criteria. Recently Mexico has surpassed its northern neighbor in that unenviable category, with the result that thirty-eight Mexicans are diagnosed with diabetes every hour. Thanks to globalization, Asia is catching up. “China has entered the era of obesity,” Ji Chengye, a child health researcher in Beijing, reported. “The speed of growth is shocking.”8

Throughout the Western world, mental health diagnoses are escalating among the young, in adults, and among the elderly. In Canada, depression and anxiety are the fastest-growing diagnoses; and in 2019 more than fifty million Americans, over 20 percent of U.S. adults, suffered an episode of mental illness.9 In Europe, according to the authors of a recent international survey, mental disorders have become “the largest health challenge of the 21st century.”10 Millions of North American children and youths are being medicated with stimulants, antidepressants, and even antipsychotic drugs whose long-term effects on the developing brain are yet to be established—a perilous social experiment in the chemical control of young people’s brains and behavior. A chilling 2019 headline on the online news site ScienceAlert speaks for itself: “Child Suicide Attempts Are Skyrocketing in the US, and Nobody Knows Why.”11 The picture is similarly stark in the U.K., where the Guardian recently reported, “British universities are experiencing a surge in student anxiety, mental breakdowns and depression.”12 As globalization envelops the world, conditions hitherto found in “developed” countries are finding their way into new venues. ADHD among children, for example, has become “an increasing public health concern” in China.13

The climate catastrophe already afflicting us has introduced an entirely new health hazard, a magnified version—if that is possible—of the existential threat that nuclear war has posed since Hiroshima. “Distress about climate change is associated with young people perceiving that they have no future, that humanity is doomed,” found the authors of a 2021 survey of the attitudes of over ten thousand individuals in forty-two countries. Along with a sense of betrayal and abandonment by governments and adults, such despondence and hopelessness “are chronic stressors which will have significant, long-lasting and incremental negative implications on the mental health of children and young people.”14

Casting ourselves as the organisms in the laboratory analogy, these and other metrics indicate unmistakably that ours is a toxic culture. Worse yet, we have become accustomed—or perhaps better to say acculturated—to so much of what plagues us. It has become, for lack of a better word, normal.

In medical practice, the word “normal” denotes, among other things, the state of affairs we doctors aim for, setting the boundaries delineating health from disease. “Normal levels” and “normal functioning” are our goal when we apply treatments or remedies. We also gauge success or failure against “statistical norms”; we reassure worried patients that this symptom or that side effect is completely normal, as in “to be expected.” These are all specific and legitimate uses of the word, enabling us to assess situations realistically so that we can aim our efforts appropriately.

It is not in these senses that this book’s title refers to “normal,” but rather in a more insidious one that, far from helping us progress toward a healthier future, cuts such an endeavor off at the pass.

For better or worse, we humans have a genius for getting used to things, especially when the changes are incremental. The newfangled verb “to normalize” refers to the mechanism by which something previously aberrant becomes normal enough that it passes beneath our radar. On a societal level, then, “normal” often means “nothing to see here”: all systems are functioning as they should, no further inquiry needed.

The truth as I see it is quite different.

The late David Foster Wallace, master wordsmith, author, and essayist, once opened a commencement speech with a droll parable that well illustrates the trouble with normality. The story concerns two fish crossing aquatic paths with an elder of their species, who greets them jovially: “‘Morning, boys. How’s the water?’ And the two young fish swim on for a bit, and then eventually one of them looks over at the other and goes, ‘What the hell is water?’” The point Wallace wanted to leave his audience pondering was that “the most obvious, ubiquitous, important realities are often the ones hardest to see and talk about.” On its surface, he allowed, that might sound like “a banal platitude” but “in the day-to-day trenches of adult existence, banal platitudes can have a life-or-death importance.”

He could have been articulating this book’s thesis. Indeed, the lives, and the deaths, of individual human beings—their quality and in many cases their duration—are intimately bound up with the aspects of modern society that are “hardest to see and talk about”; phenomena that are, like water to fish, both too vast and too near to be appreciated. In other words, those features of daily life that appear to us now as normal are the ones crying out the loudest for our scrutiny. That is my central contention. My core intention, accordingly, is to offer a new way of seeing and talking about these phenomena, bringing them from the background to the foreground so we might more swiftly find their much-needed remedies.

I will make the case that much of what passes for normal in our society is neither healthy nor natural, and that to meet modern society’s criteria for normality is, in many ways, to conform to requirements that are profoundly abnormal in regard to our Nature-given needs—which is to say, unhealthy and harmful on the physiological, mental, and even spiritual levels.

If we could begin to see much illness itself not as a cruel twist of fate or some nefarious mystery but rather as an expected and therefore normal consequence of abnormal, unnatural circumstances, it would have revolutionary implications for how we approach everything health related. The ailing bodies and minds among us would no longer be regarded as expressions of individual pathology but as living alarms directing our attention toward where our society has gone askew, and where our prevailing certainties and assumptions around health are, in fact, fictions. Seen clearly, they might also give us clues as to what it would take to reverse course and build a healthier world.

Far more than a lack of technological acumen, sufficient funds, or new discoveries, our culture’s skewed idea of normality is the single biggest impediment to fostering a healthier world, even keeping us from acting on what we already know. Its occluding effects are particularly dominant in the field where clear sight is most called for: medicine.

