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♦ Intro duc ti on

Sci en tific lit er a ture, and this es say is more or less in tended as such, is of ten
seen as giv ing ac cess to “truth”,  to es tab lished and proven facts about
some sub ject. I re al ity this is an il lu sion, they are writ ten by peo ple or
groups with their own ver sion of what they be lieve to be facts, and suf fer
from pro jec tions, pre con ceived no tions, the in flu ence of a spe cific par a -
digm, and of ten are noth ing but at tempts to please the sta tus-quo (the fac -
ulty, the in sti tu tion, the pro fes sor or spon sor) or to sup port an academic
status like a PhD degree. 
This es say is not much dif fer ent, but as the au thor I will also ad mit that
what I here de scribe as “sci ence” is in fact the story of my own strug gle and 
dis cov ery of PTSD as part of my life sce nario. It is the re sult of 40 years of
strug gle, of ex per i men ta tion with ther a pies and ap proaches to dis cover how 
my psy che works. Some of these were what one could call “es o teric”, look -
ing into mag i cal prac tices, ex pe ri enc ing psy che del ics or es o teric ther apy
forms in in di vid ual and group ses sions, of ten times with pi o neers like Tim
Leary, Terence mcKenna, Shulgin, Jean Hous ton, Stan Grof, etc. The help
and stim u la tion of many ex perts in neigh bor ing fields has helped enor -
mously. I need to men tion of course Prof. Stan ley Krippner, my men tor and 
crit i cal guard ian, who has end lessly used his keen mind and kind tolerance
to correct and help me.
I will take one sub ject to elu ci date the pro cess of ar riv ing at in sight in how
I, my self, suf fered, and suf fer ing I did and do, my phys i cal health is not op -
ti mal to say the least. This is past life trauma. I am trained as a ra tio nal
phys i cist and busi ness man ager at uni ver sity and in my ca reer, so be liev ing
in past lives was not re ally my thing. But then, re ally late in life, through
very se ri ous re gres sion work, my “in ner eyes” opened to a wealth of mem -
o ries and past life ex pe ri ences and I had to re ally change my po si tion con -
cern ing past lives, as can be also de duced from the chap ter about that in this 
book. These may still be ther apy in stilled and pres sur ized false mem o ries,
but they be came “real”for me. Ad dress ing them has helped me to deal with
the phys i cal com plaints, and in a sense has cured me. If that’s un sci en tific,
ir ra tio nal or just il lu sion, so be it. But it’s now part of how I see PTSD and
thus part of the inspiration of this essay.
Luc Sala
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♦ 1 PTSD: real pan de mic and hid den cur se
of our ti mes

Co rona/CoVid has been an or deal, a mega-di sas ter in the eyes of many, but
com pared to the num ber of peo ple suf fer ing or even dy ing from other dis -
eases it was n’t more than a hefty “grippe” for most. There are other ail -
ments, less in the pub lic eye, that are grow ing to pan demic pro por tions, like 
de men tia and Post-Trau matic Stress Disorder (PTSD). 

PTSD is not un fa mil iar, most peo ple are now aware of the term and the im -
pli ca tions, but don’t re al ize that it is far more com mon than as sumed. It is
an other more or less hid den but grow ing prob lem, es pe cially in the West ern 
world. We are now find ing out and ac cept that is not only some thing that
hap pens to vet er ans, but to many peo ple in dan ger ous pro fes sions, in jail, to 
women as the re sult of child birth and abuse, and be cause of ad verse con di -
tions in child hood. The CoVid-19 pan demic and its af ter math will no doubt 
add to the num ber of people suffering some form of PTSD.

PTSD is not only a grow ing con cern for the med i cal world, but a socio-eco -
nomic is sue, as more and more peo ple are di ag nosed with the dis or der. The
costs of deal ing with it, for so ci ety at large and for the pa tients and their en -
vi ron ment, are stag ger ing and a real con cern for the gov ern ment, in sur ance
com pa nies and the med i cal world it self. The costs are not only in money,
but in hu man hap pi ness, in the loss of mean ing and in the sense of security.

PTSD therapy and the so cial con struc tion of the disorder have led to a
nearly ep i demic or even pan demic char ac ter of the di ag no sis and a mul ti -
tude of ther a pies. One can crit i cize the di ag nos tic pro to cols, and the def i ni -
tion of the dis or der in the DSM-V Di ag nos tic and Sta tis ti cal Man ual of
Men tal Dis or ders, as I will do in this mono graph, but the fact re mains that
more and more peo ple suf fer from symp toms in the broad spectrum that
points at PTSD. 
To make sense of the root causes of PTSD and its sub types, not nec es sar ily
in the DSM-V per spec tive, will help to de velop new treat ment op tions and
to fo cus and dif fer en ti ate ac cord ing to the spe cific case. For this it is im per -
a tive that sci ence stud ies not only the symp tom atic vic tims but also those
who show some level of im mu nity to the dis or der or in other words, have
some level of trauma- im mu nity.
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PTSD and Co ro na - CoVid-19
These days, ig nor ing the Co rona (Sars-CoV2 or CoVid-19) cri sis would
be ri dic u lous. Es pe cially as the treat ment prac tices of Co rona vic tims, the
last ing ef fects of the dis ease/in fec tion for many who suf fered them selves,
the trauma of lost fam ily or friends, but also the gen eral un rest con cern ing 
this pan demic have all the tell tales of a se ri ous PTSD is sue. Many peo ple
will have trau mas re lated to the ac tual hos pi tal sit u a tions, but many more, 
like the hos pi tal and care staff and those close to the pa tients will also feel 
the con se quences. PTSD ther apy will be come a hot topic in the af ter math
of the cri sis, but has al ready been di ag nosed as a com mon con se quence of 
what peo ple en dured, like the IC ven ti la tor pro ce dures. The term PICS
(Post In ten sive Care Syn drome) emerged, which of ten over laps with
PTSD. The Corona (CoVid-19) cri sis will thus hopefully bring new
perspectives to what trauma does. 
Here the re la tion ship with PTSD be come ap par ent, for there is a gen eral
lack of rel e vant data, not only for Co-Vid but also for the ef fects of vac ci -
na tion and PTSD. But luck ily some im por tant re sources of such data do
ex ists. The CDC fig ures on vac cine ef fects, made pub lic af ter years of le -
gal strug gle in Oct. 2022, show that 7,7% (out of 10 mil lion peo ple in the
da ta base) had to seek med i cal sup port af ter vac ci na tion, this must in clude
quite some trau matic ex pe ri ences. Also find ing out that all those vac cines
did n’t re ally do the job could lead to much an ger, stress and trauma. The
re sources and role of the Vet er ans Ad min is tra tion (VA) of the USA could 
be es sen tial in study ing this fur ther, as they have the best da ta base and
health re cords con cern ing the 18 mil lion vet er ans. The VA has ac knowl -
edged (VA Sec re tary Rob ert Wilkie1, Jan 2021) their re spon si bil ity to
deal with CoVid-19, but also with things like opi ates, sui cide and to be gin 
a na tion wide di a logue. No doubt better anal y sis of PTSD will be part of
what they can offer.
Also the sub ject of the long term ef fects of vic tims in di cated as „Long
Co rona“ or Post-CoVid de serves at ten tion. Are they due to ma te rial dam -
age like in the ox y gen-ex change in the lungs or in the ad re nal com plex or
is there also a men tal/ emotional com po nent like in PTSD?

Here an im por tant is sue co mes into view, some thing which will sur face a
num ber of times in the mono graph. Just as is the case with PTSD, most of 
the at ten tion around the CoVid-19 vi rus and its mu ta tions went into deal -
ing with symp toms, look ing for vac cines and treat ments. Even af ter vac -
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cines be came avail able, the fo cus was on ef fec tive ness and side-ef fects,
short term and long term. There has been lit tle at ten tion, apart from spec u -
la tions about herd-im mu nity for the in nate or ac quired im mu nity level and
what in flu enced that, in gen eral and spe cific sit u a tions and in a dy namic
per spec tive for one’s im mu nity is not a con stant. The pan demic has made
clear we have to un der stand and study better how our immune sys tem
works; how we can help it, im prove it, adapt a more healthy and sus tain able 
life style. We are, and this is maybe the pos i tive in all of this, con fronted
with the con se quences of our life style and so cial-eco nomic par a digm.
Maybe our whole culture needs to reconsider its premises. 
In prac ti cal terms, what is surely needed is to look at what fac tors make
some peo ple more likely to con tract the dis ease, things like their health his -
tory (no ta bly the trauma ma trix), birthing and up bring ing (like ACE  Ad -
verse Child hood Ex pe ri ences), blood type, diet, ad dic tions, fear lev els, life -
style, gut biome, ex er cise prac tices, eth nic back ground, char ac ter type, or
even their DNA. There are some in di ca tors, like lower risk for blood type
O, rhe sus neg a tive, higher for type A and obesity/ad i po sis. There is some
re search con cern ing DNA2. The Rockefeller Uni ver sity NY Covid Hu man
Ge netic Ef fort pro ject is study ing type one in ter feron de fi ciency and
auto-an ti bod ies and peo ple like Ma nana Katz of the Hu man Ge nome Cen tre 
in Sao Paulo, and Ja son Bobe of Icahn School of med i cine NY are look ing
for ge nome se quences of peo ple re sil ient to CoVid-19, who are serum
negative and also do not have antibodies.

A fun da men tal ques ti on, why and when not PTSD
There is con sid er able in ter est in PTSD as can be de duced from the nu mer -
ous books, ar ti cles, re search stud ies, con fer ences, etc. deal ing with the con -
se quences and the in ter est in both con ven tional and novel ther a peu tic ap -
proaches. 
One rarely asks what hap pens when po ten tially traumatizing events do
NOT lead to PTSD symp toms. What about trauma-im mu nity, how does it
de velop, what fac tors play a role? This is, in this mono graph, not a philo -
soph i cal at tempt to fal sify PTSD, but a sin cere con cern. Why do some peo -
ple de velop PTSD, and oth ers cope with a trau matic ex pe ri ence with out
those last ing ef fects? 
For in stance, why do the har row ing ep i sodes one en coun ters in ba sic mil i -
tary train ing rarely lead to the trau matic stress symp toms nor mally as cribed
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to PTSD. There are many potentially traumatizing events dur ing those
chal lenges and ex er cises, yet very few trau matic ex pe ri ences. 
Where to look? There must be some thing in the “set and set ting,” to bor -
row a phrase from the psy che delic world, that produces the low rate of
PTSD fol low ing har row ing ba sic train ing ex er cises. Is the rate low be -
cause the ex er cises are done in a sup port ive group set ting? Or could it be
low, be cause those in charge have had years of ex pe ri ence han dling un to -
ward ef fects? 
What is the ef fect of the un der ly ing cul ture and be lief sys tem, of group
co he sion and group iden tity, of the chal lenge to “make a dif fer ence,” and
the re ward in sta tus and rec og ni tion if a par tic i pant passes such tests?
What is the in flu ence of as cribed mean ing, of know ing that a par tic u lar
chal lenge fits a broader pur pose? With out such spec i fi ca tion and ac cep -
tance of that pur pose, trauma hits much harder. Just think of the fight ing
of mean ing less wars, ob vi ously a fac tor in PTSD in ci dence in vet er ans,
es pe cially if in hu mane prac tices char ac ter ize the fight like the use of
drones.
Understanding the mech a nisms at play in deal ing and coping with trauma
is es sen tial not only in treat ing PTSD, but in preventing it. There al ways
will be po ten tially trau matic chal lenges, not only in com bat or war, but in
or di nary life. How can peo ple learn to cope with these chal lenges in a
way that is more ma ture and less dam ag ing? Can we do some thing about
their trauma-im mu nity, a some what novel term rel e vant in this
perspective?

Les sons  from the past
Should we look into the ways older cul tures have dealt with this? The
phe nom e non is no ticed in many sit u a tions and many cul tures, like in
initiation rites. War, trauma, di sas ter, it’s not new and has been dealt with 
as long a hu mans ex ists. And animals deal with trauma too and de velop
PTSD! Many pet-own ers have no ticed how their dar lings suf fer from
mem o ries of ad verse sit u a tions. It’s amaz ing, that there is so lit tle re -
search into animal PTSD. Of course cog ni tive ther a pies don’t re ally work
there, but EMDR (Eye Move ment De sen si ti za tion and Re pro cess ing)
does.3

The is sue of cul tural tra di tions and es pe cially rit ual (here seen as a for -
mal ized way to deal with the chal lenges and af ter ef fects) seems to be im -
por tant. Es pe cially the way “set and set ting” is em bed ded in a struc ture
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that is repetitive and has be come a part of the iden tity of a par tic u lar in di -
vid ual, group, or cul ture, providing sup port and mean ing. 
Rit ual is ev ery where, not only in boot camp train ing but also in the way
that scientific re search is con ducted, and the way that med i cine, psy cho -
ther apy, pol i tics and the law are prac ticed. Rit ual per vades so ci ety even if it 
is not spe cif i cally iden ti fied as rit ual. Rit ual has per sonal, so cial and
magical dimensions, as I ex plained in my ex ten sive book on rit ual4. 
Ap pro pri ate ritual as a tra di tional and of ten ef fec tive way to pro vide the in -
sti tu tion al ized sup port and group build ing peo ple need to cope with ad ver -
sity and with the over whelm ing com plex ity of life and re al ity. Rit ual needs
a time and a place, it may start with prayers and med i ta tion and then ex tend 
into group ac tiv i ties and so cial iden ti fi ca tion. It pro vides struc ture and the
sense of be long ing, meaning and social cohesion.
How ever, rit ual is a gen er ally ig nored re source in prep a ra tion for chal -
lenges and is more or less ig nored in treat ing PTSD (and in prac tic ing
allopathic med i cine in gen eral). 

In dis cuss ing PTSD, an important per spec tive can be gained by looking at
how var i ous cul tures have dealt with this, es pe cially in dig e nous cul tures
where haz ard ous ini ti a tion rites are an es sen tial part of at tain ing ma tu rity
and ac cep tance as an adult group mem ber. The are of ten dan ger ous, but as
is the case in con tem po rary mil i tary train ing, there are built-in protections.
The in ci dence of PTSD in the West ern world is, ac cord ing to the WHO fig -
ures5, much higher than in in dig e nous cul tures, where we know fam ily,
clan, and tribal co he sion and rit ual and re li gious roots are, in gen eral, much 
stron ger. 
Stan ley Krippner, an ex pert in dreams and the com plex i ties of the hu man
psy che, has vis ited many in dig e nous peo ple over the years. There is a vi tal
ques tion he has asked him self and his students: 

How is it pos si ble that many of the rit u als and no ta bly ini ti a tions of in -
dig e nous so ci et ies, which are of ten a phys i cal and emo tional or deal for
the par tic i pants, do not nor mally re sult in the kind of trau matic stress
that we see in the West with vet er ans and other peo ple with PTSD? 

