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To my patients—past, present, and future—may you have the courage to do hard things, the wisdom to know when to stop striving and to rest, and the blessing of walking down roads, whether winding or straight, with people who love you.
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Introduction

As a psychologist for the past twenty-five years, I have been excited to see the recent surge of interest in the intersection of trauma and well-being, particularly as it was long overlooked or downplayed. The patients I treat and their life stories vary widely, but many were so emotionally devastated by exposure to a single traumatic event or set of experiences that they still feel the effects months, years, or even decades later. Trauma isn’t at the heart of every illness or pathology, of course—the truth is vastly more complicated than that. But for many millions of people, it is hugely consequential in explaining, at least in part, their dysfunction, their dysregulation, and, sometimes, the entire narrative of their lives.

There is considerable discussion, in academic, medical, and lay circles, about what trauma is and what it is not, and, especially, whether someone’s trauma meets the criteria for an official diagnosis of PTSD (post-traumatic stress disorder). Often the debate focuses on the events that triggered the onset of trauma symptoms and whether they can, in fact, be considered traumatic. Everyone agrees, it seems to me, on disturbing incidents or circumstances that—by their very nature—are easily recognized as traumatic. More recently, thankfully, understandings have broadened beyond these single occurrences (such as sexual assault, war, or an accident) to incorporate ongoing incidents, or daily stressors, including childhood neglect, emotional abuse, poverty, and racism, among many others. The list is long. Truly, traumatic events come in many shapes, sizes, and expressions.

Even with this wider understanding, I find it is helpful to view trauma not through the lens of the instigating experience, but by looking at its impact on someone’s life and their perception of it and response to it—including how well they are functioning in the aftermath of their experience. I believe that this approach allows us to help the largest number of people who have undergone something traumatic and are struggling in their daily lives. This viewpoint underlies my main reason for wanting to write this book.

In recent years, I’ve noticed, both in my work and beyond, that even as we embrace the nuance of trauma, there are many people who endure difficult events and situations—and are deeply affected by them—but seldom receive acknowledgment of any kind. Their experiences are rarely categorized as traumatic by the medical establishment, by the mental health community, or by our culture at large, and instead are dismissed as routine, run-of-the-mill, or ubiquitous, and their ongoing struggles are shrugged off as “to be expected” or “totally normal.” Many such people have come to me for help with deteriorating mental health, physical and cognitive symptoms, and a vague feeling that something in their lives isn’t quite right.

My patient Marcus spent two months in the intensive care unit after a serious case of pneumonia damaged his lungs and left him unable to breathe on his own. Now, two years later, his lung issues are resolved and he has been declared fully fit by his doctors. Yet he considers himself anything but. He struggles with PTSD, and it impacts him daily. A copyeditor in his early fifties, Marcus has intrusive thoughts about his critical illness. He often replays vivid images in his mind of the tiny hospital room where he was housed, sometimes tethered to the bed by restraints, and is bombarded all over again by the feelings of helplessness and terror that he endured during those days. He is afraid to go to sleep, as he worries that when he wakes up he will find himself in the hospital again, back on a ventilator, struggling to breathe and teetering on the precipice of impending death. Usually he falls into fitful sleep on the couch, bathed in the light of endless TV shows, and nearly every morning, he wakes up with scratches on the backs of both hands—from trying to pull out the peripherally inserted central catheter lines that feel like they are still there. He is barely functioning at work and home. His chronic insomnia has left him forgetful, unfocused, and on edge, constantly irritable and on the defensive. He is perpetually worried about losing his job and scared that the next time his wife walks out after he starts another argument with her, she won’t come back.

Another patient, Rosaria, is navigating severe anxiety after her healthy right ovary was removed during a scheduled ovariectomy, instead of her diseased left ovary. Now she is facing a lifetime of infertility, an excruciating reality for a young woman who, along with her husband, had visions of a large biological family like the one in which she’d been raised. She has transmogrified almost overnight from a trusting person into a deeply suspicious one who expects to be betrayed. Visits to the doctor and, indeed, to health care providers of all kinds are now a source of great distress—it takes her days to work up the courage to attend even routine doctor, dental, or eye care appointments and she worries constantly about how she will manage if she ever needs surgery again.