The current medical paradigm, owing to an ostensibly scientific bent that in some ways bears more resemblance to an ideology than to empirical knowledge, commits a double fault. It reduces complex events to their biology, and it separates mind from body, concerning itself almost exclusively with one or the other without appreciating their essential unity. This shortcoming does not invalidate medicine’s indisputably miraculous achievements, nor sully the good intentions of so many people practicing it, but it does severely constrain the good that medical science could be doing.

One of the most persistent and calamitous failures handicapping our health systems is an ignorance—in the sense either of not knowing or of actual, active ignoring—of what science has already established. Case in point: the ample and growing evidence that living people cannot be dissected into separate organs and systems, not even into “minds” and “bodies.” Overall, the medical world has been unwilling or unable to metabolize this evidence and to adjust its ways accordingly. The new science—much of which isn’t all that conceptually new—has yet to have significant impact on medical school training, leaving well-meaning health providers to toil in the dark. Many end up having to connect the dots for themselves.

For me, the process of putting the pieces together began several decades ago when, on a hunch, I went beyond the standard repertoire of dry doctorly questions about symptom presentation and medical history to ask my patients about the larger context for their illnesses: their lives. I am grateful for what these men and women taught me through how they lived and died, suffered and recovered, and through the stories they shared with me. The core of it, which accords entirely with what the science shows, is this: health and illness are not random states in a particular body or body part. They are, in fact, an expression of an entire life lived, one that cannot, in turn, be understood in isolation: it is influenced by—or better yet, it arises from—a web of circumstances, relationships, events, and experiences.

Of course, we have cause to celebrate the past two centuries’ astonishing medical advances and the tireless fortitude and intellectual brilliance of those whose work has led to giant strides in many different fields of human health. To take just one example, the incidence of polio—an awful illness that killed or maimed countless children only two or three generations back—has dropped by more than 99 percent since 1988, according to the U.S. Centers for Disease Control and Prevention; most kids today probably have never heard of the disease.15 Even the more recent epidemic of HIV has been downgraded in a relatively short period of time from a death sentence to a manageable chronic condition—at least for those with access to the right kinds of treatment. And as destructive as the COVID-19 pandemic has been, the rapid development of vaccines may be counted among the triumphs of modern science and medicine.

The problem with good news stories like these—and they are very good news—is that they stoke the reassuring conviction that we are, overall, making advances toward a healthier standard of life, lulling us into a false passivity. The actual picture is quite different. Far from being on the verge of curbing the contemporary health challenges facing us, we are barely keeping pace with most of them. Often the best we can do is mitigate symptoms, whether surgically or pharmacologically, or both. As welcome as medical breakthroughs are, and as fruitful as research can be, the crux of the problem is not a dearth of facts, not a lack of technology or techniques, but an impoverished, out-of-date perspective that cannot account for what we are seeing. My aim here is to offer a fresh one that I believe brings with it enormous possibilities for a healthier paradigm: a new vision of normal that nurtures the best in who we are.

This book’s arc follows the concentric circles of cause, connection, and consequence that influence how healthy or unhealthy we are. Beginning from the inside at the level of human biology, and then examining the close relationships within which our bodies, brains, and personalities develop, we will make our way outward to the most macro dimensions of our collective existence, namely the socioeconomic and the political. Along the path I will show how our physical and mental health is intricately interwoven with how we feel, what we perceive or believe about ourselves and the world, and the ways that life does or does not satisfy our nonnegotiable human needs. Because trauma is a foundational layer of experience in modern life, but one largely ignored or misapprehended, I will begin with a working definition to set up everything that follows.

At each stage, my task is to lift the veil of common knowledge and received wisdom, considering what science and watchful observation tell us, with the aim of unfastening the myths that keep the status quo locked in place. As in my previous books, the science and its health implications will be brought home via real-life stories and case studies of people who have generously shared something of their journeys through illness and health with me. These range from the mildly surprising to the truly incredible, the heartbreaking to the inspiring.

Yes, inspiring. For there is a heartening corollary to all the difficult news. When we can look soberly at what we as a culture have normalized about health and illness, and realize that it is not, in fact, the way things are meant or fated to be, there arises the possibility of returning to what Nature has always intended for us. Hence the “healing” in our subtitle: once we resolve to see clearly how things are, the process of healing—a word that, at its root, means “returning to wholeness”—can begin. That statement contains no promise of miracle cures but simply the recognition that each of us contains as-yet-unimagined possibilities for wellness, possibilities that reveal themselves only when we face and debunk the misleading mythsfn1 about normality to which we have become passively accustomed. If that is true for us as individuals, it must also be true for us as a species.

Healing is not guaranteed, but it is available. It is no exaggeration to say at this point in Earth’s history that it is also required. Everything I have seen and learned over the years gives me confidence that we have it in us.




Part I



OUR INTERCONNECTED NATURE


Because we think in a fragmentary way, we see fragments. And this way of seeing leads us to make actual fragments of the world.

—Susan Griffin, A Chorus of Stones



[image: ]
A painting by my wife, Rae, based on a 1944 photograph (seen in the upper left corner) of me at three months, held by my mother, Judith. The yellow star she wears is the badge of shame mandated for Hungarian Jews, as in other Nazi-occupied territories. Rae well captures the haunted look and fear in my infant eyes. Acrylic on canvas, 40 × 30 inches, 1997.