It is thus rel e vant to ask if there some thing in par tic u lar in these cul tures, in
their world view or in the so cial fab ric of their so ci ety that pre vents or at
least lim its PTSD from hap pen ing? Is there trauma-immunity be cause of
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their life style, diet, re li gious tra di tions, or be cause of dif fer ent DNA
factors?
The fun da men tal ques tion we should ask con cern ing PTSD is thus this:
Why do some peo ple un dergo po ten tially traumatizing events, suf fer ing
im me di ate ef fects such as fear, an ger, and grief, but seem to heal them -
selves in a rea son able time-frame? Why do they not fall prey to what we
now see as PTSD with its long-term con se quences? This look ing at why
peo ple do not suf fer from PTSD re quires look ing crit i cally at the par a -
digms of the West ern world and its med i cal and scientific practices.

He alth as the ul ti ma te goal of me di ci ne, not symp to ma tic
pa tho lo gy
In the East ern ap proaches like in Tra di tional Chi nese Med i cine, health
has al ways been what mat tered more than the dis ease or com plaints.
Health was what a doc tor had to look for, deal ing with patho gens came
sec ond. West ern med i cine has taken a dif fer ent ap proach, looked at
patho gens, ad verse con di tions, vi ruses, etc.; look ing for rem e dies, drugs,
tech nol o gies to deal with the symp toms. Prog ress has been made there, no 
doubt; look ing be yond the ba sics, un der stand ing the ef fects of en vi ron -
ment, nur ture over na ture and the ex pres sion mech a nisms of ge netic in -
for ma tion is certainly valuable, but it is also limited. 

The West ern ap proach ig nores the prop o si tion that the most im por tant in -
for ma tion can be found by study ing those who did not get a spe cific dis -
ease or suf fered from a syn drome, but were im mune or re sis tant to the
patho gens. The early ef forts to deal with the Corona/ CoVid vi rus are a
case in point. They fo cused on vac cines, treat ment op tions, non-med i cal
mea sures like lockdown, but not on look ing at the nat u ral or in nate im mu -
nity that so ob vi ously keeps a large pro por tion of the pop u la tion out of
harm. The med i cal world op er ated with their blind ers on, mouthcaps in -
cluded! Look ing at im mu nity as a nat u ral phe nom e non and pro phy laxis
was seen as anti-sci en tific, look ing at al ter na tive treat ments con sid ered
trea son or even la beled as ter ror ism and cen sored. Vaccination be came
the holy grail. The WHO even adapted their pre vi ous herd-im mu nity def i -
ni tion (that in cluded nat u ral im mu nity) to now only cover vac cine-re lated
im mu nity. This seems to serve the vac cine in dus try more than ac cept ing
nat u ral im mu nity. The fo cus on herd-im mu nity as achieved by ar ti fi cial
im mu nity like vac ci na tion and an ti body buildup ig nored those who al -
ready have had some level of im mu nity. Even in the worst case sit u a tions
there were al ways peo ple who did n’t catch the dis ease and must have had
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some immunity or resistance. The history of previous pandemics show the
same, there were always survivors. 
But I leave this some what philo soph i cal dis cus sion con cern ing the symp -
tom atic ver sus the holistic to the reader, there are other av e nues to be
explored. 

New per spec ti ves
Are there other and new per spec tives that we could use to an a lyze, di ag -
nose and maybe treat those who suf fer from PTSD? There are, there are
new ther apy paths, as will be shown in this mono graph, but it also pres ents
new mod els or rather mech a nisms to look at the matter. 

The no tion of trauma-immunity has al ready been men tioned, but in this
mono graph my Sub sti tute Iden tity Model (SIM) is also posed as a po ten tial
ex pla na tion. A better un der stand ing of the un der ly ing dis so ci a tion and sub -
sti tute iden tity for ma tion mech a nisms is what this mono graph tries to
achieve. Dis so ci a tion as the root of trauma de vel op ment is not gen er ally ac -
cepted, but there is enough sup port for this view, as will be ex plained. With 
SIM the fo cus is on ex plain ing how iden tity mul ti plic ity fits in a psy cho log -
i cal de vel op ment model. A better un der stand ing of the un der ly ing im mu -
nity, dis so ci a tion and sub sti tute iden tity formation mechanisms is the goal.

These mod els are not fi nal an swers but can be seen as hy poth e ses, step ping
stones to wards more un der stand ing. 

This ap proach does not see PTSD as a sim ple di ag no sis but rather as a
spec trum of symp toms re lated to iden tity and dis so ci a tion. It will thus of fer
a new, crit i cal and some what hy po thet i cal view on PTSD in the con text of
iden tity for ma tion. It will also point at what is known and ac cepted, new
de vel op ments, like more spe cific biomarkers, the role of cer tain hor mones,
the in flu ence of the ad re nals and the gut biome, the im pact of the birth
trauma and the con se quences of PTSD for life-expectancy and health. 
To help place the new in for ma tion con tained in this mono graph in the con -
text of sta tus-quo PTSD ther apy, a se lec tion of the var i ous ap proached will
be given in an ap pen dix. Not claim ing com plete ness, but an over view for
the read ers not fa mil iar with the op tions al ready avail able in dealing with
PTSD.
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PTSD; so ci al con struct or a bi o lo gi cal ly co he rent and con -
sis tent di a gnos tic category?
The PTSD di ag no sis has been the sub ject of con sid er able con tro versy.
Some crit ics ad dress what they see as a poor def i ni tion of im pair ment as
well as the fo cus on the intra-psy chic pro cesses (ig nor ing the so matic),
the lack of con cern with cul tural pro cesses, and the pathologizing of oth -
er wise nor mal and even nec es sary and healthy pro cesses of deal ing with
ad ver sity and loss, Crit ics also point out the vast het er o ge ne ity of the
cases in cur rent di ag nos tic prac tice, which now in cludes many more than
those iden ti fied with the orig i nal com bat trauma. 

It is also im por tant to con sider the so cial con struct ar gu ment. PTSD can’t
be dis cussed with out some ref er ence to the prop o si tion that it’s not so
much a dis or der as a so cial in ven tion, tak ing the per spec tive of social
construct ivism. As such, the PTSD di ag no sis has de vel oped from a psy -
chi at ric con struct into a so cial con struct or maybe the so cial con struct was 
first. The di ag no sis cer tainly has socio-po lit i cal use ful ness; it serves the
in ter ests of the med i cal world, as well the vet er ans and those who look for 
an um brella term for their range of com plaints and symp toms. Derek
Summerfeld6 is one of sev eral crit ics who have given this per spec tive a
voice, point ing out that PTSD is more of a group ing of symp toms than a
clear and in trin sic root disorder, more an invention than a discovery.
The PTSD phe nom e non came about as a leg acy of the Amer i can war in
Viet nam. It was a prod uct of the post-war mal a dies of sev eral of the con -
scripted men who served in Viet nam. In ad di tion, the anti-war move ment
needed an ap pro pri ate term so that vet er ans could claim spe cial ized med i -
cal care. They lob bied for PTSD as a di ag nos tic cat e gory that would qual -
ify vet er ans for com pen sa tion, pit ting them selves against the in ter ests of
the mil i tary es tab lish ment. It re placed the older di ag no ses of “sol dier’s
heart,” “bat tle fa tigue” and „war neu ro sis“. It le git i mized the “vic -
timhood” of vet er ans, gave them moral ex cul pa tion and rec og ni tion, and
guar an teed them a dis abil ity pen sion be cause the di ag no sis could be at -
tested to by a phy si cian. How ever, as Derek Somerfield ar gued, a psy chi -
at ric di ag no sis is not nec es sar ily a dis ease, and dis tress or suf fer ing are
not nec es sar ily psycho patho logical. In his view, the PTSD di ag no sis has
be come al most to temic, con flated with stress and trauma. In line with the
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fo cus on in di vid ual person hood in the Western perspective; PTSD became
the marker for an “age of disenchantment.” 
Col lec tively held be liefs about par tic u lar neg a tive ex pe ri ences are not just
po tent in flu ences but of ten carry an el e ment of self ful fill ing proph ecy. In -
di vid u als will largely or ga nize what they feel, say, do, and ex pect to fit pre -
vail ing ex pec ta tions and cat e go ries.7 

The PTSD di ag no sis as it stands in the DSM-V per spec tive has led to a ver -
i ta ble trauma in dus try com pris ing men tal health ex perts, law yers, claim -
ants, and other in ter ested par ties. It has be come a kind of so cial move ment
trad ing on the au thor ity of med i cal pronouncements. 
This out come has had pos i tive ef fects as well; the study of what hap pens
with trau ma tized peo ple of fers a ma jor op por tu nity to study the ways in
which men tal events can trans form the struc ture and func tion of the cen tral
ner vous sys tem and our mind, also in pos i tive ways. Trauma could be seen
as life’s way to teach us, as build ing ex pe ri ence for our souls, as our in di -
vid ual way to gain con scious ness, self-knowl edge, in sight in one’s pur pose
in life. This is con tro ver sial, mind over mat ter some would say or kar mic
non sense, but I be lieve it is a perspective with potential.

This mono graph be fore you is prob a bly just a small part of what can be
gleaned from the con tro ver sies men tioned. The main mes sage, un der stand -
ing iden tity mul ti plic ity as dealt with in this mono graph, is part of a com -
plex puz zle. In the mean time, for the sake of clar ity, PTSD is here ac cepted 
as a valid and fea si ble ap proach for deal ing with the spec trum of com -
plaints at trib uted to the PTSD diagnosis.
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♦ 2 The per spec ti ve

What ever hap pens in our lives leaves traces, 
some times pain ful, some times stim u lat ing and happy.

From the in tro duc tion you may have un der stood that in this mono graph we
look far be yond the DSM-V PTSD and DID cat e go ries of men tal dis or der.
PTSD has socio-eco nomic con se quences, and the cul ture and stress in so ci -
ety is a fac tor in the in ci dence of PTSD too. The spir i tual com po nent is also 
not part of how the med i cal world
deals with PTSD. Then there are
the am big u ous ter mi nol ogy and the 
def i ni tions that complicate the
issue. 
To help the reader to un der stand
the per spec tive it’s good to spec ify
a few terms and con cepts, and the
spe cific in ter pre ta tions used here.
They are maybe not ac cord ing to
main stream def i ni tions, but il lus -
trate the un der ly ing worldview.

The three worlds mo del
The to tal ity of the cos mos and be yond is of course un fath om able, but to
give a man age able per spec tive I use a model with three worlds or realms:
the in ner world (mind/psy chol ogy), the tan gi ble re al ity and the spir i tual.
The third, in tan gi ble realm cov ers the ex tra-di men sional and spir i tual,
where time and space don’t matter.
This is a sim pli fi ca tion, as the otherworld (the spi r i t ual) is prob a bly far
more com plex, has many lay ers and there are many views and the o ries
about it. I don’t want to go into this, I leave the in vis i ble realms or lay ers of 
the men tal, as tral, etc. planes to the theo lo gians and esotericists and keep it
simple. 

Psyche as a com plex thing
I don’t see the psy che as just the ma te rial com puter or the mind, but rather
as the to tal ity of the con scious, sub con scious and un con scious, and this ex -
tends even be yond the brain as it has an extradimensional com po nent. Re -
flexes, res o nance mech a nisms (mirror neu rons), the links be tween per cep -
tion and ac tion (embod ied cog ni tion, com mon cod ing) are part of our psy -
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che. The mind is our in for ma tion pro cess ing unit of the psy che and most of what
hap pens there is “em bedded” and au to matic.  The psy che in cludes the in tel li gence,
in stincts and mem o ries in other parts of the body. The link be tween body and state
of con scious ness is im por tant, not only as em bod ied cog ni tion (body states in flu -
ence men tal states and vice versa) but the body as dis trib uted in tel li gence. We ex ist
and have an iden tity be yond the fet ters of self- con scious ness, we more than what
we think or even per ceive, we are also what we do, did and will do, automatically or 
unconscious. 

The psyche is not the same as the soul
The soul is the core of our be ing, the di vine (or quint es sen tial) spark that also is be -
yond the mind; it is the tran scen den tal part. It is at the cen ter of the higher self, but
also sep a rate from it. This is not what Freud saw as soul (Seele); he equated that
more with spirit/Geist in a ma te ri a l is tic sense, as a part of the mech a nism of the
mind. In a spir i tual per spec tive, the soul is thus the eter nal essence, beyond time.
The psy che more ra tio nal, that what we as sume re sides in the brain (not nec es sar ily
just in our head) and is a pro cess, not a static phe nom e non and it changes and has
plas ticity. Look ing at the psy che as a static phe nom e non, as if we could take a snap -
shot at a given mo ment (the now) ig nores the tra jec tory. What hap pens in our mind
is al ways in re la tion to the past and the future. 

Self and not-self
The no tion and mean ing of self has changed over time from more so cial to more in -
di vid ual, but in my view it is the sub jec tive im age that we have, as in “my self” or
“me”. The sen tence “I am look ing at my self in the mir ror” makes this clear. There is  
thus a dis tinc tion be tween the I and the me. The no tion of self cov ers at least three
selves, as it is used to in di cate the deeper lev els (the uncon scious, higher self) and
the self im age that we see as the con scious self, but also the self we are show ing to
oth ers, which could be seen as the ego or per son al ity. There are many names for the 

higher or true
self, like core
self and inner
child. The
con scious
“as sumed”
self im a ge is
not what we
re ally are, it
is a con struc -
tion, a false
self. Let ting
go of that self 
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im age we can ac cess the in -
ner me, the true self. In there
we see that the deeper we
probe, the less in di vid u al ity
there is. In the (mys ti cal) end 
the self dis ap pears, there is
only not- self, the iden tity dis -
solves. I be lieve we have ul -
ti mately to let go of be ing
dif fer ent and spe cial. “I am
only different as I have not
yet learnt to be the same”. 

These three (sub jec tive) self im ages are one way to look at how our psy che
is work ing, look ing at the “I” as the wit ness and con trol ler and the con nec -
tion to a dif fer ent dimension.