Clark battles debilitating depression. He is grieving the loss of his job as a managing director of mergers and acquisitions at a large bank in the Midwest and mourns the disappearance of his identity as a “provider” for his family—all problems that followed the development of glaucoma. This all-too-common chronic eye disease, characterized by distorted vision, difficulty recognizing faces, and blind spots, has limited his ability to function and forced this fiercely independent fellow to rely on other people. Now he speaks to himself harshly in diatribes filled with blame, rarely leaves the house, and sits in the dark ruminating about how life used to be before an eye disease upended his world so profoundly.

As I’ve listened to Marcus’s, Rosaria’s, and Clark’s stories and those of multiple other patients, I’ve been able to tell them that they have medical trauma, a diagnosis that surprises them at first but then begins to make all the sense in the world. It’s a common reaction, I find. Medical trauma lacks a formal definition, but I believe the following is helpful—it’s the one that I apply in my work and that I’ll be using throughout the book: Medical trauma is the physical and emotional distress and the cognitive dysfunction caused by difficult medical events, experiences, or health care interactions, often leading to lasting struggles in everyday life. This definition is broad—intentionally so—because the types of situations that can lead to medical trauma are extraordinarily diverse and don’t fit neatly into a box—not even remotely. For example, the instigating event or circumstances might be the heartbreak of a miscarriage or stillbirth, experiencing debilitating pain during a medical procedure, the daily stress of caring for a loved one with dementia, living in fear of a cancer recurrence or a second heart attack, or growing up with a parent with a chronic or terminal illness, and can manifest in multiple ways in someone’s life as they continue to be affected down the road.

Even if viewed through a very cautious epidemiological lens, medical trauma likely impacts tens of millions of people around the world, with millions of new cases arising every year—yet only a small percentage of people have an understanding of this, with an even smaller number receiving treatment. In my case, I first became aware of medical trauma in the context of critically ill patients while working at Vanderbilt University Medical Center. Almost a quarter of a century ago, I helped launch a then-fledgling research program focused on the cognitive and mental health outcomes of patients who had spent time in the intensive care unit. Now known as the Critical Illness, Brain Dysfunction, and Survivorship Center (CIBS Center), this program is part laboratory, part clinic, and part crucible, and over my years there I have learned much of what I now know about the long shadows cast by trauma in the lives of people with a diverse array of medical experiences.

The patients I treat at the center have survived life-threatening illnesses and injuries, have been pulled back from the brink of death by advanced medical care and given another shot at life, and yet many of them struggle with PTSD, depression, anxiety, and panic disorder with greater frequency than they experience feelings of joy and elation at the promise of a new day. At first, this contradiction didn’t make sense to me—why did they have these trauma symptoms? Why weren’t they able to grab life with both hands on the other side of their brush with death, and why were they despairing when they might have been celebrating? Yet when I dug deeper and listened to the details of what was going on in their lives, I began to see how their hospital stay and all it entailed, physically, mentally, cognitively, socially, and spiritually, could be perceived as traumatizing and could lead to subsequent struggles.

Motivated by this knowledge, I started a peer support group for intensive care unit survivors to help them tackle the myriad difficulties in their lives that accumulate after critical illness. More recently, I created a group for people with medical trauma, as I have now seen it emerge following so many illnesses, conditions, and experiences that it is almost ubiquitous—and doesn’t only rear its head after a stay in intensive care. While common themes in our support groups abound, including people feeling unseen and unsupported in many areas of their lives, one consistent and particularly striking shared belief is that their struggles are “normal,” that their lives should be negatively impacted going forward given what they’ve undergone. “Of course I’m terrified I’m going to have another heart attack,” says one member of our medical trauma support group. “It’s the first thing I think about when I open my eyes in the morning and the last thing I think about at night.” Yet before she joined our support group, she had never understood that shouldering this burden was a form of medical trauma, that her anxiety was negatively impacting her day-to-day functioning and was contributing to a greater likelihood of her having another cardiac arrest. Most importantly, perhaps, she had never known that she could seek help and receive support and treatment.