CHAPTER 1

The Last Place You Want to Be: Facets of Trauma


It is hard to imagine the scope of an individual life without envisioning some kind of trauma, and it is hard for most people to know what to do about it.

—Mark Epstein, The Trauma of Everyday Lifefn1



Picture this: At the tender age of seventy-one, six years before this writing, your author arrives back in Vancouver from a speaking jaunt to Philadelphia. The talk was successful, the audience enthusiastic, my message about addiction and trauma’s impact on people’s lives warmly received. I have traveled in unexpected comfort, having been upgraded to the business-class cabin, thanks to a courtesy from Air Canada. Descending over Vancouver’s pristine sea-to-sky panorama, I am a regular Little Jack Horner in my corner of the plane, suffused with a “What a good boy am I” glow. As we touch down and begin to taxi to the gate, the text from my wife, Rae, lights up the tiny screen: “Sorry. I haven’t left home yet. Do you still want me to come?” I stiffen, satisfaction displaced by rage. “Never mind,” I dictate tersely into the phone. Embittered, I disembark, clear customs, and take a taxi home, all of a twenty-minute ride door-to-door. (I trust the reader is already gripping the pages in empathetic outrage at the indignity suffered by your author.) Seeing Rae, I growl a hello that is more accusation than greeting, and scarcely look at her. In fact, I barely make eye contact for the next twenty-four hours. When addressed, I utter little more than brief, monotone grunts. My gaze is averted, the upper part of my face tense and rigid, and my jaw in a perma-clench.

What is happening with me? Is this the response of a mature adult in his eighth decade? Only superficially. At times like this, there is very little grown-up Gabor in the mix. Most of me is in the grips of the distant past, near the beginnings of my life. This kind of physio-emotional time warp, preventing me from inhabiting the present moment, is one of the imprints of trauma, an underlying theme for many people in this culture. In fact, it is so deeply “underlying” that many of us don’t know it’s there.

The meaning of the word “trauma,” in its Greek origin, is “wound.” Whether we realize it or not, it is our woundedness, or how we cope with it, that dictates much of our behavior, shapes our social habits, and informs our ways of thinking about the world. It can even determine whether or not we are capable of rational thought at all in matters of the greatest importance to our lives. For many of us, it rears its head in our closest partnerships, causing all kinds of relational mischief.

It was in 1889 that the pioneering French psychologist Pierre Janet first depicted traumatic memory as being held in “automatic actions and reactions, sensations and attitudes … replayed and reenacted in visceral sensations.”1 In the present century, the leading trauma psychologist and healer Peter Levine has written that certain shocks to the organism “can alter a person’s biological, psychological, and social equilibrium to such a degree that the memory of one particular event comes to taint, and dominate, all other experiences, spoiling an appreciation of the present moment.”2 Levine calls this “the tyranny of the past.”

In my case, the template for my hostility to Rae’s message is to be found in the diary my mother kept, in a nearly illegible scrawl and only intermittently, during my first years in wartime and post–World War II Budapest. The following, translated by me from the Hungarian, is her entry on April 8, 1945, when I was fourteen months old:


My dear little man, only after many long months do I take in hand again the pen, so that I may briefly sketch for you the unspeakable horrors of those times, the details of which I do not wish you to know … It was on December 12 that the Crossed-Arrowsfn2 forced us into the fenced-in Budapest ghetto, from which, with extreme difficulty, we found refuge in a Swiss-protected house. From there, after two days, I sent you by a complete stranger to your Aunt Viola’s because I saw that your little organism could not possibly endure the living conditions in that building. Now began the most dreadful five or six weeks of my life, when I couldn’t see you.



I survived, thanks to the kindness and courage of the unknown Christian woman to whom my mother entrusted me in the street and who conveyed me to relatives living in hiding under relatively safer circumstances. Reunited with my mother after the Soviet army had put the Germans to flight, I did not so much as look at her for several days.

The great twentieth-century British psychiatrist and psychologist John Bowlby was familiar with such behavior: he called it detachment. At his clinic he observed ten small children who had to endure prolonged separation from their parents due to uncontrollable circumstances. “On meeting mother for the first time after days or weeks away every one of the children showed some degree of detachment,” Bowlby observed. “Two seemed not to recognize mother. The other eight turned away or even walked away from her. Most of them either cried or came close to tears; a number alternated between a tearful and expressionless face.”3 It may seem counterintuitive, but this reflexive rejection of the loving mother is an adaptation: “I was so hurt when you abandoned me,” says the young child’s mind, “that I will not reconnect with you. I don’t dare open myself to that pain again.” In many children—and I was certainly one—early reactions like these become embedded in the nervous system, mind, and body, playing havoc with future relationships. They show up throughout the lifetime in response to any incident even vaguely resembling the original imprint—often without any recall of the inciting circumstances. My petulant and defensive reaction to Rae signaled that old, deep-brain emotional circuits, programmed in infancy, had taken over while the rational, calming, self-regulating parts of my brain went offline.