Iden ti ty and per so na li ty
Iden tity is the to tal ity of what one (or some thing) is, per son al ity is what we
are in re la tion to the ex ter nal world: per son al ity as the ex pres sion of iden -
tity. In the mod ern ma te ri al is tic con text the no tions of self, per son al ity and
identity are am big u ous, and of ten mixed up. One is what one owns, mostly
stuff, sta tus, knowl edge, web- con tent, sen si tiv ity, taste, mainly things that
dis tin guish one from oth ers or show peer group af fil i a tion. Self-con cerns
are very much the cen ter of an in di vid ual’s striv ing for well-being and for
making sense of one’s life. 
Just as the self is fluid and chang ing, not static, so is our iden tity and of
course also the self that we as sume we are. We are of ten un con sciously
mov ing be tween the var i ous self mo dal i ties (masks, sub sti tute per son al i -
ties). This in flu ences the way we show parts of our self to oth ers, and this
makes a no tion of a sta ble per son al ity even more contri ved.
This is of ten called the ego, but ba si cally it is a mask. I use that word be -
cause it kind of fits with persona (the Greek for mask) but it’s more flex i -
ble, not so rigid. This is thus not an un chang ing, sim ple self im age, a con -
stant mask. It changes over time and de vel ops and shows dif fer ent facets.
To com pli cate this even fur ther, in many peo ple there are self-con tained
other egos, mo dal i ties that I usu ally in di cate as masks, be cause they are
sep a rate; one can switch from one to the other. In ex treme cases these be -
come mul ti ple per son al i ties; nor mally we ex pe ri ence them as mood swings. 
Of ten the peo ple around us no tice the switch be tween masks better than we
do.
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All our masks or sub-per son al i ties or ego-modes are cop ing mech a nisms,
the re sult of the in ner me core (our orig i nal na ture also called the in ner
child) deal ing with ex ter nal sit u a tions. The first and usu ally most prev a -
lent ego-mode or mask is the re sult of deal ing with our par ents and our
early up bring ing. This is where the na ture/nur ture sep a ra tion starts. Our
in ner core or in ner me is na ture, that what our soul chose and man i fest in
our genes (DNA). Nur ture is our ad ap ta tion, in mod ern terms the
epigenetic. Not all DNA is ac ti vated the same way, the en vi ron ment, even 
in the womb, af fects what DNA will manifest (expressed in actual
proteins).

Pri mes and ESP
Quite an es sen tial part of my rit ual and ther apy ap proach is the con cept of 
ex change with other di men sions. This may be seen as ir ra tio nal and un -
sci en tific, but at least one has to ac knowl edge that a large part of the pop -
u la tion does be lieve in some
kind of otherworld, ei ther in a
re li gious or spir i tual con text and 
which some would call the
magical dimension.
Ig nor ing this and that means
also ig nor ing the ef fects of
prayer, con fes sion, etc. and in
gen eral the rit ual con text is an
omis sion in how the “mod ern”
West ern med i cal pro fes sion
deals with com plaints and in this 
per spec tive PTSD. 
I be lieve we have spe cial ca pa -
bil i ties and thus vul ner a bil i ties
con cern ing the “otherworld”. Hu mans per ceive much more than tan gi ble
phys i cal re al ity; we in tuit things like beauty, bal ance, love, dan ger and
many such things, but have no way to mea sure or quan tify these no tions,
at least in the eyes of the sci en tific world. These in tu itions are not mere il -
lu sions; we ex pe ri ence them as emo tions (they have phys i cal bodily ef -
fects) and they are trans lated into feel ings, which make us do things, de -
cide upon ac tions, and shape our lives. Ig nor ing them or clas si fy ing them
as ir ra tio nal mind pro grams or il lu sions and go ing for the em pir i cal, the
mea sur able, has of course led to progress, but also limited us. 
I ar gue that we have senses and ac tu a tors to deal with the extra dimen -
sional, that the senses are real, have mea sur able ef fects and can be used
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con sciously. I call them primes, for pri mor dial senses. They are part of our
hu man toolkit. In fact, we all use these primes un con sciously all the time.
Us ing them be yond the usual and more con sciously can be called ESP (ex -
tra sen sory per cep tion) and magic, and in rit ual we use them to per ceive
and in flu ence the extra dimen sional, be yond time, place, rea son and tan gi ble 
cau sa l ity. In ther apy these senses of ten play a cru cial role, as they are re -
lated to ex is ten tial is sues, to guilt and the need for for give ness, clearing and 
spiritual awakening.

Fee lings and emo ti ons
An other rel e vant dis tinc tion I like to make in dis cuss ing ther apy op tions is
that be tween feel ings and emo tions. This dis tinc tion be came clear to me on
read ing An to nio Damasio, the neu ro scientist who dares to ad mit that wis -
dom and sci ence are dif fer ent things, and whose books are about sci ence as
he sees it. Emo tions are what hap pens in our body, the phys i o log i cal ef fects 
of ex ter nal stim uli or in ter nal “make be lieve” sug ges tions, whereas feel ings 
are what our mind makes of them. Feel ings are in the mind, closer to con -
scious ness; emo tions of ten hap pen be fore we are even aware of them and
are more ba sic. A mood is an emo tional state and dif fers from emo tions in
that these are less spe cific, less in tense and less likely to be trig gered by a
par tic u lar stim u lus or event. Moods are sub jec tive states and have more
root el e ments in the per son al ity struc ture. They also last lon ger than
emotions. Temperament is even more fundamental and longer lasting

The root mecha nisms of PTSD
Be fore go ing into the de tails of PTSD and new ap proaches to this dis or der
it is nec es sary to look at the root mech a nisms, like what is trauma, how is it 
re lated to fear and pain, what is dis so ci a tion, is there a thing like
trauma-im mu nity and how does this all re late to the Sub sti tute Iden tity
Model1 (SIM), the no tion of mul ti ple identity formation. 
What are the con di tions, sit u a tions, traits, in cli na tions and pre dis po si tions
that cause dis or ders like PTSD or DID (Dis so ci ate Iden tity Dis or der) to
emerge? Why are some peo ple less vul ner a ble, have a higher trauma-
 immunity level, why are they better able to cope with the in ci dents and sit -
u a tions caus ing PTSD in oth ers? Also, why do cer tain en vi ron ments, cul -
tures and so ci et ies, no ta bly our West ern way of life, lead to a higher in ci -
dence of prob lems like PTSD, iden tity dis or ders and auto-im mune dis eases; 
what is the role of food, stress, com pe ti tion, blood type, gut biome com po -
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si tion, and pol lu tion? Maybe the way we do deal with ad verse cir cum -
stances has to do with a worldview, with our cul ture and cosmology,
education, family and tribal cohesion, rituals?
And does this all re flect in the phys i cal, the so matic? Are there bio phys i -
cal mark ers, in our body, in our brain or DNA or in epigenetic char ac ter -
is tics, that res o nate with this? 
Ques tions hard to re ally an swer, but this mono graph is an at tempt to show 
how the sub sti tute iden tity model SIM and mul ti ple iden tity de vel op ment
hy poth e sis (see boxes) does change the perspective.

The chal lenges we en coun ter in life could be at trib uted to chaos and
chance, to sto chas tic pro cesses and prob a bil i ties, but then it be comes
pretty hard to ex plain how we got here, against all odds. I work from a
more te le o log i cal po si tion, life is about change, not only sim ple re act ing
to stim uli, but go ing some where (the anti-entropic qual ity of life and evo -
lu tion). and that means look ing for some pur pose of change and chal -
lenges, why do we en coun ter hard ships? I think they are the lessons we
have to learn.
In the fol low ing the main terms and con cept en coun tered in PTSD and
iden tity con flicts are ad dressed.

≡ Stress
≡ Trau ma
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Sub sti tu te Iden ti ty for ma ti on; a quick look
The SIM model (ex plained in more de tail later) sug gests that there are some -
times such trau matic in stances, that the then dom i nant “me” iden tity can not
cope with it and dis as so ci ates from that pri mary iden tity, cre at ing a new

‘self’ or what could be called a ‘sub sti tute
iden tity’ that is better able to cope with the
sit u a tion. Of ten this new iden tity shuts off
emo tional feel ings, is hard ened against
what ever caused this pro cess and re presses 
the mem o ries of what ever hap pened, the
traumatizing event. 

This sub sti tute iden tity may last for a while, then gives in to the more orig i -
nal (most ac tive in nor mal life, usu -
ally the pri mary one cre ated in
child hood) iden tity, but may be -
come man i fest later or stay dor -
mant till ‘trig ger’ sit u a tions ac ti -
vate it, make it again dom i nant, and 
maybe less ap pro pri ate be cause the 
way to deal with a trauma is of ten less pos i tive. It is usu ally not the nor mal
dom i nant iden tity, but surfaces when triggered.
The shift be tween iden ti ties is nor mally not con scious, we shift from the one
to the other with out no tic ing it. ‘Sub sti tute’ iden ti ties thus can man i fest in ci -
den tally and are usu ally not ex pe ri enced as a per son al ity shift by the per son
his- or her self, but are of ten no ticed as moods or ego-states by the peo ple
around. Oth ers may no tice it, but the sub jec tive self-feel ing does n’t see any
dis con ti nu ity, there is (usu ally) a feel ing of con ti nu ity in our self-aware ness,
there is only one ‘me’, we don’t re al ize that there are more soft ware pro -
grams us ing the same hard ware (in com puter terms). In ex treme cases the
phe nom e non of mul ti ple per son al i ties, which are man i fes ta tions of mul ti ple
(sub sti tute) iden ti ties, is di ag nosed as Dis as so ci ated Iden tity Dis or der (DID)
where the iden ti ties can be very in co her ent, but the phe nom e non of hav ing
less prev a lent sub sti tute iden ti ties with out the memory lapses etc. of DID is

actually present in
many, may be even
the ma jority of
people. 



≡ Dis so ci a ti on
≡ Immu ni ty

Change hap pens all the time, but some times the changes in a hu man life
are more dis tinct, more dra matic. Then terms like trauma and dis so ci a tion 
come into play, but it may be that the pro cesses in volved are in line with
how we nor mally deal with the world and our im pulses, just more in tense
and closer or even sur pass ing our lim its. Im mu nity is thus far mostly seen 
as re lated to bi o log i cal threats, but is in tro duced here as be ing less sus -
cep ti ble to trauma too.
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♦ 2 Trau ma; phy si cal, emo ti o nal, men tal,
spi ri tu al

The word trauma used to be mostly re lat ing to phys i cal in ci dents and their
phys i o log i cal ef fects. There is a lot of re search in how trau matic in ci dents
im pact the body, the mech a nisms at play like sys temic re ac tion in im mune
re sponse and how med i cal in ter ven tion can help to mit i gate the ef fects2.
This phys i o log i cal (so matic, body re lated) is not the sub ject of this mono -
graph, but needs to be seen in the con text of how an in ci dent of ei ther a so -
matic or psy cho log i cal na ture can cause trauma, whereby the psy cho log i cal 
has men tal and emo tional com po nents. In ac tual cases there is always a
combination of these three kinds of trauma. 
The study of psy cho log i cal trauma is now more prom i nent, even over shad -
ow ing the orig i nal phys i o log i cal an gle. This re ver sal has as a side ef fect
that in the PTSD con text the so matic is of ten ig nored or treated as a whole
sep a rate ail ment. In most cases there are both phys i o log i cal and psy cho log -
i cal ef fects, and the clin i cal so matic ef fects and an chor ing of trauma in the
body should not be overlooked .
The spir i tual or eth i cal trauma is a cat e gory by it self and de serves at ten tion. 
For vet er ans com ing back from a war they later see as il le git i mate or un just
this can be the main is sue. Most peo ple will, at some point in their lives,
have to deal with sit u a tions they make them doubt fate and im pact their be -
lief sys tem, or the re verse, be come spir i tu ally re born. If this has last ing ef -
fects, it can be seen as a spir i tual trauma. This can be pos i tive, like in PTG
(post traumatic growth).

Trau ma, a nor mal oc cur ren ce
We deal with ex pe ri ences all the time, and they leave traces, but this is how 
we learn and live. The less healthy way of deal ing with sig nif i cant and of -
ten ad verse events, which then can be termed trau matic, re sults in symp -
toms like ex ces sive stress, which can take on un healthy and patho log i cal
forms like in PTSD (Post Trau matic Stress Dis or der). It is im por tant, seen
the gen eral mes sage in this mono graph, to point out here again that one
way of deal ing with trauma is ex treme dis so ci a tion and de vel op ing a sub sti -
tute iden tity, a new split-off iden tity that is rel e vant at that mo ment (for sur -
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vival or san ity). To iden tify and un der stand this split, if it has man i fested,
is rel e vant in the diagnosis and treatment of trauma-survivors. 
The word “sur vi vor” used here is less fram ing than “trauma vic tim” or
“trauma suf ferer”. Peo ple who have un der gone trau matic ex pe ri ences
can not only re cover, but thrive, de vel op ing “post-trau matic strengths”
along the way. To “vic tim ize” peo ple who have un der gone trauma is to
em pha size the neg a tive as pects of their ex pe ri ence; such ter mi nol ogy may 
even retraumatize in di vid u als, and derail their recovery
Go ing through trauma is not rare. In the US, about 6 of ev ery 10 men (or
60%) and 5 of ev ery 10 women (or 50%) ex pe ri ence at least one (se ri ous) 
trauma in their lives3. Women are more likely to ex pe ri ence sex ual as sault 
and child sex ual abuse. Men are more likely to ex pe ri ence ac ci dents,
phys i cal as sault, com bat, di sas ter, or to wit ness death or injury.

The Amer i can Psy cho log i cal As so ci a tion’s Dic tio nary of Psy chol ogy de -
fines “trauma” as an occurrence:

“in which a per son wit nesses or ex pe ri ences a threat to his or her own
life or phys i cal safety or that of oth ers and ex pe ri ences fear, ter ror, or
help less ness….[Such oc cur rences] chal lenge an in di vid ual’s view of the
world as a just, safe, and predictable place”

while DSM-IV-TR de fines trauma as :

“di rect per sonal ex pe ri ence of an event that in volves ac tual or threat -
ened death or se ri ous in jury; threat to one’s phys i cal in teg rity, wit ness -
ing an event that in volves the above ex pe ri ence, learn ing about un ex -
pected or vi o lent death, se ri ous harm, or threat of death, or in jury ex pe -
ri enced by a fam ily member or close associate.”

There is ob vi ously a dif fer ence, are we talk ing about the pure oc cur rence, 
the event, or about how it is ex pe ri enced at the time, or how it is re mem -
bered and stored? The word trauma is used for the oc cur rence, the ex pe ri -
ence and the re sult of the oc cur rence. It is, in the pop u lar use, not clear if
it is the event (or se ries of events) it self or the dam age (or change) in the
brain, the body, the ad just ment in our iden tity that emerge as a re sult of a
se verely dis tress ing event? We like to see, in the con text of this mono -
graph, trauma as the psy cho log i cal wound in the mind, the ‘psy cho log i cal 
de bris’, the an chor created (realistically or constructed) . 
An other com ment on the con fus ing use of the word trauma is that ex -
treme ex pe ri ences from the out side are rel e vant, but there are also in ter nal 
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dra matic ex pe ri ences, re al iza tions and in sights that af fect us and even
transform us.