Medical trauma can be described via many different frameworks, but one that can be helpful is looking through the lens of “external” or “internal.” That is, whether the event or situation that led to trauma originated outside someone—such as being intubated and isolated during COVID or experiencing a medical procedure that went badly, things that are done to you, if you will. Alternatively, traumatic events can originate inside people—including having a stroke or developing Parkinson’s or cancer. Trauma can stem from acute illnesses, a condition like a heart attack, pneumonia, or sepsis, that come on rapidly and last for a short period, or from chronic conditions that often progress slowly and remain, sometimes for an entire lifetime, as is true for many illnesses like diabetes, multiple sclerosis, or schizophrenia. It can arise in the wake of life-threatening illnesses, surgeries, or other events that take people to the precipice of death, or, in other instances, in life-altering situations that lead to sometimes dramatic changes that never improve or abate. Far too often—even in the relatively enlightened age in which we live—medical trauma can involve malpractice, mistreatment, dismissal, and minimization by health care professionals—people who pledge to do no harm and who should know better.

Medical trauma can also occur in response to the experience of others close to you, affecting people who witness difficult health-related situations unfolding in the lives of their family members and loved ones, who, as a result, sometimes experience rates of PTSD higher than those observed in patients themselves. As I write this, I’m thinking of a colleague named Holly, whom I’ve worked with for several years. She continues to fight the effects of trauma initiated by her husband’s protracted battle with cancer. She suffers from insomnia, startles anytime her phone rings, and struggles with episodes of depression—but her focus remains on her spouse’s care, without a thought for her own. I’ve seen other examples of medical trauma in people living with family members with a progressive or chronic illness or who struggle with a mental illness, especially if suicidal ideation or attempts are involved.

My wife, Michelle, and I experienced medical trauma—though we didn’t know it at the time—when we navigated the ordeal of our newborn daughter, Caroline, being misdiagnosed with a rare metabolic disease. Shortly after her birth, we were told she had 3MCC, a condition that affects one in 50,000 babies and leads often to brain damage and sometimes to death. I remember, as if they were yesterday, our terrifying meetings with a kind genetic counselor in the early weeks and months of Caroline’s life. The counselor helped us plan for a future with a chronically ill child facing a profoundly uncertain life course, likely punctuated by seizures, comas, and various developmental abnormalities. Fear and anxiety coursed through us, palpable and oppressive, an ever-present backdrop to our days, and only minimally addressed by the well-meaning professional who educated us and provided guidance.

Even though additional rounds of testing revealed that Caroline did not have 3MCC after all, this trauma left a lingering impact that has persisted over the years and sometimes emerges in unhelpful ways. While I’m generally a trusting person, my faith in the truth and objectivity of test results eroded and I became more skeptical about laboratory findings. I became hypervigilant about my family’s health, especially Caroline’s, and grew frantic whenever she developed routine health problems, experiencing again that familiar lurch of fear in my stomach. As each of her annual physicals approached, my anxiety increased to the point where it would almost have been easier to have her miss them so I wouldn’t find out any unwelcome medical news.

For many people, medical trauma leads to distress, and while it can be short-lived for some, for vast numbers of others, it can result in changes in both physical and mental health that can be disruptive and, in some cases, severe. When problems are addressed, however, there is a way forward, a path to recovery and to healing. To start on this journey, the first step is to recognize that medical trauma is real and widespread, that it can dramatically impact people’s day-to-day functioning, and that support and treatment are available.