“All trauma is preverbal,” the psychiatrist Bessel van der Kolk has written.4 His statement is true in two senses. First, the psychic wounds we sustain are often inflicted upon us before our brain is capable of formulating any kind of a verbal narrative, as in my case. Second, even after we become language-endowed, some wounds are imprinted on regions of our nervous systems having nothing to do with language or concepts; this includes brain areas, of course, but the rest of the body, too. They are stored in parts of us that words and thoughts cannot directly access—we might even call this level of traumatic encoding “subverbal.” As Peter Levine explains, “Conscious, explicit memory is only the proverbial tip of a very deep and mighty iceberg. It barely hints at the submerged strata of primal implicit experience that moves us in ways the conscious mind can only begin to imagine.”5

To her credit, my wife will not allow me to get away with pinning the entire blame for my arrivals-gate hissy fit on Nazis and fascists and infant trauma. Yes, the backstory merits compassion and understanding—and she has given me an abundance of both—but there comes a point when “Hitler made me do it” won’t fly. Responsibility can and must be taken. After twenty-four hours of the silent treatment, Rae had had enough. “Oh, knock it off already,” she said. And so I did—a measure of progress and relative maturation on my part. In times past, it would have taken me days or longer to “knock it off”: to drop my resentment, and for my core to unfreeze, my face to relax, my voice to soften, and my head to turn willingly and with love toward my life partner.

“My problem is that I am married to someone who understands me,” I have often grumbled, only partly in jest. Really, of course, my great blessing is to be married to someone with healthy boundaries, who sees me as I am now and who will no longer bear the brunt of my prolonged and unplanned visits to the distant past.

What Trauma Is and What It Does

Trauma’s imprint is more endemic than we realize. That may seem a puzzling statement, as “trauma” has become something of a catchword in our society. To boot, the word has taken on a number of colloquial valences that confuse and dilute its meaning. A clear and comprehensive reckoning is warranted, especially in the field of health—and, since everything is connected, in virtually all other societal domains as well.

The usual conception of trauma conjures up notions of catastrophic events: hurricanes, abuse, egregious neglect, and war. This has the unintended and misleading effect of relegating trauma to the realm of the abnormal, the unusual, the exceptional. If there exists a class of people we call “traumatized,” that must mean that most





Two Types of Trauma







What Trauma Is Not





	– It does not limit you, constrict you, diminish your capacity to feel or think or to trust or assert yourself, to experience suffering without succumbing to despair or to witness it with compassion.

	– It does not keep you from holding your pain and sorrow and fear without being overwhelmed and without having to escape habitually into work or compulsive self-soothing or self-stimulating by whatever means.

	– You are not left compelled either to aggrandize yourself or to efface yourself for the sake of gaining acceptance or to justify your existence.

	– It does not impair your capacity to experience gratitude for the beauty and wonder of life.




Trauma Separates Us from Our Bodies





Trauma Splits Us Off from Gut Feelings








Trauma Limits Response Flexibility




Trauma Fosters a Shame-Based View of the Self





Trauma Distorts Our View of the World



Trauma Alienates Us from the Present




It Didn’t Start with You
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Footnotes

Introduction: Why Normal Is a Myth (And Why That Matters)

fn1 Although I’ll mostly be using “myth” in its contemporary meaning of “fictional” or “misleading,” I will have occasion much later in the book to acknowledge the healing power of genuine mythic thinking, in the ancient sense of the word.

Chapter 1: The Last Place You Want to Be: Facets of Trauma

fn1 Mark Epstein is a psychiatrist, Buddhist meditation teacher, and author.

fn2 The viciously anti-Semitic fascist Hungarian political movement and paramilitary allied with the Nazi occupiers.

fn3 See chapter 6, first paragraph and footnote.

fn4 And fellow 1950s émigré to Vancouver, now a longtime London resident.

fn5 Chapter 4.

fn6 Obi-Wan Kenobi to Luke Skywalker in 1983’s Return of the Jedi.

Chapter 2: Living in an Immaterial World: Emotions, Health, and the Body-Mind Unity

fn1 I was saddened to learn of her death, about a year after our interview.

fn2 A phrase coined in 1982 by researchers at Heidelberg University, Germany.

fn3 A degenerative and nearly always fatal disease of the nervous system, it is known in Britain as motor neuron disease and in the United States also as Lou Gehrig’s disease.

fn4 Longtime head of the Harold and Margaret Milliken Hatch Laboratory of Neuroendocrinology at Rockefeller University (d. 2020).

Chapter 3: You Rattle My Brain: Our Highly Interpersonal Biology

fn1 Clinical professor at the University of California, Los Angeles (UCLA), School of Medicine and executive director of the Mindsight Institute.

fn2 “I’m on Fire” (1984), third verse.

fn3 As in his rock-and-roll classic “Great Balls of Fire.”

Chapter 4: Everything I’m Surrounded By: Dispatches from the New Science

fn1 Professor emerita, Department of Biochemistry and Biophysics, University of California San Francisco.

fn2 There are a few diseases that are determined purely by genes, such as Huntington’s and one that runs in my family, muscular dystrophy. If one has the gene, one is almost 100 percent certain to get the disease. Such conditions are exceedingly rare. There is, for example, a gene for breast cancer, but only about 7 percent of women with the disease have the gene. And far from all the ones with the gene will necessarily get the disease, though their risk, to be sure, is significantly elevated.

fn3 Receptor molecules embedded in the membranes of cells receive and bind with chemical messengers such as opiates and hormones. Their interaction with these messenger substances induces the DNA in the cell’s nucleus to manufacture proteins that instigate life processes. By such mechanisms, the environment instructs the cell what to do and when.

fn4 How a gene acts—that is, what protein messengers it will produce, if any—is called gene expression. Gene expression is determined by inputs from the environment that reach the DNA by means of receptors on the cell membrane, and also by complex intracellular mechanisms programmed by experience.

fn5 The hypothalamic-pituitary-adrenal axis is discussed in chapter 2.

fn6 The impact of “subjective” stress—fear, loss, emotional pain, etc.—is no less physiologically impactful.