Al though psy cho log i cal wound ing - an in jury to the psy che due to a
traumatizing event - can oc cur along with a phys i cal wound, bodily harm is 
not nec es sary for an emo tional re ac tion to de velop, but so matic prob lems
can and do of ten arise as a con se quence. The in ten sity (mi nor or ma jor,
with or with out a new iden tity for ma tion) of wound ing that oc curs is di -
rectly con nected to how an in di vid ual ex pe ri ences, thinks, and feels about a 
traumatizing encounter, activity, or occurrence. 
Many cen tu ries ago, the Greek phi los o pher Epictetus wrote, 

“It is not what hap pens to you, but how you re act to it that is im por tant”
(ac cord ing to “The En chi rid ion” by Arrian) 

Events might shape one’s life, but the mean ings that an in di vid ual at ta ches
to those events will be even more in flu en tial. Some will be dealt with in a
more or less nor mal way, oth ers will leave traces for a long time, and some
will cause the emer gence of sub sti tute iden ti ties be cause the mind can not
deal with them and splits off a new iden tity by way of ex treme dis so ci a tion
(the term split ting or even ver ti cal split ting is of ten used de scrib ing such
phe nom ena4).

Sig ni fi cant ex pe rien ces 
All of us face dif fi cul ties in life, some times of a trau matic na ture. Our lives
are not a straight and nar row pro cess of grad u ally ag ing to wards an in ev i ta -
ble end. We go through good times and bad, we learn, en joy, suf fer and in
gen eral ex pe ri ence ups and downs. Some of these ex pe ri ences are more sig -
nif i cant than oth ers, some are eas ily for got ten, some re mem bered (but all
leave traces), some may be dra matic and traumatizing, oth ers are pos i tive,
up lift ing or even feel like rap ture, awak en ing to a new world view. The
word sig nif i cant thus covers more than just the negative. 
The broad spec trum of such sig nif i cant ex pe ri ences ranges from pos i tive
and up lift ing sit u a tions like meet ing spe cial peo ple, fall ing in love, a mar -
riage or find ing mean ing, to the very neg a tive, like ac ci dents, di sas ter and
trau matic ex pe ri ence. Some ex pe ri ences may seem or feel in sig nif i cant at
the times, but later turn out to be im por tant. In the traumagenic per spec tive
a trau matic event (e.g., child hood sex ual abuse) may have long-term neg a -
tive con se quences, in clud ing the development of a mental disorder.
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The sig nif i cant events are what shape us, what makes us de velop from a
baby to child to ma ture per son al ity, they are the forg ers of our iden tity as
it de vel ops. Some times they are just in stants, just one song, one pas sage,
one teacher in kin der gar ten with a nice re mark and sin cere in ter est, one
glimpse at the guru or one bad re mark that change us and thus our iden -
tity, for better or worse. Some times it is a se ries of events, like in war time 
or when a par ent or teacher re peats all the time that you are no good.
Traumatic experience
It is im por tant to re mem ber that it is not the event that de ter mines whether 
some thing is traumatizing, but the in di vid ual’s ex pe ri ence of the event,
how we deal with it. A trau matic ex pe ri ence is not nec es sar ily
traumatizing. 
There is a dif fer ence be tween traumatizing events and trau matic ex pe -
ri ences. A cat a strophic event such as a car crash is po ten tially
traumatizing to the oc cu pants of that au to mo bile. Some will as sim i late the 
ex pe ri ence and bounce back eas ily. For oth ers, that event will be
traumatizing and will be come a trau matic ex pe ri ence.
Change is an un de ni able fac tor of ex is tence, so we have to deal with pos i -
tive and neg a tive ex pe ri ences and even with pos i tive or neg a tive in ter pre -
ta tions of the event, some times in ret ro spect trauma was nec es sary to in -
duce trans for ma tion or even cathar sis.

Peo ple’s en coun ter with trauma is no ex cep tion, but the way we deal with 
it cov ers a whole range, from rel a tively healthy in te gra tion to patho log i -
cal be hav ioral changes. More of ten than not, life events can not be pre -
dicted, nor are cir cum stances al ways con sis tent with peo ple’s de sires or
their wish for con trol. Yet these un pre dict able events of ten yield a un mis -
tak able ef fect, in flu enc ing and shap ing peo ple’s de vel op ment, be liefs, and 
over all life ex pe ri ences. From the im pact of earth quakes, floods, hur ri -
canes, and other nat u ral di sas ters to the role that a sim ple mis un der stand -
ing can play in dis rupt ing a ro man tic re la tion ship, the pro cesses of change 
are in ev i ta bly at work. How ever, it is through un der stand ing and ac cept -
ing the na ture of change and its per va sive in flu ence upon the stress ful
events of ev ery day life (such as sick ness, di vorce, ag ing, un em ploy ment,
or loss) that peo ple have the opportunity to develop greater resiliency and 
nurture the capacity to live a richer life.
How peo ple ex pe ri ence their wound ing brought on by a traumatizing
event is strongly re lated to their per sonal tem per a ment (in nate iden tity),
in ner per son al ity, per sonal his tory (es pe cially any prior trau mas), con text
(the set ting or en vi ron ment, so cial and cul ture), and the sub jec tive im pact
of the event, in other words, how they deal with the trauma, at trib ute
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mean ing to what has hap pened, in te grate, add it to their in ven tory of life’s
les sons or, in some cases, kind of check out, dis as so ci ate from the event
and de velop a sub sti tute iden tity, a pro cess that some times re peats it self
when new traumatic incidents are encountered. 

Post trau ma tic growth (PTG)
We are not im mu ta ble be ings, we grow, fall back, learn and for get, in a dy -
namic pro cess where the sig nif i cant events are like the sign posts. The pos i -
tive and up lift ing events, the en joy ing, lov ing, learn ing and grow ing are, for 
most peo ple, the most sig nif i cant in their lives, and de fine their iden tity, but 
the re al ity is there are the neg a tive ex pe ri ences too and they shape and re -
fine our iden tity even more, but we like to forget them. 
Many of the great peo ple in his tory have over come im mense dif fi cul ties,
and hard ship and still came out as heroes, in ven tors, art ists, phi los o phers.
This is why some now look at trauma not only as a neg a tive co in ci dence,
but as a step in a de vel op ment pro cess. The in ter est in PTG (posttraumatic
growth), spir i tual emer gence or awak en ing ex pe ri ences has been grow ing.
PTG is when, usu ally in ret ro spect, the trauma has led to in creased in sight
in one’s psy che, increased maturity and consciousness.
The sig nif i cant ex pe ri ences are, the spir i tu ally in clined would say, not iso -
lated or just fate, for things hap pen for a rea son, and what seems like an ac -
ci den tal ex pe ri ence, in ret ro spect of ten can be un der stood as a log i cal step
in the pro cess of (seek ing) self-re al iza tion. There is even the no tion, that all 
neg a tive ex pe ri ences are but warn ings and les sons we should heed; life as a 
school, as a path to grow ing aware ness. The ef fects of po ten tial trauma sit u -
a tion, upon the in di vid ual can thus man i fest in var ied ways and do not al -
ways re sult in patho log i cal con di tions like PTSD or DID. There are harsh
ex pe ri ences that have a pos i tive out come, like in ini ti a tions, and there are
many re ports of peo ple ex pe ri enc ing spir i tual emergence in what for others
leads to negative outcomes.

The pos si bil ity of pos i tive change or awak en ing, as a re sult of the strug gle
with a ma jor life cri sis, ter mi nal dis eases or ex treme hard ship is not un -
known, it is the ma te rial of many myths and is ob served in the lives of
many great peo ple. The ben e fits of such pro cesses are; new pos si bil i ties, re -
lat ing to oth ers, per sonal strength, spir i tual change, and ap pre ci a tion of life. 
Trauma may be a way to re con fig ure shat tered be lief sys tems, dis en gage
from un reach able goals, and revise one’s self-image and life narratives.
That cer tain ex pe ri ences or even trau mas play a role in our de vel op ment to -
wards more con scious ness and ma tu rity is well known, but mostly in an ec -
dotal form, like how Nel son Mandela learned from his prison years. 
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Here the way we deal with trauma plays a role, a high re sil ience or ac -
quired trauma-immunity might even limit posttraumatic growth, if we see
the trau mas as step ping stones on the path to growth. Posttraumatic
growth (PTG) or ben e fit find ing is men tioned as pos i tive psy cho log i cal
change ex pe ri enced as a re sult of ad ver sity and other chal lenges in or der
to rise to a higher level of func tion ing.5

Fairy-tales and folk-sto ries but also the great epic his tory of cul tures all
over the world are full of it, the hero(ine) needs to face and en dure hard -
ships in or der to at tain his po si tion or achieve his or her lofty goals. Ini ti a -
tion rit u als, of ten seem ingly trau matic, do not aim at PTSD-like out -
comes, but at per sonal growth, awak en ing, jumps in consciousness.
Posttraumatic growth, as de scribed by the PTG Re search Group6 tends to
oc cur in five gen eral ar eas:

“Some peo ple de velop a sense that new op por tu ni ties have emerged
from the strug gle, open ing up pos si bil i ties that were not pres ent be fore.
A sec ond area is a change in re la tion ships with oth ers. Some peo ple ex -
pe ri ence closer re la tion ships with some spe cific peo ple, and they can
also ex pe ri ence an in creased sense of con nec tion to oth ers who suf fer. A
third area of pos si ble change is an in creased sense of one’s own strength 
– “if I lived through that, I can face any thing”. A fourth as pect of
posttraumatic growth ex pe ri enced by some peo ple is a greater ap pre ci a -
tion for life in gen eral. The fifth area in volves the spir i tual or re li gious
do main. Some in di vid u als ex pe ri ence a deep en ing of their spir i tual lives, 
how ever, this deep en ing can also involve a significant change in one’s
belief system.”

An in di vid ual’s per cep tion and ex pe ri ence of these sig nif i cant and po ten -
tially traumatizing events will de ter mine whether even tu ally the re sponse
in deed falls in the trauma pro cess cat e gory or is re mem bered as be ing part 
of nor mal growth spec trum of a hu man. Dark ex pe ri ences can give birth
to new ideas, open ing new vis tas, a chang ing worldview, a new self-im -
age, self-narrative, and growth. The say ing „what does n’t kill you makes
you stronger“ does make sense. 
One has looked into such Post Trau matic Growth in ci dents for some time, 
also in the con text of per sonal growth and „pos i tive psy chol ogy“, and
why some peo ple can turn neg a tive ex pe ri ences into per sonal suc cesses
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and vi sion ary change..Seligman7 sug gested that PTG is not merely a
by-prod uct of trauma; it acts as a cat a lyst to bring about the cog ni tive re -
struc tur ing that helps us grow as better human beings.
There are ther a peu tic ques tion naires8 to deal with this like the Post-Trau -
matic Growth In ven tory (PTGI) of Tedeschi and Calhoun9 that look into:
• Ap pre ci a tion
• Re la tion ships
• New pos si bil i ties and op por tu ni ties
• Per sonal strength
• Spir i tual en hance ment
There are also net works to deal with spir i tual emer gen cies, but in gen eral,
this is not where PTSD re search is di rected at. 
The rel e vance of un der stand ing why some peo ple can turn ad verse sit u a -
tions into pos i tive out comes is that this may help us un der stand the whole
pro cess of trauma pro cess ing better. PTG has been crit i cized point ing out 
that the sub jec tive feel ing of con tent ment that in di vid u als ex pe ri enced in
PTG is per ceived hap pi ness rather than real joy, also be cause well-be ing
prior and post-trauma is hard to gauge.

Spi ri tu al awa ke ning
For some such a spir i tual awak en ing is the best thing that could ever hap -
pen to them, but it also rad i cally im pacts one’s life. A spir i tual awak en ing
wakes one up to the harsh re al ity that most peo ple are un happy, in clud ing
your self. To re al ize how ev ery body around you is mostly liv ing on auto-pi -
lot, chas ing money and power. Your so cial life changes. If you en ter into a
spir i tual awak en ing, you will get more and more re moved from the peo ple
that you call your friends. There is the dan ger us ing your new sta tus as a
spir i tual per son, be come a guru or healer. and to not face your issues.
The no tion of re birth (or dy ing to one self) is not only part of many in dig e -
nous ini ti a tion rit u als, but quite ac cepted in mod ern psy cho ther apy. Does
this re quire a new per spec tive on what PTSD re ally is, a dis ease or one of
life’s deeper lessons?
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The par a dox of PTG is that po ten tially traumatizing events are in some
way a ne ces sity, a nor mal and nec es sary part of life’s les sons. Some thing
we can rec og nize in ini ti a tion rites in many cul tures. No strain, no gain,
there seems to be a more pos i tive change in those who go through the
dark and fight ad ver sity than in those who have not ex pe ri enced such
extraordinary events. 

Trau ma pro ces sing
Deal ing with the im pact of the ex pe ri ence as in ‘trauma pro cess ing’ is
quite an or di nary and com mon pro cess in our lives. In many cases we
deal with trauma by slowly con vert ing the im pact into some more or less
ad e quate change in at ti tude or be hav ior, like a child who learns to stay
away from a hot stove. In other sit u a tions, what hap pened will turn our
lives up side down, force us to re con sider even ba sic be liefs, like in a
spiritual crisis.
For some, trauma can turn into emo tional scars that im pact all fu ture re la -
tion ships. For ex am ple, if a per son has been raped, he or she may no lon -
ger be able or will ing to trust peo ple of the per pe tra tor’s gen der, age, or
eth nic group. In other types of abuse, the trauma wound ing may man i fest
through dis com fort and stress that, when not rec og nized ac cu rately, can
take on bi zarre forms of ex pres sion such as avoid ance of so cial gath er -
ings, sud den bursts of pro fan ity, or simmering anger and resentment. 
To un der stand this, we have to look at what hap pens when peo ple deal
with ex ter nal stim uli like trauma, and here the no tion of dis so ci a tion co -
mes into play. 
The risk of be com ing trau ma tized and the on set of sub se quent dis or ders
are based on three el e ments (with some over lap): 
• (1) The po ten tially traumatizing oc cur rence is un ex pected;
• (2) The per son is not pre pared for the ex pe ri ence; 
• (3) In most cases, noth ing could have been done to pre vent the ex pe ri -

ence from hap pen ing (Herman10, 1997).

There are many mem o ra ble events in our lives, but not all sig nif i cant
events are cor rectly mem o rized and ac ces si ble. Some in flu ence us in
some way and are then for got ten be cause they are no lon ger rel e vant,
some are doc tored to fit our self-im age, but we also push away stuff into
our un con scious (and ask our ther a pist to help us retrieve them). 
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That is not to ig nore that all events in our lives are some where and in some
way (not al ways re al is ti cally) re tained in our mem ory and are con stit u ents
of our iden tity. The dra matic and trau matic in stances may be half for got ten
or placed in a dif fer ent nar ra tive, but leave hid den traces, also in the body
that in flu ence our lives and our health. As men tioned be fore, they can lead,
through ex treme dis so ci a tion and de nial to new iden ti ties able to deal with
the ad verse sit u a tion. Rec og niz ing those as sub sti tute iden ti ties can help in
di ag nos ing and treat ing sub se quent dis or ders. The sub sti tute iden tity model 
(SIM) il lus trates how these iden ti ties occur and how they impact attitudes
and behavior.
Rec og niz ing the dif fer ence be tween cop ing with a “trau matic ex pe ri ence”
in one’s nor mal, dom i nant iden tity in a „healthy“way or as caus ing a “trau -
matic ex pe ri ence lead ing to a sub sti tute iden tity” is cru cial to the un der -
stand ing of trauma pro cess ing and se lect ing trauma therapy options. 