Often my patients tell me that they thought it was normal, and therefore acceptable, to live in a constant state of stress or fear after a dementia diagnosis or stroke, or when a loved one needed long-term inpatient psychiatric care. Or they thought they were the only ones who were struggling—and were embarrassed that they weren’t coping. Others have told me that their doctors have brushed off their concerns. I always let my patients know that some anxiety or stress is normal, and even healthy, but anytime it impedes our ability to fully thrive in our lives, it’s time to assess and seek support. No one needs to struggle alone with the symptoms of trauma.

I have written this book to provide information and guidance for those of you who have been traumatized by medical circumstances, to accompany you on your journey as you gain knowledge about your condition and help you find appropriate and effective treatments. The chapters that follow address the primary concerns I’ve noted while engaging with patients with medical trauma over the past twenty-five years. In them, I provide you with an overview of trauma and how it can stay deep within our bodies, interfering with multiple areas of our lives. You’ll learn how to recognize what medical trauma looks like, how it manifests in someone’s life, when you should address it, and how to do so. I describe the characteristic ways that medical trauma unfolds, how it often expresses itself in a similar fashion across a wide array of illnesses and experiences. We’ll explore common signs and symptoms like avoidance, PTSD, anxiety, depression, profound sadness, treatment nonadherence, emotional dysregulation, hypervigilance, and mood swings that influence behavior and often get in the way of thriving. You’ll learn how many people medical trauma touches—discovering, for instance, that PTSD is a more common symptom in survivors of cardiac arrest than in Vietnam combat veterans1,2—and you’ll discover who is at particular risk. You’ll find a thoughtful review of the latest science, including the work of pioneering clinicians and researchers like Dr. Donald Edmondson at the Center for Behavioral Cardiovascular Health at Columbia University, Dr. Sacha McBain at Rush University Medical Center, Dr. Renée El-Gabalawy at the Health Anxiety and Trauma Lab at the University of Manitoba, and Dr. Michelle Flaum at Xavier University.

I offer effective, evidence-based treatments and strategies that have helped my patients to tackle trauma’s impacts and legacies—including conventional talk therapies as well as trauma-informed body-based therapy modalities like somatics; the adoption of empowering self-help strategies; lifestyle modifications, such as physical activity; nutrition; sleep; spending time in nature; and participation in community to facilitate deep healing. For many, a combination of treatments may work best. I’ve also found that the most successful pathway toward recovery is likely to include the development of curiosity about your stories, a willingness to be a little uncomfortable, an openness to grieving losses and accepting new realities, and a commitment to leaning into hard things.

When I was a bit less gray and a little more spry, I spent long hours reading to my children at bedtime, and one of our favorite books was the classic We’re Going on a Bear Hunt, written by Michael Rosen and illustrated by Helen Oxenbury. In the story, a father and his four young children go on a wilderness outing in search of a bear. Confronted with obstacles at every turn, they realize they can’t go over or under them—they have to go through. This is exactly what they do, and when they come face-to-face with a bear they have to retrace their steps, hurrying through the obstacles again, until their courage is rewarded as they return to the comfort of their home. Ultimately, I wrote Reclaiming Your Life After Medical Trauma to support you as you go through the problems that medical trauma has wrought in your life—not thick, oozy mud, or a big, dark forest, or a narrow, gloomy cave, but the emotional residue of a heart attack, a child’s cancer diagnosis, a debilitating injury, an unplanned caesarean section, or countless other medical events or situations that are more easily tackled with a reliable guide at your side.

You may have been convinced by others—or by yourself—that your experience wasn’t (or isn’t) traumatic, that you should grit your teeth and move on. If that’s the case, I’d like you to consider a different approach. If you are struggling with the ongoing effects of trauma in your life, you don’t have to prove the validity of your story. You don’t need receipts; and you don’t have to score at the top of an imaginary trauma severity scale to be worthy of help. Whether your experience has been mildly disruptive, significantly impactful, or the tragic centerpiece of your life, you’ll find a warm embrace here as we set out on a road toward learning, growth, and transformation. I’m excited for you to begin your journey.
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