Chapter 5: Mutiny on the Body: The Mystery of the Rebellious Immune System

fn1 Her Korean given name, pronounced “Mee Oak.” For much of her life, growing up in the United States, she went by “Mandy.” Her full name now is Mee Ok Icaro, for reasons I’ll explain when we return to her remarkable story in chapter 31 (see footnote, p. 458).

fn2 For example, the C-reactive protein (CRP).

fn3 See chapter 27.

fn4 SSRI stands for “selective serotonin uptake inhibitor,” meaning that these medications block the uptake of the neural messenger chemical serotonin into nerve cells.

fn5 The striking gender differences in autoimmune disease as well as the racial disparities are addressed in chapters 22 and 23.

fn6 Obviously, with an external agent such as the novel coronavirus, we are facing an entirely different challenge. But even there, internal factors and social conditions play a major role in people’s vulnerability to the infection.

Chapter 6: It Ain’t a Thing: Disease as Process

fn1 Since our original interview, the writer and activist has changed her name to V, eschewing the names—personal and familial—given to her by her rapist father, by whose legacy she does not wish to be defined. Henceforth in this book, we will honor that self-affirming designation.

fn2 Recall, too, the connection between PTSD symptoms and ovarian cancer (chapter 2).

fn3 Professor of medicine and psychiatry and biobehavioral sciences at the UCLA School of Medicine.

Chapter 7: A Traumatic Tension: Attachment vs. Authenticity

fn1 At that time, director of the Behavioral Medicine Program at the University of Maryland Medical School.

fn2 In fact, Temoshok was describing character traits, not a complete “personality”—more below on this misperception of her ideas.

fn3 I used to write the Globe and Mail’s medical column and often contributed to the op-ed pages.

fn4 The original names appeared in the column; I’ve changed them here to further protect privacy. Otherwise, the obituary is cited verbatim.

fn5 February 2021.

Part II: The Distortion of Human Development

fn1 Stanley Greenspan (1941–2010), former director of the Clinical Infant Development Program, U.S. National Institute of Mental Health.

Chapter 8: Who Are We Really? Human Nature, Human Needs

fn1 And author, most recently, of Behave: The Biology of Humans at Our Best and Our Worst.

fn2 “Hominid”: all the great apes, including humans, along with gorillas, bonobos, and chimpanzees; “hominin”: species considered to be human or directly ancestral to humans.

Chapter 9: A Sturdy or Fragile Foundation: Children’s Irreducible Needs

fn1 Personal communication. Dr. Khazanov is a neuropsychologist based in San Francisco.

fn2 Homeostasis refers to the processes by which the body maintains the stability and constancy needed for all its subsystems to function properly, including temperature regulation, pH levels, and so much more.

fn3 My reasons for using the “so-called” qualifier will be taken up in chapters 17 and 18.

fn4 The world-renowned Dr. Panksepp distinguished seven such major brain systems responsible for our core emotional patterns. He rendered the names of each in capital letters. Along with CARE and PANIC/GRIEF, FEAR, RAGE, SEEKING, LUST, and PLAY are the others.

fn5 Dr. Neufeld’s formulation happens to mirror precisely the basic requirements offered by the parenting practices of small-band hunter-gatherer groups, according to the research gathered by Dr. Darcia Narvaez. See chapter 12.

fn6 Chapter 7.

Chapter 11: What Choice Do I Have? Childbirth in a Medicalized Culture

fn1 Personal communication from the famed French obstetrician and author of Childbirth and the Evolution of Homo sapiens, among other books.

fn2 And in the litigious U.S. system, the terror of lawsuits and high insurance premiums.

fn3 That earnest nurse and I became very friendly colleagues years later at the labor and delivery suite of B.C. Women’s Hospital.

Chapter 12: Horticulture on the Moon: Parenting, Undermined

fn1 I kid, but also not. The connection between the impaired supply of these feel-good chemicals early in life and later patterns of addiction, whether to drugs or compulsive behavior patterns, is a central theme of my previous book In the Realm of Hungry Ghosts: Close Encounters with Addiction, and will be revisited here in chapters 15 and 16.

fn2 I flinched when she mentioned circumcision—I used to perform this procedure myself, one that in the North American context has no health benefit and has been shown to cause suffering to the child, especially in the medical form I was trained in.

fn3 To clarify, Feldman-Winter’s comment regarding anti-vaxxers preceded COVID-19 days.

fn4 For example, rats weaned just one week earlier than their Nature-appointed times are more likely to get habituated to alcohol as adults.

fn5 Near the end of his presidency, “Ike” famously warned about the “military-industrial complex.”