Pro cess, he a ling or dis or der
Pro cess ing trauma is a com plex but very nat u ral way of deal ing with the
chal lenges life of fers to us. Trauma can be seen as ac ci dents or fate hap pen -
ing to us, or as les sons that fit in some no tion about des tiny. In the lat ter
sense they can be ex pe ri enced as pos i tive, maybe not in the mo ment, but in
retrospect. 
The emo tional and phys i cal symp toms that can arise from and re flect
trauma are by no means pre dic tors of a dis or der. The pro cess ing of trauma
takes time and the symp toms re lated to this pro cess ing can run from re cur -
ring mem ory loops (flash backs) and de pres sions to se ri ous de per son al iza -
tion. They can be un der stood as a ba rom e ter of some thing oc cur ring within
an in di vid ual where the emo tional com plex ity that is be ing en coun tered is
over rid ing the abil ity to eas ily and rap idly in te grate the ex pe ri ence. To
some ex tent, these symp toms can be seen as a sane re sponse to an in sane
world (Ron ald Laing11). It is in this way that we might view the ex pres sion
of the physical symptoms like those used to diagnose PTSD:
• In som nia or night mares 
• Be ing star tled eas ily 
• A rac ing heart beat 
• Aches and pains
• Fa tigue
• Edg i ness and ag i ta tion
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• Mus cle ten sion 
and the psy cho log i cal symp toms like: 
• Shock, de nial, or dis be lief 
• An ger, ir ri ta bil ity, or mood swings
• Guilt, shame, or self-blame
• Feel ings of sad ness or hope less ness 
• Con fu sion, with dif fi culty con cen trat ing
• Anx i ety and fear 
• With drawal from oth ers 
• Feel ings of disconnectedness or numb ness 
which may last for days, weeks, or even months, also as a rel a tively nor -
mal re sponse to a stress ful life event, evoked by an un fa mil iar ter rain of
ex pe ri ence that is dif fi cult to assimilate. 
View ing trauma and trauma pro cess ing from this less fram ing and vin dic -
tive mindset al lows both those who are ob serv ing the symp toms and those 
who are ex pe ri enc ing them to bring com pas sion and un der stand ing to
what is oc cur ring. In so do ing, the harm ful ef fects that can fol low from
the stigma of “some thing be ing wrong” and the la bel ing ap proach of
DSM-V are reduced. 
The na ture of trauma is dra matic and dy namic, and re sponses to it vary.
The fac tors that con trib ute to its on set and the way it is dealt with, in
what ever form of dis so ci a tion in the mo ment, and then the pro cess of
deal ing and heal ing arise both from the in di vid ual’s iden tity ma trix and
cul tural con text. As a re sult, it is im por tant to un der stand the frame work
from which men tal health prac ti tio ners op er ate when some one man i fests
some or most of these symp toms. Among most West ern psy cho ther a pists
that frame work may in clude the pos si ble di ag no sis of post-trau matic
stress dis or der, or PTSD, but in other cul tures there are different
modalities to deal with trauma and stress. 

Dis so ci a ti on, an iden ti ty dis con ti nui ty
Dis so ci a tion (in the gen eral sense of the word) is an act of dis unit ing,
splitting or sep a rat ing a com plex ob ject into parts. In psy chol ogy, a very
gen eral in di ca tion is that it re fers to an ex pe ri ence of hav ing one’s at ten -
tion and emo tions de tached from the en vi ron ment. In the con text of iden -
tity the ory one can say that it has to do with a break in the ex pe ri enced
continuity of one’s identity.
Dis so ci a tion is, at the deep est level, a core and fun da men tal pro cess to
deal with the world, it is leav ing the of ten crip pling il lu sion of a con stant
selfness, of a fixed con sis tent and rigid re al ity per cep tion, it means open -
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ing up to an al ter na tive, a dif fer ent po si tion; as such it con sti tutes a nec es -
sary pro cess to learn, trans form and grow. It is a shift in con scious ness,
which al lows a shift in per spec tive, which al lows and may cause a trans for -
ma tion in our self-pro gram ming of body, mind and emo tions. It may be a
fun da men tal pro cess of what we call life, and in hu mans, even from be fore
birth, it is what makes us grow, that what makes a difference, an asset
rather than a burden. 
Dis so ci a tion is deal ing or cop ing with the out side world, in nor mal, healthy 
ways this is then in te grated (as so ci ated again, the split healed) as in con ver -
sion and in te gra tion of ex pe ri ences. It is then de fend ing one self against ad -
verse in flu ences. But it can be pro cessed in less healthy ways too, like
when the pro cess in ter feres too much or too long with normal functioning. 

Dis so ci a tion re fers to any of a wide ar ray of ex pe ri ences from mild de tach -
ment from im me di ate sur round ings to more se vere de tach ment from phys i -
cal and emo tional ex pe ri ence, in clud ing al tered states of con scious ness.
The ma jor char ac ter is tic of all dissociative phe nom ena in volves a de tach -
ment from re al ity (iden tity), rather than a loss of re al ity (iden tity) as in psy -
cho sis12. 
It’s quite a com mon phe nom e non, ev ery body at times drifts off, day dreams, 
and we use dis so ci a tion as a way to es cape from re al ity and un der stress, as
a de fense mech a nism to find or re gain some peace. We can do this con -
sciously or un con sciously, in ad verse but also in ben e fi cial sit u a tions. We
all ex pe ri ence dis so ci a tion at times, as the nor mal way we deal with chal -
lenges, this is not felt as a dis or der, we need to step away from a po si tion
and em brace or at least con sider an other to be able to make de ci sions, the
di a lec ti cal the sis-an tith e sis-syn the sis. Dis so ci a tion is the nor mal way to
deal with ex ter nal stim uli, it’s how we learn, change, grow, but when it is
too much to han dle for the dom i nant iden tity at play, it may cause the emer -
gen ce of a new iden tity. Dis so ci a tion can lead to disintegration and
depersonalization, but is not the same.
Dis so ci a tion ranges from cre ative flashes, mild de tach ment and ab -
sent-mind ed ness to en ter ing ex treme sep a ra tion from a con sis tent iden tity
(split ting, dis in te gra tion etc.). Dis so ci a tion is thus a con tin uum from fairly
com mon oc cur rences like sleep walk ing, (lu cid) dream ing , day dream ing,
idée fixe and mind wan der ing via con sciously al tered states of con scious -
ness like pray ing, trance, med i ta tion, or trip ping to more patho log i cal and
en dur ing phe nom ena like de per son al iza tion, ver ti cal splits, de-realization
and multiple identity syndrome. 
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The term dis so ci a tion has a long his tory in psy chol ogy and psy chi a try,
but is not re ally well de fined. It has been used since the end of the 19th
cen tury, when Pi erre Janet (who also coined the term subcon scious) used
the term de scrib ing di ver gent post-trau matic stress re sponses in his di ag -
no sis of hys te ria13, which he de scribed as “a mal ady of the per sonal syn -
the sis.” He was, ac cord ing to Onno van der Hart, the first to show clearly
and sys tem a t i cally how it is the most di rect psy cho log i cal de fense against 
over whelm ing trau matic ex pe ri ences; he saw dis so ci a tion as a sep a ra tion
(split) in the per son al ity. Trauma-re lated dis or ders in Janet’s view are dis -
or ders of syn the sis and re al iza tion. The fo cus then was on the oc cur rence
and role of dis so ci a tion in trau mat i cally in duced dis or ders. It was seen as
a split off from nor mal in te grated mental functioning, an unconscious
compartmentalized or automatic way to think.
In the last cen tury, there was a branch ing in how (ex treme) dis so ci a tion
was in ter preted. There was the pos i tive branch, point ing at phe nom ena
like lu cid dream ing, trance and in dig e nous heal ing prac tices (with sup port 
from many an thro pol o gists) and there was the patho log i cal branch, which 
saw dis so ci a tion as a sign of men tal ill ness, a symptom of a disorder.
Wil liam McDougal14 (1926) was a pro po nent of this lat ter school, he
wrote:

“Nor mal per son al ity, as we know it in our selves and in our neigh bors, is 
the prod uct of an in te gra tive pro cess ...... and is sus cep ti ble to dis in te -
gra tion that re sults in the man i fes ta tion of two or more per son al i ties in
and through the one bodily organism.”

The term dis so ci a tion re mained some what am big u ous. There were many
au thors who tried to de scribe the pro cess in gen er al iz ing terms de spite the 
com plex ity in volved in its con cep tu al iza tion. 
One of the ques tions was whether it only con cerned psy cho log i cal or also 
bodily phe nom ena (somatoform). Dutch neuroscientist Ellert Nijenhuis15

con firms this over lap and in cor po rates (with O. van der Hart) clas si cal
views on dis so ci a tion with the o ries re lated to traumatization into an in te -
gra tive the ory of struc tural dis so ci a tion. He views dis so ci a tion as a lack
of in te gra tion among psy cho bi o log i cal sys tems that con sti tute per son al -
ity, that is, as a structural dissociation of the personality. 
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The pro to types of Struc tural Dis so ci a tion in Nijenhuis’ vi sion are al ter na -
tions be tween and co-ex is tence of : 
• Trauma-fixed part((s)) that ex pe ri ence “too much” – re liv ing of trauma;

me di ated mainly by a de fense ac tion system 
• Trauma avoid ing part((s)) that ex pe ri ence “too lit tle”- numb ing, de tach -

ment, am ne sia, con scious and un con scious avoid ance strat e gies; me di -
ated mainly by daily life action systems.

This in line with Charles S. Myers (1940) ideas of a ANP (ap par ent nor mal
parts) and EP
(emo tional parts)
of the trau ma -
tized per son al ity. 
The dis tinc tion
made by Ellert
Nijenhuis be -
tween neu tral
per son al ity states 
(NPS) and
trauma-re lated
per son al ity states 
(TPS) al ready
point at a multi
per son al ity kind
of model, but
slightly dif fer ent
from the sub sti -
tute identity
model. 

Di vi si on or split
A split or dis con ti nu ity in the ex pe ri ence of self points at a di vi sion. In the
con text of trauma, Nijenhuis and van der Hart (2011) talk about dis so ci a -
tion in trauma and de fine this as:

Dis so ci a tion in trauma en tails a di vi sion of an in di vid ual’s per son al ity,
that is, of the dy namic, biopsychosocial sys tem as a whole that de ter mines
his or her char ac ter is tic men tal and be hav ioral ac tions.16
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Note that here one re fers to per son al ity, the ‘shown’ or ex pressed part of
the iden tity, as a biopsychosocial sys tem, in clud ing the in ter ac tion with
oth ers, the be hav ior, not to iden tity (as in the sub sti tute iden tity model). 
Their struc tural dis so ci a tion of the per son al ity likely in volves di vi sions
among at least two psy cho bi o log i cal sys tems, each in clud ing a more or
less dis tinct apperceptive cen ter, that is, a dissociative part of the per son -
al ity. Nijenhuis also points at the con tin uum of dissociative phe nom ena,
in clud ing DID and ar gues that PTSD should be clas si fied as an iden tity
dis or der17, which feels like a better ap proach than just labeling it as
stress- related.

There is a prob lem with link ing trauma and dis so ci a tion in a patho log i cal
way like in DID, be cause there are trau matic ex pe ri ences, which turn out
to be ca thar tic. There is a whole class of ex traor di nary ex pe ri ences (EE)
in clud ing what are called en coun ters with anom a lies, which are not re -
ported as trau matic but do bring about se ri ous changes in worldview, be -
hav ior and per son al ity as an ex pres sion of iden tity changes. Meet ing a
guru, wit ness ing a „mir a cle“, a psy che delic trip, spir i tual rap ture, even
fall ing in love, all in stances where some kind of dissociation often
happens. 
A def i ni tion al ready mov ing to the mid dle ground be tween dis so ci a tion as 
merely patho log i cal and as a com mon phe nom e non in iden tity for ma tion
was Krippner’s18 in 1997: He then de fined dissociation as:

“Re ported ex pe ri ences and ob served be hav iors that seem to ex ist apart
from, or ap pear to have been dis con nected from, the main stream, or
flow, of one’s con scious aware ness, be hav ioral rep er toire, and/or
self-iden tity. Dis so ci a tion is a noun used to de scribe a per son’s in volve -
ment in these re ported dissociative ex pe ri ences or ob served dissociative
behaviors.”

The ap pre ci a tion for other, pos i tive ef fects of dis so ci a tion and es pe cially
con scious dis so ci a tion has grown. The pro cess is seen more and more as a 
fun da men tal way to deal with stim uli, as part of trans for ma tion, in ner
growth and change, in ei ther a positive or negative way. 
Dis so ci a tion in this con text is (part of or re lated to) a nat u ral pro cess of
deal ing with ex ter nal sit u a tions, where the bal ance be tween op pos ing
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drives/wills, like those to live a happy life and to de fend against ad verse in -
flu ences (Eros/thanatos in Freud ian terms), is chal lenged. The man i fes ta -
tion of dis so ci a tion as a patho log i cal symp tom is then just an extreme point
on a continuum.
A def i ni tion pro posed in this mono graph is:

“Dis so ci a tion is a state of be ing where the fab ric of con sis tent and con tin -
u ous re al ity is torn and one ex pe ri ences or shows a dis con ti nu ity of the
iden tity, di vi sion or dis con nec tion from one’s nor mal iden tity state
(self-state) in the mind, the body, emo tions, per cep tion or agency. This can 
be a con scious or unconscious phenomenon."

or more sim ply:

Dis so ci a tion is a dis con ti nu ity in one’s iden tity.

The lit er a ture on dis so ci a tion has sug gested that, un der cer tain cir cum -
stances, an in di vid ual may dem on strate tal ents or skills that ap par ently sur -
pass his or her own ex pected abil i ties or cur rent knowl edge. As stated by
Braude19, based on his work with hyp notic an es the sia and hyp not i cally
induced hallucination:

“Dis so ci a tion seems to lib er ate or per mit the de vel op ment of abil i ties that
pre sum ably would n’t have man i fested otherwise”. 

