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TRAUMA – IT’S NOT
AN EVENT BUT AN
EXPERIENCE.
Official publication of The Centre for Trauma Studies and Innovation

Hello,
The Banyan and The Banyan Academy of Leadership in
Mental Health (BALM), are a non-profit organization,
engaging in mental health services, research education and
training in areas of minority health over decades.
Consistent with global evidence and observations from our
field work with persons experiencing mental illnesses,
suggests that trauma is central to perpetuating cycles of
distress. Trauma has therefore taken a central stage in our
work that aims to understand and conceptualise mental
illnesses better, to improve recovery trajectories.
The Centre for Trauma Studies and Innovation, at BALM,
aims to pilot culturally appropriate programs in mental
health services, including trauma assessment and treatment,
education and training, to influence national and global
policy. The Centre also targets various issues related to the
conceptualization of trauma, global access to care and
dissemination of appropriate knowledge akin to current
debates in the area of trauma, Post-Traumatic Stress
Disorder and Complex Post-Traumatic Stress Disorder
[CPTSD].
This newsletter and upcoming editions will focus on
particular themes of trauma aiming at bringing survivors,
practitioners, researchers and policymakers together to
impact change.
We would love to hear from you as a survivor, practitioner,
researcher and/or policymaker. Email us at
smriti@banyan.org to start a conversation on any topic
of your interest, recommendations or feedback.
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What is
trauma?

Trauma is the response to an event that overwhelms an
individual's ability to cope, thus creating feelings of
hopelessness, helplessness, anxiety, fear, insecurity etc.
While terminology is still contested, a general understanding
among trauma practitioners suggests that trauma could
include "big events" AKA "Big T" like abuse, harassment, rape,
accidents, losing a close member [family or friend], and natural
disasters or "small events" AKA "Small T" could include losing a
job or relationship issues like divorce or separation, or a breakup etc.

How is it
different from
PTSD?

Trauma is often considered synonymous with its more
severe component - Post Traumatic Stress Disorder
[PTSD], However, recent evidence has challenged this
notion.
When trauma-related conditions go
undiagnosed/misdiagnosed and continuous exposure to
the experience with little or no help, often progresses to
significant difficulties in activities concerning work,
relationship[s] and individual health.

Trauma- How it occurs?

According to a World Health Organisation study,
70% of the world's population have been identified
with trauma or history of trauma, with a lifetime
prevalence of 3.5 trauma exposures per individual.

While various theories exist, neurobiological theories
suggest that the brain encodes traumatic
information differently from that of other
experiences. Therefore, when exposed to a similar
incident, the brain recollects past memories
resulting in trauma symptoms.
Other theories suggest that individuals exposed to
traumatic experiences develop different
attachment and information processing patterns,
that are activated at various moments.
Critical to note is that trauma is the
consequence of an event, not the event itself.
Therefore, individual notions and attributions of
events are critical to the experience. Alongside
neurological changes, most reactions are
beyond the control of the individual and often
overwhelming, hence support is critical.
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Observe:

Sudden changes in
likes and dislikes
Avoidance of
specific
situations/circumst
ances
Loss of time
Drastic changes in
mood (anger or
sadness).
Nervous
Difficulty in
concentrating.
Withdrawn
Repeated
flashbacks of the
event
FOR MORE INFO VISIT
WWW.APA.ORG/TOPICS/PTS
D

Dealing with
Trauma
Persons who experience trauma often turn to nontraditional ways of help; while some complain of
poor sleep and appetite patterns, others experience
a loss of interest or pleasure. Coping with this varies
in individuals; many avoid certain situations, some
become withdrawn and aloof, some turn to family
or friends for support, some even seek out
professional help.
Baby steps you can take now:
1. Acknowledge your experience- nothing is too
small or too big
2. Remember that there is more than one way you
can manage this, you may just need some help
figuring it out- so reach out
3. Breathe through an unexpected feeling or crisisslow deep breathes are magic.
4. Write in a journal, then re-read your writing later
and think about how you can help yourself.
REMEMBER: Seeking help from a trauma informed
practitioner is critical, if you find you’re persistently
bothered by your thoughts.

It is important to understand that a
person is doing their best of abilities
during the healing process.
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A Fighter Trauma and
Recovery

Within a year, on a late-night drive with his
friends, their car collided with a lamp post. His
friends blacked out from the impact and
faced minor injuries, while Vish survived the
accident with no physical injury.
Mr. Vish* enjoys the beach and driving – It
Subsequently, he began experiencing
keeps him away from the hustle of his fastdifficulty sleeping, constant body aches, and
paced life. However, two recent incidents
fear which he could not understand at first.
changed his life. "It's a vivid memory" he
He would also avoid talking about the
said and recalled being trapped indoors
accident to avoid negative feelings. He
during the Chennai Floods in 2015. Though
recollects that he could not focus on his work
at first, the water around did not seem to
and feared driving. He also experienced guilt,
bother him, gradually, when the water
that he could not fully understand.
levels rose, he began experiencing
His friends convinced him to seek help;
surmounting distress - without phone
although hesitant at first he yielded. He recalls
connectivity and food, he experienced
the initial phases of therapy being especially
nausea, loneliness, and a sense of
difficult- to talk about these incidences and
helplessness. His friends waded through
process emotions, however also gradual
the water and got him out of his place; that
improvement and felt supported.
was when he heaved a sigh of relief. He
At present, Vish is in therapy and is more
was happier to be home with his parents
than relieved to cope with his difficulties.
but noticed he was not able to enjoy the
rain or the beach like he used to Gradually,
with some determination and slow
exposure, he was able to visit the beach
and manage in the rain, albeit still not the
same.