Chapter 13: Forcing the Brain in the Wrong Direction: The Sabotage of Childhood

fn1 Address by the South African president at the launch of the Nelson Mandela Children’s Fund, Pretoria, May 8, 1995.

fn2 The phenomenon of peer orientation is documented extensively in Gordon Neufeld’s book, which I co-wrote, Hold On to Your Kids: Why Parents Need to Matter More Than Peers.

fn3 Assuming, of course, that the adults themselves are emotionally stable, supportive, and available to provide safety. For abused children, the peer group, inadequate as it is, may be a lifeline in some cases.

fn4 Slang for the psychoactive drug MDMA.

fn5 Although these are U.S. figures, given the pandemic influence of U.S. culture internationally, the impact is global.

fn6 Similar sentiments are heard from Silicon Valley execs throughout the hit 2020 Netflix documentary The Social Dilemma.

Chapter 14: A Template for Distress: How Culture Builds Our Character

fn1 The acclaimed HBO series of which Dunham was both creator and star.

Chapter 15: Just Not to Be You: Debunking the Myths About Addiction

fn1 The American Society of Addiction Medicine defines “addiction” as “a treatable, chronic medical disease involving complex interactions among brain circuits, genetics, the environment, and an individual’s life experiences. People with addictions use substances or engage in behaviors that become compulsive and often continue despite harmful consequences” (2019).

fn2 According to the American Society of Addiction Medicine and the U.S. surgeon general’s 2016 report on substance use, up to 50 percent of the “disease” is due to genetic factors. I’ll have more to say about the flaws in that view later in this chapter.

fn3 The American Society of Addiction Medicine’s disease-oriented definition, cited earlier, does point to life experiences without naming or exploring them in detail; we need to go further and get more specific.

fn4 Métis are people of mixed Indigenous and European ancestry, mostly in the Western Canadian context.

fn5 Jane’s Addiction, Red Hot Chili Peppers.

fn6 Klonopin is a trade name for clonazepam, a tranquilizer of the benzodiazepine class, to which also belong such chemical relatives as Valium (diazepam) and Ativan (lorazepam).

Chapter 16: Show of Hands: A New View of Addiction

fn1 From an article in the New York Times by this prolific journalist and author, herself in long-term recovery (“Can You Get Over an Addiction?,” June 25, 2016).

fn2 This inquiry, of course, need not be exclusive to uncovering the sources of addiction: anyone manifesting any of the signs of developmental injury covered in this book, from mild to severe, mental or physical, stands to benefit from a compassionate self-investigation into their own histories of distress.

fn3 The Tennessee whiskey brands George Dickel, Jack Daniel’s, and Jim Beam.

fn4 Or what Dr. Jaak Panksepp identified as the brain’s SEEKING apparatus.

Chapter 17: An Inaccurate Map of Our Pain: What We Get Wrong About Mental Illness

fn1 Historian of science at Harvard University and author of Mind Fixers: Psychiatry’s Troubled Search for the Biology of Mental Illness. CBC Radio interview, October 2019.

fn2 The hit Netflix documentary Cracked Up!, directed by Michelle Esrick, catalogs the real-life horror show Hammond endured as a child. Dr. Kotbi is interviewed in the film.

fn3 Traits can be passed on from one generation to the next without any DNA sequences being involved; and in identical twins, one cannot separate genetic effects from environmental ones, given identical siblings were gestated in the same uterus and most were brought up in the same family. If adopted to different families, they had still shared the same uterine environment and the same trauma of separation from their birth mother. I won’t fatigue the reader here with a further critique of adoption studies, a subject I covered extensively in two of my previous books, on ADHD and addiction, respectively. See especially In the Realm of Hungry Ghosts: Close Encounters with Addiction, Appendix 1: “Adoption and Twin Study Fallacies.” In brief, for all the attention they have received, twin and adoption studies prove very little, if anything. For an exhaustive refutation of twin-study “findings,” see The Trouble with Twin Studies, by the psychologist Jay Joseph.

fn4 Currently senior fellow of the Child Trauma Academy in Houston, Texas, and an adjunct professor of psychiatry and behavioral sciences at the Feinberg School of Medicine in Chicago, and, most recently, coauthor, with Oprah Winfrey, of the bestselling What Happened to You?

fn5 Full credentials: Ph.D., FCAHS, CGC; professor and Canada research chair, UBC Departments of Psychiatry and Medical Genetics; executive director, BC Mental Health and Substance Use Services Research Institute.

Chapter 18: The Mind Can Do Some Amazing Things: From Madness to Meaning

fn1 By contrast, recall that we are born with evolution-programmed RAGE and GRIEF circuits in our brains.

fn2 A scientific aside to Williams’s story is that research has now linked the onset of Parkinson’s—a close relative of Lewy body disease—with chronic depression and stress. See endnote 7 to this chapter.

fn3 Also known as ADD, to denote that the hyperactivity may not always be present. In practice, and confusingly, the two acronyms are often used interchangeably.

fn4 Though I am not categorically against the use of medications in ADHD, I decry the automatic, extensive, long-term, and almost exclusive reliance on them. For more, see my book Scattered Minds: The Origins and Healing of Attention Deficit Disorder.

fn5 170 cm and 48 kg, respectively.