In ter est ing ex am ples are fre quently found in cases of me dium-ship and es -
pe cially those in volv ing me di um is tic paint ing and writ ing, in which an in -
di vid ual may in vol un tarily pro duce writ ings or draw ings that he or she is
some times ap par ently in ca pa ble of re pro duc ing in his or her nor mal con di -
tion, and that are of ten in ter preted as the ac tion of spir its or other
disincarnate be ings (Stevenson)20. One of the most im pres sive ex am ples of
this spiritism, Brazil’s most pro lific and be loved me dium Fran cisco
Cândido (Chico) Xavier has convincingly contacted thousands deceased
people.
In the con text of iden tity switches it feels as if here dis so ci a tion and sub sti -
tute iden tity for ma tion or ac ti va tion are mixed up. Me di ums ob vi ously shift 
be tween iden ti ties and dis play dif fer ent ca pa bil i ties, but are these re ally
con tacts with ex ter nal en ti ties or just pro jec tions? Sens ing the needs of a
per son want ing to con tact a de ceased one might be a supersensitive ca pa bil -
ity, not a mir a cle or really communicating with the dead.
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A postmodern way to iden tify dis so ci a tion is re al ity hack ing, step ping
out of the box. It is a fun da men tal and pow er ful tool, but like most tools,
can work out both pos i tive and neg a tive. Dis so ci a tion is a more or less
au to matic pro cess, some times un set tling, but hu mans can learn how to
use it, hone it, and ap ply it for in ner growth, heal ing, mediumship, in no -
va tion and re al ity hack ing, or as it used to be called, magic.
Dis so ci a tion is, in this view, a fun da men tal pro cess of change, we have to 
make a split, a step away from the old to cre ate the new. It’s be com ing
clear, in the con text of how we de fined dis so ci a tion and iden tity, that
iden tity and dis so ci a tion are paired, the one can not ex ist with out the
other, iden tity change re sults from dis so ci a tion, and some times we get
stuck in ei ther one. Iden tity is a state; dis so ci a tion is a pro cess. Iden tity is
a re sult; dis so ci a tion is what impacts that result.
The dis so ci a tion kicks in like a tic or fugue or al ter na tively parts of our
iden tity freeze, be come pet ri fied and act like an chors that pre vent nor mal
ad ap ta tion. Dis so ci a tion is what hap pens in the mo ment of stim u la tion, it
is the pro cess of deal ing with it, the ad ap ta tion, heal ing and re cov ery and
no ta bly the change in agency that it brings, is a dif fer ent thing. Agency is
the back drop in which the drama of dis so ci a tion and identity change takes 
place. 
Does this con stant pro cess of adap tive dis so ci a tion shape our iden tity, or
what ever sub sti tute iden tity we are in? It does, oth er wise we would be -
come the pet ri fied, un chang ing in di vid u als as we some times en coun ter in
cata tonic pa tients. Nor mally iden tity shifts and de vel ops con stantly
through out life, but not al ways in a pos i tive, more aware di rec tion and the 
shift is not always linear. 

Ordi na ry and dis pro por ti o nal dis so ci a ti on
To honor the var i ous po si tions con cern ing dis so ci a tion, it may be sen si ble 
to dif fer en ti ate the term.
When we call the fun da men tal pro cess of dis so ci a tion that is es sen tial for
change, mean ing a mod er ate and pro por tional move ment away from the
ho meo sta sis be cause of some stim uli “or di nary dis so ci a tion” and the
more ex ces sive form of it, the dis pro por tional dis so ci a tion, there is al -
ready a dis tinc tion with practical implications.
The dis pro por tion ate dis so ci a tion can then be di vided in neg a tive out -
come dis pro por tion ate dis so ci a tion with patho log i cal re sults like PTSD or 
even DID and pos i tive out come dis pro por tion ate dis so ci a tion like in
awakening. 
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Sub sti tu te Iden ti ty Mo del SIM: short in tro duc ti on
A more ex ten sive de scrip tion fol lows later. The ex is tence and emer gence
of sub sti tute iden ti ties (mul ti ples), which man i fest as sep a rate per son al i ties
or self-states, is far more com mon than is as sumed by the med i cal world
and psy chol o gists. The term sub sti tute is used here to dis tin guish it from al -
ter, ego-state or per son al ity states. Those words are of ten used, but are not
cov er ing the whole of what iden tity entails, and includes the unconscious. 
Most of us, maybe more than 90%, have mul ti ple iden ti ties, as dis tinct
ways to deal with the world. They are usu ally caused by trau matic dis so ci a -
tion, but in the for mal psy chol ogy ap proach they are only iden ti fied as sep -
a rate in patho log i cal di ag no ses like DID (Dis so ci ate Iden tity Dis or der).
That there are such iden ti fi able struc tures is well known, in the lit er a ture
they are men tioned as al ters, masks, self-states, psy cho log i cal sat el lites,
modi. In transpersonal psy chol ogy, a sub-per son al ity is a mode that kicks
in (ap pears on a tem po rary ba sis) to al low a per son to cope with cer tain
types of psy cho so cial sit u a tions. But hav ing mul ti ples is not how most
peo ple see them selves: we like to stick to the be lief that we are an in di vis i -
ble, im mu ta ble, to tally con sis tent be ing and that our iden tity is undivided or 
split, it is what we experience as the continuity of our ‘self’. 
How ever, look ing at iden tity as the to tal ity of what de fines us, many of us 
do ap pear to have dif fer ent iden ti ties. The East ern wis dom talks about the
true and the false self, while the no tion of the in ner child as a deep, hid den
iden tity is well known across cul tures. Many, in fact most peo ple do have
more iden ti ties than the core “soul”’ and the pri mary iden tity (we ex pe ri -
ence as self and is ex pressed as ego) that de vel oped in early child hood as a
de fense cop ing mech a nism. These ad di tional, sub sti tute iden ti ties emerge
be cause of sig nif i cant ex pe ri ences, like trauma or awak en ing, where ex -
treme dis so ci a tion (iden tity dis con ti nu ity) and for ma tion of a new iden tity
is the way in which the psyche responds and escapes confrontation.
To un der stand the mech a nism of sub sti tute iden ti ties, to iden tify them con -
cern ing be hav ior, traits, world views and types can be a great help in deal -
ing with PTSD, auto-im mune dis eases and per son al ity dis or ders, but also as 
a step to wards per sonal growth and un der stand ing one’s life purpose. 
It has to be noted that sub sti tute iden ti ties are not only the re sult of
traumatizing in ci dents, some times one cre ates them in re sponse to a sit u a -
tion like in ther apy, when de vel op ing mul ti ple iden ti ties is what the ther a -
pist ex pects. This can be a con scious or un con scious pro cess, but ex plains
the (iatrogenic) con tro versy around DID. We can also pick up iden ti fi ca -
tions from oth ers (the group mind idea) that are played out like sep a rate
iden ti ties and seem to have an ex is tence of their own as sub sti tutes, but
they are not based on individual trauma. 



♦ 3 Stress and trau ma, im mu ni ty

A gen eral way to de scribe what hap pens in the af ter math of a traumati -
zing event is stress or dis tress, the dif fer ence is just ex ces sive pres sure
we can deal with or some thing more se vere caus ing prob lems, such as
trau matic ex pe ri ences. There are thus forms of stress, ex pe ri enced in a
given sit u a tion, so in tense that they are, in deed, po ten tially traumatizing
for the one, and not for the other.
Stress is a term we use when we feel that ev ery thing seems to have be -
come too much - we are over loaded and won der whether we re ally can
cope with the pres sures placed upon us. Stress in gen eral is a symp tom,
not the cause, it is how we deal with an ad verse sit u a tion. 
Here the term „Eustress“can be men tioned. It means ben e fi cial stress, ei -
ther psy cho log i cal, phys i cal (e.g. ex er cise), or bio chem i cal/ra dio log i cal
(hormesis) and was coined by Hans Selye. Some stress is nec es sary, it
gets you go ing, keeps you from be ing bored and aim less, but in gen eral
stress means over-stim u la tion, ex ces sive con di tions. In dra matic, po ten -
tially traumatizing sit u a tions there is the stress in the ex pe ri ence it self, the 
bodily or emo tional im pact of what hap pens, but this is then the trig ger
for dis so ci a tion, a nat u ral re sponse when we deal with such choice sit u a -
tions. In most cases there is an ‘over ride’ re sponse so that we will not im -
me di ately feel the pain and stress.

Stress and dis tress
Stress can also be a symp tom of trauma pro cess ing and stretch ing out
over time, till heal ing into a sta ble state is achieved (or not, in patho log i -
cal cases like PTSD). Stress as in the re sult and symp tom of trauma pro -
cess ing, can be psy cho log i cal (emo tional or men tal), phys i o log i cal, or
both, and can af fect al most ev ery bodily sys tem. Stress can evoke sweat -
ing, pal pi ta tions, short ness of breath, a dry mouth, neg a tive moods, and
other man i fes ta tions. Vari a tions in stress can range from mild to se vere.
In the lat ter in stance, the so-called “gen eral ad ap ta tion syn drome” the
con se quences of in tense stress, can im pair a per son’s func tion ing so badly 
that his or her quality of life is significantly reduced. 
Trau matic stress is thus a nor mal re sponse to an ex treme event, one that is 
out side a per son’s or di nary life ex pe ri ences. The im pact and in ten sity of
the event then trig gers the cre ation of emo tional mem o ries, which then
be come stored within the brain and body. In gen eral, the more di rect the
ex po sure to the traumatizing event, the higher the risk for emotional
harm.
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Na tu ral and herd im mu ni ty, WHO and the CoVid case 
Not or be ing less sus cep ti ble to a cer tain dis ease and be ing un able to pass it 
on to oth ers we could call im mu nity, in the broad sense be fore the WHO
linked that only to the pro tec tion by vac ci na tion. There is nat u ral, in nate or
ac quired im mu nity, herd im mu nity, psy cho log i cal im mu nity, auto-im mu -
nity; the term is used in many ways now. I will come back to that.
What had been dis re garded by the vi rol o gist and epidemiologists and has
led to a re def i ni tion by the WHO is nat u ral or in nate immunity. 
In the dis cus sion about vac cines for SARS-CoV-2 the is sue of herd or pop -
u la tion im mu nity is of ten men tioned. The idea is that if enough peo ple
would be vac ci nated the vi rus would die out. Herd or group im mu nity is
sup posed to hap pen at the 80-90% level of immunity. 
Be fore „herd im mu nity“, was seen the in di rect pro tec tion from an in fec -
tious dis ease that hap pens when a pop u la tion is im mune ei ther through vac -
ci na tion or im mu nity de vel oped through pre vi ous in fec tions. The WHO1

now only re fers to ar ti fi cial immunity by vaccination:

„Never in the his tory of pub lic health has herd im mu nity been used as a
strat egy for re spond ing to an out break, let alone a pan demic. It is sci en tif -
i cally and eth i cally prob lem atic.“ 

This has been crit i cized a lot, but has been seen as an edict and many gov -
ern ments now make vac ci na tion  or in di rect, vi o lat ing fun da men tal hu man
rights of integrity.
If a rel a tively high pro por tion of the pop u la tion has in nate, nat u ral or pre vi -
ously ac quired im mu nity the dy ing out makes much more sense. There
have al ways been peo ple im mune or at least better able to deal with them to 
spe cific dis eases, never the whole pop u la tion died out (the Plague, Span ish
flu), at worst some 30% sur vived. If the nat u ral im mu nity for SARS-CoV-2 
is around 60-70% (and this var ies among pop u la tions) ad di tional nat u ral
im mu nity buildup in sur viv ing pa tients and through vac ci na tion did help to
reach the herd im mu nity level (some 80%) and thus dying out of the virus.
Many peo ple have some level of nat u ral im mu nity, small or ro bust, for
many rea sons like ge netic or epigenetic fac tors, pre vi ous ex po sure to sim i -
lar vi ruses, but maybe also be cause of their age, good or bad health, con di -
tion, life style, food pat terns, cli mate con di tions like hu mid ity, spe cific gut
biome bac te ria, trauma his tory, med i cal his tory no ta bly ste roid and an ti bi -
ot ics use, telomere deg ra da tion of DNA, ra di a tion, comorbidity, fear and
stress lev els, and what not. Left hand ed ness, eye-color, birth trauma, al ler -
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gies, re la tion ship pat terns, med i ta tion prac tices, re li gion, sex life, vi ta min
and other sup ple ments in take, ox y gen ef fi ciency, breath patterns, sleeping 
position, the list is endless.
Now that enough peo ple have has SARS-CoV-2 and im mu nity lev els are
high enough, helped by the vac ci na tion of large pro por tions of the pop u -
la tion, the ep i de mi ol o gist should start look ing at the data and try to dis -
cern what fac tors are help ing or even pro vid ing nat u ral im mu nity, and
what fac tors af fect it neg a tively.  More at ten tion to comorbidity and med -
i cal his tory would be a prac ti cal route, but the prob lem Is that those who
were im mune, are not nor mally tested for all the po ten tial im mu nity fac -
tors. So re search has, ini tially, to rely on com par ing the data of
SARS-CoV-2 pa tients with the general or specific populations.
Any dis cus sion about the ef fec tive ness of vac ci na tion should take this
into ac count. There are cer tain risks as so ci ated with vac ci na tion, ex pos ing 
ev ery body by forced vac ci na tion might be coun ter pro duc tive and cause
more harm than good, as is now slowly emerg ing as a nar ra tive be yond
the vac ci na tion as the only road to salvation.