Photo by Ashley via https://theteacherdresscode.com/
Photo by Christopher Delorenzo via http://www.chrisdelorenzo.com/
*name changed
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wife, whom I later divorced, objected to me
wanting to throw an old chair away and called
the police. They talked to my sister, who said I
was mentally ill. A large team of social services
and policemen came to visit me and took me to
be ‘tried’. They found me guilty, of what I have
no idea about, and detained me for nine
months.Luckily for me, my general practitioner
came to visit me, noticed I was not ill, and had
me released. This was my first record in an
otherwise unfriendly system... Unrelated, a few
years later, a bunch of youths took my mobile, I
"All my life- when ill, when not or probably reported it to the British police. Not a good idea.
not, and now, I'm a peaceful, quiet, nice,
I have a (psychiatric) record and am partly
intelligent man. A mathematician from
Indian. So, they took me on a joy ride around
Cambridge University and a yoga teacher, I London...and another six months in “jail”, i.e.
have had my spells of mental illness, but
psychiatric hospital. I was not ill, I believe. Luckily
that does not mean that I have been
for me, they did not force me to take pills, nor
aggressive, rude, violent etc. in any way, as
did they inject me. Perhaps it is worth recording
many people would imagine.
the worst part: will they detain me for 25 years or
Not necessarily at the time, but in hindsight, 25 more days? They would not say. True, I
I can determine when I was 'ill'. What has
imagined things (and I put breakfast cereal in
illness meant in my case? Imagining things my bathtub!), but I kept to myself...
(not necessarily sharing my imagination
Later, someone whom I had hired got jealous of
with others), being content, happy, enjoying my success and called in- (I really do not know
myself, and being financially irresponsible.
who it was). They came around with a “friend” of
Living in the UK, I recall the time when my
mine who ultimately persuaded me to open the
door. They put me in a straightjacket and took
me to a ‘hospital’. There was not even a pretense
of determining whether I was "guilty" of illness:
no treatment, just injections, overwhelmingly
loud music, and a cigarette smoke-filled
atmosphere. Of course, they did not tell me how
long my sentence was for…
Another time, during one of my travels to India, I
had lost my British passport and had no support
in finding it. Suddenly, in the dead of night, the
police handcuffed me, and eventually took me
to a ‘judge’ who at about 1 am certified that I
was mentally ill. Alone in another country, in a
mental hospital, I believed I had little say in
anything that was to follow. The helplessness
and stress consumed me; and when I was finally
helped out by some good-willed professionals, I
was a physical wreck...
Photo by Lindsay Braman via https://lindsaybraman.com/
CONTINUED IN THE NEXT PAGE

Trauma and
resilience - a
subjective
appraisal
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Another slightly traumatic aspect relates to electroconvulsive therapy. On two occasions,
I saw inmates taken out of their cells late at night and returned with head bandages. It,
of course, did occur to me that they might do that to me, maybe after some time. To you
the reader, this may sound silly, but in a hostile environment where there is a complete
lack of communication, you are in solitary isolation in a single cell for many months,
possibly foolish thoughts do arise.
I understand that there are three types of trauma:1. Acute trauma: This results from a
single stressful or dangerous event.2. Chronic trauma: This results from repeated and
prolonged exposure to highly stressful events .3. Complex trauma: This results from
exposure to multiple traumatic events. I think it fair to say that I was exposed to all three
types. But, I did not respond as one would expect, I believe. The reason, I think, is my
childhood. My mum did not communicate much with me. So, I did not develop much
emotional contact with others or myself. I live and have lived on an intellectual level.
Perhaps I built resilience. Maybe my “illness” as a result of a reaction to all those
experiences I’ve had that have been distressing. But have I been diagnosed with a
trauma-related illness? No. No, I have not, and never has the subject been brought up by
specialists. Would it be better to have that discussion? Yes. I am interested in lots of
things, and will add trauma-related illness to the list of future research topics!
Incidentally, in case you think I am crazy, I am now taking anti-psychotic
medication, even though there is no law in the UK requiring me to do so.
Everything I have written is the truth."

The Editorial
Ms. Shagun Gupta
(Honorary Research assistant, The centre for
trauma studies & Innovation)
Ms. Matangi Krishnan
(Research assistant,The centre for trauma
studies & Innovation)
Dr. Smriti Vallath
(Lead, The centre for trauma studies &
Innovation)

Stay tuned for our
next issue!

Our Partners

Share your experiences with others - send inputs,
feedback and articles to smriti@banyan.org