Chapter 19: From Society to Cell: Uncertainty, Conflict, and Loss of Control

fn1 Chapters 2 and 3.

fn2 Although the term “neoliberalism” is mostly employed nowadays by critics of the erosion of social programs, the increasing power of the corporations, their laissez-faire ideology, and their sway over governments under late-stage capitalism, it was originally coined in the 1930s by prominent advocates of just such policies. My use of it is in itself neither critical nor laudatory: it refers to an objective reality whose health impacts we are investigating.

fn3 To clarify, both chronically elevated and lowered cortisol levels signal overburdening of the body’s stress apparatus: the former its excessive activation, the latter its debilitation.

fn4 Reported extensively, for example, in the New York Times, the New Yorker, and in many other publications, not to mention the academic literature.

fn5 A Scottish friend of mine opined that the Times thereby flattered the American president.

Chapter 20: Robbing the Human Spirit: Disconnection and Its Discontents

fn1 Alexander acknowledges the Hungarian American economist Karl Polanyi as the originator of the concept of social dislocation, in the latter’s 1944 work, The Great Transformation.

fn2 As in their much-lauded 2020 book, Deaths of Despair and the Future of Capitalism.

fn3 Ironically, this pre-COVID-19 article, in its online version, was titled “How Social Isolation Is Killing Us.”

Chapter 21: They Just Don’t Care If It Kills You: Sociopathy as Strategy

fn1 Professor emeritus, University of British Columbia, and a world-renowned expert on psychopathy.

fn2 As Dr. Lustig documents in his book The Hacking of the American Mind: The Science Behind the Corporate Takeover of Our Bodies and Brains.

fn3 The critically acclaimed cable TV series about the mid-twentieth-century advertising business.

fn4 Or, as the case may be, other addictive substances such as caffeine: for example, the dopamine-boosting drink Red Bull, which, if advertising were honest, would add a qualifier to its label, billing itself as a “non-renewable energy drink.”

fn5 Social character was the topic of chapter 14.

fn6 In a desperate and probably futile attempt to reduce high obesity and diabetes rates, the Mexican state of Oaxaca has banned the sale of junk food and sugary drinks to children.

fn7 This settlement has since been overturned on appeal and, as this book goes to edits, the court saga continues. More on the Sacklers in chapter 33.

fn8 See chapter 13.

fn9 Reisner hosts Madness: The Podcast, an engaging look at “where psychology and capitalism collide.”

Chapter 22: The Assaulted Sense of Self: How Race and Class Get Under the Skin

fn1 Until his untimely death at age fifty-nine, Dr. Hertzman was professor of the Department of Health Care and Epidemiology at the University of British Columbia and Canada research chair in population health and human development. He was internationally renowned for his explorations of the social determinants of health.

fn2 Vimalasara’s preferred pronouns are “they/them.” The racial pejoratives are cited above with their express permission.

fn3 Kenneth V. Hardy, Ph.D., is president of the Eikenberg Academy for Social Justice and a professor of marriage and family therapy at Drexel University, Philadelphia.

fn4 Among women inmates, the ratio is 50 percent.

fn5 In fact, the phenomenon lasted at least into the 1980s.

fn6 By contrast, the province of British Columbia, with a population of 5 million, had 170 overdose deaths in July 2020, its highest ever. Proportionately to this Blood Tribe tragedy, B.C. would have lost over 4,000 people in one month.

fn7 RCMP: the Royal Canadian Mounted Police, the much-venerated national police organization among whose tasks, from its inception until today, has been to suppress the resistance of Indigenous people to the takeover of their lands and resources, and—during the residential school era—even their children.

fn8 Sir Michael Marmot is professor of epidemiology and public health at University College London and in 2015 was president of the World Medical Association.

Chapter 23: Society’s Shock Absorbers: Why Women Have It Worse

fn1 For Dr. Hardy’s concept of the assaulted sense of self, see chapter 22.

fn2 The neuroscientist Jaak Panksepp’s identification of the brain’s emotional systems CARE, PANIC/GRIEF, FEAR, PLAY, LUST, SEEKING, and RAGE was introduced in chapter 9.

fn3 Typically, none of the physicians treating Liz for her Crohn’s ever inquired about her childhood traumas or current stresses or about her relationship to herself.

fn4 “It took me years in therapy to even admit there had been any kind of victimization on my part,” Morissette says in the recent documentary Jagged. “I would always say I was consenting, and then I’d be reminded like, ‘Hey, you were fifteen—you’re not consenting at fifteen.’ Now I’m like, ‘Oh, yeah, they’re all pedophiles. It’s all statutory rape.”

fn5 Recent research shows that over thirty thousand U.S. veterans of the post-9/11 wars in Iraq and Afghanistan have committed suicide, over four times the number killed in combat. https://coloradonewsline.com/2021/07/08/report-veteran-suicides-far-outstrip-combat-deaths-in-post-9-11-wars/.

Chapter 24: We Feel Their Pain: Our Trauma-Infused Politics

fn1 September 30, 2021: Canada’s inaugural observation of National Day for Truth and Reconciliation.

Chapter 25: Mind in the Lead: The Possibility of Healing

fn1 Plotkin’s Colorado-based Animas Valley Institute offers potent retreats, workshops, and “quests” that use Nature itself as a kind of template and teacher of human wholeness.

fn2 Rankin’s own story of illness and healing was touched on in chapter 5.

fn3 The study of the neural net in the pericardium, the fibrous sheath encasing the heart, and its connections with the nervous system and brain is encompassed by the discipline of neurocardiology.

fn4 Joseph Chilton Pearce in The Heart-Mind Matrix: How the Heart Can Teach the Mind New Ways to Think.