Immu ni ty and trauma-im mu ni ty
If trauma has both so matic and psy cho log i cal con se quences, and trauma
does im pact bi o log i cal im mu nity, could there also be psy cho log i cal
trauma im mu nity, ex pand ing the no tion that im mu nity is not only a
biological phenomenon-
It needs to be re peated, mod ern “West ern” med i cine is mostly symp tom -
atic, not look ing at healthy peo ple and why there are able to re sist dis ease, 
but at the ones with com plaints and dis eases. There is lim ited in ter est in
pre ven tion and en vi ron men tal con di tions, al though the epigenetic per -
spec tive has changed this quite a bit. The ho lis tic ap proach of many
“East ern” tra di tions is aim ing at health, at pre ven tion, at look ing at deeper 
causes, not at su per fi cial in di ca tors and symp toms. They see mind and
body as a sin gle in te grated com plex, not sep a rat ing the so matic from the
psy cho log i cal and include the spiritual dimension. 
The cur rent ap proach is mostly to limit im mu nity to the bi o log i cal level,
as what pro tects from dis eases and in fec tions. This means de fin ing im mu -
nity as the abil ity of an or gan ism to re sist a par tic u lar in fec tion, patho -
genic (harm ful) mi cro-or gan ism or toxin by the ac tion of spe cific an ti bod -
ies or sen si tized white blood cells.2 
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It’s seen as a qual ity, with ac tive more long-last ing im mu nity that is in nate
(nat u ral in flam ma tory re sponses and phagocytosis based on ge netic pre dis -
po si tion and/or good con di tion or pre vi ous ac ci den tal ex po sure) or ac quired 
(adap tive) through pro duc tion of an ti bod ies within the or gan ism in re -
sponse to the pres ence of an ti gens, like the im mu nity ac quired by a vac cine 
or trans fer of an ti bod ies. Im mu nity can be spe cific, of fer ing re sis tance to
a spe cific dis ease. Adaptive im mu nity has two forms: the cell-me di ated im -
mune re sponse, which is con trolled by activated T cells, and the humoral

im mune re sponse, which is controlled by activated B cells and antibodies.
There is also im mu no log i cal mem ory which means the im mune sys -
tem keeps a re cord of ev ery germ (mi crobe) it has ever de feated so it can
rec og nize and de stroy the mi crobe quickly if it en ters the body again) or
non spe cific, act ing as a bar rier and pro tec tion against a wide range of
threats.
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An other way to look at im mu nity is to see it as a com plex bi o log i cal sys -
tem en dowed with the ca pac ity to rec og nize and tol er ate what ever be -
longs to the self, and to rec og nize and re ject what is for eign (non-self)
and this of fers a bridge to the psy cho log i cal im mu nity per spec tive, just
remove the word biological.
The same as in the pre vi ous sec tion about trauma, im mu nity (stay ing
healthy) is not only a so matic is sue. There is im mu nity at the psy cho log i -
cal level too and one could even talk about spir i tual im mu nity. The term
Psy cho log i cal Im mu nity3 was in tro duced by Dan iel Gilbert4 and Tim o thy
D. Wilson and there is a Psy cho log i cal Im mu nity Sys tem In ven tory
(PISI) test. Psychoneuroimmunological re search (C. Schu bert) in ves ti -
gates the in flu ence of psychosocial factors on the immune systems.
Psy cho log i cal im mu nity is de fined as “a sys tem of adap tive re sources
and pos i tive per son al ity char ac ter is tics that acts as psy cho log i cal an ti -
bod ies at the time of stress to pro tect the sub ject from ex pe ri enc ing ex -
treme neg a tive emo tions.” The „psy cho log i cal im mune sys tem“ is a term 
used to en com pass a num ber of bi ases and cog ni tive mech a nisms like
pos i tive think ing, sense of co her ence, sense of con trol, emo tional reg u la -
tion, goal ori en ta tion, that pro tect the sub ject from ex pe ri enc ing ex treme
neg a tive emo tions. These op er ate largely or en tirely out side con scious
aware ness, but can be trained. The psy cho log i cal im mune sys tem in -
cludes ego de fense, ra tio nal iza tion, dis so nance re duc tion, mo ti vated rea -
son ing, self-serv ing at tri bu tion, self-af fir ma tion, self-de cep tion, ter ror
man age ment and Fad ing af fect bias: a bias in which the emo tion
associated with unpleasant memories fades more quickly than the emotion 
associated with positive events.
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Im mu nity is not a con stant, be ing able to with stand hos tile sit u a tions de -
pends on one’s ge netic pro file, on one’s con di tion, mood, the en vi ron ment,
the food one ate, it can vary even dur ing the day. The psy cho log i cal di men -
sion of so matic im mu nity is im por tant. In the CoVid cri sis the ef fect of fear 
and stress on im mu nity, well known as a gen eral prin ci ple, has not re ally
been ap praised or as sessed as a fac tor in the vul ner a bil ity of a pop u la tion,
the focus was mostly on vaccination as a remedy. 

Can im mu ni ty be ac ti va ted, sti mu la ted, streng the ned? 
In nate im mu nity we can have as a ge netic or epigenetic her i tage, as some -
thing we ac quire at birth by bor row ing some of the mother’s (gut/vag i nal)
biome, and as we en coun ter vi ruses and bac te ria in grow ing up. The life -
style, good food, a healthy en vi ron ment, it all helps the im mu nity level. Im -
mu nity builds up, but needs main te nance in the sense, that en coun ter ing
hos tile in flu ences keeps the im mu nity sys tem ac tive and func tion ing, to tal
iso la tion does n’t (some thing ig nored in the CoVid lockdown strat egy).
Chil dren should play in the dirt, what ever does n’t kill them makes them
stron ger. Na ture can be helped by nur ture here, and it’s clear that adverse
childhood experiences (ACE) don’t help.
Now this is true for bi o log i cal im mu nity, but why not for psy cho log i cal im -
mu nity. The birth pro cess is a po ten tially so matic trauma, but has men -
tal/emo tional con se quences too. How ever, in a „healthy“ birth the baby
seems to come out with out much dam age, due to hor monal mech a nisms
like the oxytocin for a bond ing ef fect. One could see the birth as the first
trauma-train ing. Later in life there are in stances, where trauma im mu nity is
„trained“ or in duced with out the PTSD-like af ter ef fects, think about mil i -
tary boot camp or rites of pas sage in more traditional societies.
How this strength en ing of the psy cho log i cal im mu nity ex actly works, and
if it could be used in psy cho-ther apy is an in ter est ing ques tion; one could
even sug gest that all ther apy aims at re stor ing or build ing up the im -
mu nity level.

PTSD im mu ni ty and re si lien ce
Some peo ple can ex pe ri ence po ten tially traumatizing events with much
more than a nor mal re ac tion and trauma pro cess ing, with out long last ing ef -
fects, other suf fer a life time from the trauma. Oth ers have so lit tle im mu -
nity, that they de velop a whole se ries of sub sti tute iden ti ties and suf fer from 
the consequences. 
This trauma im mu nity can thus have many lev els and gra da tions. Con cen -
trat ing on PTSD, but ac cept ing there may be many more men tal dis or ders
that fit within the Psy cho log i cal Im mu nity cat e gory, trauma-im mu nity is a
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rel e vant term. No body is re ally im mune to stress, but there are peo ple
who deal with po ten tially traumatizing events in a “nor mal”way, with out
long term ef fects. 
The im mu nity-level in flu ences the sus cep ti bil ity (risk of be com ing a
PTSD vic tim) and re sil ience (abil ity to with stand and over come the ef -
fects) and could help to make pre dic tions of the emo tional re sponses to
fu ture events for victims. 
The ef fects of trauma can be men tal or phys i o log i cal. It has been ap par -
ent5 that se ri ous in jury in hu mans and ex per i men tal an i mals is as so ci ated
with a de crease in im mune func tions de pend ent upon T cells, the prin ci -
pal cells in volved in ini ti at ing adap tive im mune re sponses. There is di -
min ished re sis tance to in fec tion com monly seen after major traumatic or
thermal injury.
The mil i tary and vet eran med i cal cen ters are be com ing more ac cus tomed
to man ag ing the del e te ri ous late con se quences of com bat trauma like in
PTSD, re lated to the dysregulation of the im mune sys tem6. Trauma leads
to the dysregulation of both the in nate and adap tive im mune re sponses,
which places the in jured at risk for sev eral late con se quences, in clud ing
de layed wound heal ing, late on set sep sis and in fec tion, multi-or gan dys -
func tion syn drome, and acute re spi ra tory dis tress syn drome, sig nif i cant
for the in creased morbidity and mortality of wounded personnel. 

Vul ne ra bi li ty, pre dis po si ti on. re si lien ce, immunity
Peo ple typ i cally ex pe ri ence the same event in dif fer ent ways, their im me -
di ate ad long term re ac tion is very in di vid ual.  There are many fac tors in
how a spe cific in ci dent af fect a per son, but ob vi ously one’s state of mind
is the most im por tant, even be fore things like the phys i cal con di tion. This
state of mind has a his tory, and prior ex pe ri ences with trauma (even if
long for got ten like perinatal trauma) play an im por tant role in how we
deal with a po ten tially trau matic sit u a tion. Are we able to cope be cause
we have an ad e quate trauma-im mu nity level, or do we end up with a more 
or less hidden disorder.
An ex am ple that high lights this prin ci ple can be seen through the hor ror
of war com bat. Two sol diers may en dure the same ex po sure to the trauma 
of be ing shot at, while shoot ing at an en emy. Yet, it is pos si ble that only
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one of them may go on to de velop over whelm ing stress that leads to a di ag -
no sis of post-trau matic stress dis or der (PTSD). Here a per son’s his tory
plays a role in the vul ner a bil ity. If the sol dier was al ready im pacted be fore
by other life trau mas (for ex am ple, mal nu tri tion, abuse, loss, ac cu sa tions)
his or her sus cep ti bil ity to de vel op ing se ri ous symp toms may be greater
(Pitchford, Krippner7). 

Sev eral fac tors may pre dis pose one in di vid ual to be ing more sus cep ti ble to
de vel op ing emo tional and psy cho log i cal stress upon a trau matic ex pe ri ence 
than an other. These in clude pre vi ous his tory fac tors such as perinatal in ci -
dents (like a C-sec tion), child hood trau mas, liv ing in un sta ble or un safe en -
vi ron ments, sep a ra tion from a par ent, se ri ous ill ness, in tru sive med i cal pro -
ce dures, do mes tic vi o lence, emo tional ne glect, bul ly ing, and sex ual, phys i -
cal, or ver bal abuse. These pre dis pos ing fac tors in clude bi o log i cal pre dis -
po si tion or a low ca pac ity for re sil ience or could also in clude griev ing a re -
cent loss or experiencing a significant level of stress before the trauma ti -
zing event. 
Al though these fac tors may pre dis pose an in di vid ual to be more vul ner a ble
to trauma, it is not en tirely pre dict able how a given per son will re act to a
par tic u lar cir cum stance. There is the im mu nity level at the spe cific mo ment 
as this var ies, de pend ing on the con di tion of the per son. The no tion of
trauma- immunity is relevant here. 
Peo ple are vol a tile, es pe cially when emo tional is sues are at play. Trau mas
can be very complex, the root event can be just one in ci dent, or a se ries of
in ci dents, or a com bi na tion of incidents. 
There are a num ber of causal fac tors iden ti fied. Be ing the per pe tra tor or
the vic tim, and of ten those two roles are in ter twined like when in volved in
armed com bat, makes a dif fer ence. The ques tion of guilt, and even switch -
ing iden ti fi ca tion with ei ther role in post- trau matic pro cess ing is pos si ble,
and mo ral ity plays an im por tant role. Could it be pre vented, who is or is not 
re spon si ble, at what level, what if one had acted dif fer ently in the run-up to
the event, those questions can haunt trauma-victims.

An other fac tor is whether the traumatizing in ci dent was out side hu man in -
ter ven tion or that is was caused by hu mans and some body could be
blamed. It is usu ally as sumed that In ter per sonal trau mas cause more prob -
lems than im per sonal ones like nat u ral di sas ters. For ex am ple, school vi o -
lence is viewed as a hu man-made di sas ter, whereas earth quakes are con sid -
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ered nat u ral, im per sonal di sas ters. The type of di sas ter it self may de ter -
mine the im pact level of trauma and in ten sity of trauma pro cess ing a per -
son ex pe ri ences, de pend ing upon how the sur vi vor’s sense of in vul ner a -
bil ity to harm is chal lenged. In the case of a nat u ral di sas ter, one’s lo cus
of con trol (the po ten tial abil ity to take charge of an event) may be
basically external in nature. 
How ‘close’ an in ci dent was, in phys i cal terms or psy cho log i cally, also
plays a role. There is the “iden ti fi able vic tim ef fect”, which re fers to the
ten dency of in di vid u als to be in volved more or of fer greater aid when a
spe cific, iden ti fi able per son (“vic tim”) is ob served in a sit u a tion un der
hard ship, as com pared to a large, vaguely de fined group with the same
need. 
The age and at ti tude of the vic tim is also im por tant. Young adults com -
monly dis play a sense of im per vi ous ness to be ing wounded and a height -
ened sense of tran scen dent im mu nity to life events. When a young per -
son’s no tion of in vul ner a bil ity is chal lenged, his or her en tire world
view might be shaken. These per spec tives may in crease the sus cep ti bil ity
to the im pact of a trauma. (Paulson & Krippner, 20078). 
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♦ 4 Trau ma and PTSD in so cie ty

The im pact of PTSD on so ci ety and vice versa is sub stan tial. The num ber
of cases grows, the costs go sky-high and a good, ef fec tive and cheap ther -
apy is not around the corner.

Will most of us ex pe rien ce PTSD?
Posttraumatic stress dis or der (PTSD) af fects ap prox i mately 8% of the gen -
eral pop u la tion in the USA and the West ern world, but is less prev a lent in
more tra di tional cul tures. Life time prev a lence is how many peo ple will ex -
pe ri ence it at some time. Life time PTSD prev a lence ranges from a low of
0.3% in China to 6.1% in New Zea land. The num bers do vary a bit in dif -
fer ent stud ies. The prev a lence of PTSD is twice as high in ac tive duty ser -
vice members and military veterans. 

Prev a lence is the pro por tion of peo ple in a pop u la tion that have a given dis -
or der at a given time. It rep re sents the ex ist ing cases of a dis or der in a pop -
u la tion or group.  The NCS-R es ti mated the life time prev a lence of PTSD
among adult Amer i cans to be 6.8%, among men 3.6% and among women
9.7%. The in ci dence rates of PTSD in the ac tive force (per 1,000 ser vice
mem bers) steadily climbed, with a low of 1.24 in 2002 to a high of 12.94 in 
2016.1

Cu mu la tive in ci dence (some times called “risk”) is the pro por tion of peo ple
that de velop a dis or der over time among only the pop u la tion at risk for that
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dis or der. It rep re sents the oc cur rence of new cases of a dis or der in a
population or group.
Now the usual sta tis tics deal with cases di ag nosed with “of fi cial” dis eases 
as de scribed in for in stance DSM-V. How ever, more and more groups
and cat e go ries are now in cluded, like peo ple suf fer ing from the af ter-ef -
fects of wit ness ing (in ten tional like fire men or first re spond ers) or un in -
ten tional ac ci dents, fires, di sas ters, or go ing through se ri ous med i cal in ci -
dents, like women dur ing birth, or re cently  PICS (Post In ten sive Care
Syndrome) because of CoVid.
In this book I go a few steps fur ther, es pe cially in the con text of mul ti ple
per son al ity (sub sti tute iden tity) emer gence in many peo ple. In the West -
ern world this may amount to more than 90%  of the peo ple, less in more
tra di tional so ci et ies. This is quite a fright en ing per spec tive, but I be lieve
all peo ple with mul ti ple per son al i ties will have to face PTSD kind of
men tal and phys i cal problems in their lifetime.

PTSD is big bu si ness
There is a big mar ket in PTSD ther a pies, it’s quite a busi ness where vis i -
bil ity and pub lic re la tions play a role and of ten mak ing a profit may count 
more than help ing the cli ents. The im age of the ther a pies, the books writ -
ten about it, the tele vi sion shows, the ar ti cles in the pop u lar press are of -
ten more im por tant than the hard facts about ef fec tive ness. There is a ten -
dency, sup ported by the Vet er ans Ad min is tra tion (VA) and in sur ers, to
stan dard ize treat ment by us ing pro to cols and strict guide lines for the var i -
ous stages in a treat ment, but this may take away from the per sonal and
cus tom in ter ac tion. The fact that the stan dard ap proaches not al ways yield 
good results, also makes people look for alternatives.
Internet is an im por tant fac tor as it informs cli ents, il lus trates the op tions
and these days has be come a plat form for on-line ther apy too, which can
be as ef fec tive as face-to-face con sult ing. The VA as sumes that be ing in -
formed about the dis or der and the treat ment op tions is an im por tant step
to wards deal ing with it and helps in mak ing in for ma tion available, also
online.