Chapter 26: Four A’s and Five Compassions: Some Healing Principles

fn1 See chapter 7.

fn2 Author of the bestseller Into the Magic Shop: A Neurosurgeon’s Quest to Discover the Mysteries of the Brain and the Secrets of the Heart.

fn3 A brief segment of this conversation can be viewed here: “A Neurosurgeon Talks of Vulnerability: Gabor Maté and James Doty” July 12, 2019 https://www.youtube.com/watch?v=WiAXbZmA2dU.

Chapter 27: A Dreadful Gift: Disease as Teacher

fn1 From an interview the singer-songwriter gave the Guardian, July 10, 2021.

fn2 An instructor in psychiatry at Harvard Medical School and medical director for the McLean SouthEast Adult Psychiatric Programs.

fn3 The only secular grounds, that is.

fn4 Even with the usually fatal diagnosis of ALS, there are dozens of medically documented and peer-reviewed published cases of partial or complete reversals in the neurological literature, or decades of survival after terminal prognoses, even after long years of people having been wheelchair-dependent and on respiratory assistance. The physicist Stephen Hawking famously outlived his two-year prognosis by over fifty years.

fn5 As this book goes to its final editing stage, December 2021, Will Pye reports he is now in rehab/recovery from a repeated bout of surgery this past October, owing to the recurrence of his tumor, first diagnosed in 2011. The average survival rate of his original diagnosis is five to ten years.

Chapter 28: Before the Body Says No: First Steps on the Return to Self

fn1 Lady Gaga, “Born This Way,” 2011.

fn2 A nod here to the title of Bessel van der Kolk’s contemporary classic work on trauma, The Body Keeps the Score.

fn3 More on the adaptive sources of self-loathing in chapter 30.

fn4 Befriending our compulsive guilt feelings is covered in chapter 30.

fn5 †In fact, Gauthier expressed as much in the title of her recent book, Saved by a Song: The Art and Healing Power of Songwriting.

Chapter 30: Foes to Friends: Working with the Obstacles to Healing

fn1 Psilocybin, a.k.a. “magic mushrooms.” I’ll have more to say about psychedelic modalities in chapter 31.

fn2 W. B. Yeats’s 1919 poem “The Second Coming.”

fn3 I have cited Knott’s book throughout this volume: In My Own Moccasins: A Memoir of Resilience.

fn4 Illustrated in practice with the forthright participation of the podcaster Tim Ferriss here: “Dr. Gabor Maté on How to Reframe a Challenging Moment and Feel Empowered, The Tim Ferriss Show, November 4, 2019, YouTube, https://www.youtube.com/watch?v=__JLFw2FtEQ.

Chapter 31: Jesus in the Tipi: Psychedelics and Healing

fn1 Generally, the latter kind are the places you hear about in sometimes sensationalistic but regrettably factual news stories about the dangers of psychedelics. Really, though, these headlines are about what happens when potent medicine traditions are co-opted by the profit motive—which, needless to say, is not particularly indigenous to the Amazon.

fn2 †A Quechua term for the healing chants performed in ayahuasca ceremonies.

fn3 Spanish for “doctor.”

fn4 I usually think, even dream, in English.

fn5 Another word—coined more recently and applicable to plant medicines only—is “entheogenic,” which literally means “becoming divine with.”

fn6 Mandy was Mee Ok’s Anglicized name. Part of her reclaiming of herself has been reclaiming her original Korean name. She has now taken on the surname Icaro to honor her connection to the medicine.

fn7 Desperate as Mee Ok was and helpful as her experience proved to be, I never recommend anyone ingesting the plant on their own. Ayahuasca, more even than most psychedelic plants, is best experienced in a ceremonial context with trusted practitioners. This is for safety, and also for the integrity of the tradition itself, in which the plant is seen as one part of a rich body of practices, not to be consumed ad hoc, especially by newcomers to its ways.

fn8 Like many others, I’m confident that the studies now being pursued will prove that, even on strict economic grounds, such treatments can be cost-effective—consider, for example, the lifetime expense of keeping someone on medication for something like PTSD.

Chapter 32: My Life as a Genuine Thing: Touching Spirit

fn1 Act I, scene 5. In Shakespeare’s time, “philosophy” could refer to rational, scientific thought.

fn2 In his 1965 song “Mr. Tambourine Man.”

fn3 Former medical director at the Center for Complementary Medicine, University of Pittsburgh Medical Center, and currently on the faculty of the family medicine residency program at Eastern Maine Medical Center, affiliated with the University of New England.

fn4 I Kings 19:12.

fn5 Author, most famously, of Buddha’s Brain: The Practical Neuroscience of Happiness, Love, and Wisdom.

Chapter 33: Unmaking a Myth: Visioning a Saner Society

fn1 Antonio Gramsci, the Italian philosopher, linguist, and antifascist activist.

fn2 The song is 1998’s “Thank U.”

fn3 The film can be viewed at https://wisdomoftrauma.com.

fn4 Albright, who died in March 2022, would later publicly regret making that statement. She never did renounce the policies it justified.
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