Cul tu ral per spec ti ve
Po ten tially traumatizing ex pe ri ences are a nor mal part of life, we all en -
coun ter them, but we re act to them in dif fer ent ways. This is an in di vid ual 
mat ter, but the con text (set ting) of what hap pened is important too. 
Un der stand ing the cul ture, the sub cul tures, the mo res and the so cial con -
texts in which peo ple live is cru cial in ap pre ci at ing the full spec trum of
ex pe ri ences that may be im pact ing and shap ing their lives. An event that
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traumatizes peo ple in one cul ture may be shrugged off as a daily oc cur -
rence in an other one. Tat too ing, pierc ing the skin or be ing left alone in the
jun gle for days dur ing a com ing-of-age rit ual may be ex pe ri enced as a mark 
of ma tu rity in a tribal so ci ety, but the same in ter ven tion could be
traumatizing to a per son raised in a West ern cul ture, one who lacks the con -
text and mean ing to re duce the pain and appreciate the privilege of such a
ritual act. 
Dra matic ex pe ri ences like in many in dig e nous ini ti a tion rit u als do not
evoke the psy cho log i cal prob lems we see in for in stance pris on ers of war.
The com ing of age rit u als and the train ing and ini ti a tion of sha mans or
tribal lead ers of ten in volve a very in tense and pain ful pro cess. The ef fect,
of ten a no tice able jump in con scious ness, is quite dif fer ent from what in
other sit u a tions in our mod ern world, for in stance as the re sult of in ter ro ga -
tion in clud ing tor ture, leads to life long in ca pac i ta tion and the psy cho log i cal 
problems we see in for instance some combat veterans. 
A more tra di tional life with out all those ‘mod ern’ trap pings, but closer to
na ture and feel ing more con nected to friends and fam i lies, with less com -
pet ing for in di vid ual gain, and liv ing in a less stress ful cul ture, is maybe a
health ier way to deal with such dra matic events. This does n’t im ply that all
tra di tional cul tures are stressless, we should n’t overly ro man ti cize the
„primitive“.
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Fear and pain; the pri ce of com fort
The socio-cul tural con text of what we can broadly char ac ter ize as the
West ern neo-lib eral world is dif fer ent from what we see in older, more
tra di tional and in many re spects more ma ture so ci et ies. Since a few cen tu -
ries, the rel e vance of the otherworld (as in re li gion and be lief sys tems)
has given way to an idea of in di vid u al ity. No lon ger do we an swer to the
Gods and their spokes men, the priest hood, but we made rea son (and tech -
nol ogy) our new di vin ity. Even as some say that re li gion was a psy cho -
log i cal ne ces sity to deal with the over whelm ing com plex ity of the ex ter -
nal world, the same can be said about sci ence, we need some kind of ex -
pla na tion and an swer to the pe ren nial philo soph i cal ques tions. If we see,
in the Sufi per spec tive, that man i fes ta tion is God’s way to help us bridge
the abyss be tween love and truth, that pain, mis ery and suf fer ing are but
the shadow of God’s love, one can smile about such a sim ple theodice (an 
ex pla na tion of the world) but this means ig nor ing that this is the way
older cultures and people, and many still today, see reality. 
In the West, we chose in di vid u al ity and rea son, with some so cial col lec -
tiv ism and we see our selves a civ i lized peo ple, still some what above the
„prim i tives“ with their com plex and ir ra tio nal be lief sys tems and
worldviews. We should n’t, but we do, and we ex port this as neo-co lo nial -
ism or neo-im pe ri al ism, by way of the me dia, internet and ‘popular
culture’. 
Then the ques tion is; why do we, in the West, suf fer so much more from
PTSD than in those other, tra di tional so ci et ies? 
The most ob vi ous an swer is that we have cre ated a cul ture of fear, of anx -
i ety, stress, for ever at war with this or that (ter ror, drugs, com mu nists)
and never sat is fied with what we have, we want prog ress, more ma te rial
wealth, more com fort, even as our earth is suf fo cat ing and our en vi ron -
ment mov ing to wards a cri sis. Fear is what has been used to keep us in
line, fear of pov erty, fear of crime, fear of the other, fear of death. That
fear is not pushed upon us by some illuminati, the banks or the rich peo -
ple, it’s part and par cel of our so ci ety at large, where greed and mis trust
have re placed the tra di tional val ues and vir tues. The ego rules and wants
to win, but at what cost?

One of the most rel e vant as pects of that fear is the fear of pain, of phys i -
cal pain or the pain of miss ing out, not be ing better, smarter, richer,
health ier that the next per son.
Pain-pho bia is ev ery where, we want to have med i ca tion not to feel pain,
we want pro tec tion against pain, we will de sign our lives to be risk-free,
even mak ing sure our chil dren will not even get scratched in their play.
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Play ground these days are de signed not to pose any risk, or else, we will
take the school, the city, the de signer to court. 

Pain-eva si on is the hallmark of our ti mes
In the West, ev ery body has some pain kill ers in the bath room drawer, takes
re lax-pill, down ers, sleep ing pills, an aes thet ics, or uses al co hol, drugs,
med i ta tion, yoga and what ever to ease or es cape the pain, that is so much
part of life. We don’t want to feel phys i cal pain, emo tional pain, we don’t
want to fight and feel, we choose the easy way, the pills, the di vorce, ig nor -
ing that pain is a mes sen ger, a friend, warning us, helping us.
Pain eva sion thus means ig nor ing po ten tial les sons and warn ings our body
is giv ing us, so deeper con flicts and prob lems can go on dev as tat ing our
health en well-be ing. So ci et ies where pain is seen as a more nor mal part of
life might in the long run turn out to be more healthy.

The bro a der re le van ce
It is well noted that PTSD is no lon ger some thing only war-vet er ans suf fer
from, it has be come an um brella, a di ag nos tic coat hanger with a DSM-V
la bel these days, with many more groups at risk, like emer gency work ers
and peo ple in prison. But PTSD also af fects also peo ple grow ing up in
traumatizing con di tions, in ci den tal or for a longer time. 

PTSD re flects try ing to be have sanely in an in sane sit u a tion

Stan ley Krippner

Prof. Krippner tries, with this quote, to free the no tion of PTSD from its
rep u ta tion as a dis ease, as only a neg a tive phe nom e non. He points out that
many way of deal ing with a sit u a tion are sim ply the best op tion avail able
for a in di vid ual who is in a dou ble-bind, a hor ren dous re la tion ship, or an
op pres sive en vi ron ment. They are con sid ered patho log i cal or the af ter-ef -
fects are con sid ered patho log i cal, but this is a judg ment that may affect and
hurt the survivor.
PTSD, within the DSM-V is clas si fied as a Trauma and Stressor-Re lated
Dis or der, no lon ger as an anx i ety dis or der, but also not re garded as an
dissociative dis or der like DID (dis so ci ated iden tity dis or der) or re lated to
iden tity con flicts and sub sti tute iden tity for ma tion. The dissociative dis or -
ders (DD) are, how ever, placed in the DSM-V next to the trauma- and
stressor-re lated dis or ders (TSRD) sec tion to in di cate links be tween these
cat e go ries like the ex is tence of a dissociative sub type of post-traumatic
stress disorder (PTSD).
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This chap ter fo cuses on this par tic u lar way of trauma pro cess ing, re ferred
to a com plex PTSD or posttraumatic stress dis or der and then of ten re lated 
to war and com bat vet er ans. But trauma pro cess ing and its ef fects, of
course, are not lim ited to that. Even auto-im mune dis eases can be re lated
to earlier trauma.
The fo cus on PTSD in vet er ans is a prac ti cal one, be cause the most ex ten -
sive and ac ces si ble re search into trauma pro cess ing at this time is re lated
to vet er ans. Not that this has led to un am big u ous in sights. Even as there is 
much data, and there are many dif fer ent ther a pies and ex per i ments, there
is no con clu sive un der stand ing of why PTSD and re lated com plaints oc -
curs, why and what dis po si tion fac tors in flu ence the pro cess, etc. It is
there fore an in ter est ing chal lenge to look into the re la tion ship of iden tity
and trauma, the dis so ci a tion as so ci ated with it and see how the SI-model
(substitute identity) might apply.
That much of data here are con cerned with vet er ans does not mean other
causes of PTSD are less rel e vant. Prison sit u a tions, emer gency ser vices,
sex ual abuse, crim i nal vi o lence, the ef fects of early child hood sit u a tions,
birth trauma, C-sec tion births, those de serve at ten tion too, but there is less 
ac cess to large datasets and broad ther apy as sess ment than in the case of
vet eran-PTSD. Es pe cially the re la tion ship of PTSD and ex treme vi o lence
like in ter ror ist ‘lone wolf’ at tacks is rel e vant, be cause it points at the role 
of ad re nal hor mones and a dysbalance there. Look ing for sub sti tute iden -
ti ties where for in stance oxytocin and ad re nal hor mones are out of line
might be a way to identify potential problem cases.
Not be cause ter ror ist are spe cial or ex cep tional, we all ex pe ri ence ex -
treme ag gres sion at times, but usu ally we have no AK-47 at hand to ex -
press this.

A dis e a se of the West and spe ci fi cal ly of the USA
The in ci dence of PTSD in the USA is mark edly higher than in the rest of
the world2, about twice as high as in West ern Eu rope and com pared to
coun tries with a more tra di tional cul ture the dif fer ence is very ob vi ous.
The PTSD world wide is mon i tored by the World Health Or ga ni za tion
(WHO), which pub lished es ti mates for life time PTSD prev a lence range
from a low of 0.3% in China to 6.1% in New Zea land and 7.8% in the
USA. In much of the rest of the world, rates dur ing a given year are be -
tween 0.5% and 1%, higher where war or public unrest prevails.
This dif fer ence may have to do with in creased in di vid u al ism, lack of so -
cial con nec tiv ity, cul tural dif fer ences, lack of spir i tual ref er ence, the ed u -
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ca tional sys tem, eco nomic com pe ti tion, but surely de serves a lot more at -
ten tion. This not only be cause of the di rect and in di rect (so cial) costs, but
be cause PTSD se ri ously af fect not only the lives of the pa tients, but their
so cial cir cle and their sense of safety, happiness and meaning. 

The in ci den ce of PTSD has a lot to do with the in ter ac ti on be -
tween the cul tu ral and so ci al iden ti ty of the vic tims and their
per so nal iden ti ty and iden ti ty pro blems. Can one ex pect a sol -
dier, eng aged in a batt le he or she sees as un jus ti fied, dis pro por -
ti o nal or even cri mi nal, to deal with trau ma as well as so me o ne
who feels a holy mis si on and is wil ling to ac cept hards hip, injury 
and death to serve a higher goal? 

The in ci den ce of PTSD can be in ter pre ted as a ge ne ral touch sto -
ne (acid test) to in di ca te the in trin sic he alth and we alth of a so -
cie ty or cul tu re, much bey ond the com mon re fe ren ces to
material wealth. 
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♦ 5 The Sub sti tu te Iden ti ty Mo del (SIM)

In this mono graph, a model of the psy che is used which is based on the
con cept of sub sti tute iden tity for ma tion and an ex tended iden tity ma trix. It
is the (hy po thet i cal) prop o si tion that we can have more selves, in that we
can de velop sub sti tute per son al i ties be yond the dom i nant (pri mary) one
from our child hood. We all have at least a core (in ner me, es sence, in ner
child) and one as sumed self (based on the pri mary iden tity we de velop as a
baby and de vel op ing into an ever-chang ing but ex pe ri enced as sta ble nar ra -
tive). Life how ever, (in traumatizing cir cum stances) some times forces us to 
check out, es cape a threat en ing sit u a tion by dissociation and de vel op ing a
new iden tity, a sub sti tute for the one un able to han dle the sit u a tion. Some -
times even more sub sti tute iden ti ties de velop, when we en coun ter new
traumatizing events. Some peo ple have 3, 4, or even 10 mul ti ple sub sti tute
iden ti ties, in patho log i cal cases like in DID (Dissociative Iden tity Dis or der) 
cases even more. The sub sti tute iden tity hy poth e sis how ever does n’t see
hav ing more iden ti ties as a pathological state, it is quite common, most
people have these substitute identities.

We all strug gle with whom we are. Who am I, who is me, why do I re act
the way I do, why do peo ple re act
to me as they do, why am I not
con sis tent in my be hav ior, why do 
I sense this in ner di a logue, why is
there this saboteur that ob structs
my life at times? Im por tant ques -
tions, but no easy answers.
When we look for help, sci ence
has no con sis tent an swer, even though phi los o phy, psy chol ogy and so ci ol -
ogy have pon dered upon these ques tions for a long time. There are many
ap proaches and the o ries, but at best they pro vide a guide line for
self-knowledge.
We all have a core iden tity, some times called es sence, in ner child, true self, 
or soul, and then a pri mary iden tity which de vel ops in our first years and
be comes our „self“ (the nar ra tive we adapt) or ego (in the eyes of oth ers),
our pri mary de fense or coping shield we iden tify with. This does n’t mean
the core iden tity is al ways per fect and „good“, it is what we bing to this in -
car na tion, and as some would say, co mes with a karmic load. We are sel -
dom in that „core iden tity state“, maybe in our dreams and dur ing ex traor -
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di nary ex pe ri ences, but most peo ple never ex pe ri ence their „true, core
self“. Spir i tual tra di tions em pha size that en ter ing that state is what brings
en light en ment and deep unity, as this core level is not rooted in our nor -
mal time/space con scious ness. All kind of meth ods, like med i ta tion, yoga, 
psy che del ics and what not are sug gested to reach this „sam adhi“state, but
for most of us it’s not achiev able. It’s even the ques tion whether be ing in
that state all the time, like when liv ing in a cave in the Hi ma la yas, is what 
life is all about. Maybe we need the chal lenges and dangers of the world
to grow towards true maturity.
This sim ple model with a sin gle (vis i ble) per son al ity (mask, self state) is a 
cor rect pic ture for some of us, but not for all. There are of course peo ple
with just a core and a pri mary iden tity, but they are a mi nor ity, less than
10% in the West ern world, more so in less „mod ern“cul tures. They feel
like sin gle mask peo ple, you know to whom you talk, no hid den agenda’s, 
what you see is what you get. Their dom i nant (nor mal, day-to-day) iden -
tity is their pri mary iden tity, they don’t switch. Such peo ple are trusted
in tu itively, even as their core iden tity might be less „be nev o lent“. These
sin gle mask peo ple can be rec og nized be cause their faces and voices are
usu ally more sym met ric, more beau ti ful, less aged, less prone to have
PTSD, more ra di at ing their in ner unity. They rarely show up as pa tients
in psy cho ther apy, some times there is some con flict with the un der ly ing
core iden tity, but this is rare. Many ac tors are like this, but also of ten
salespeople and politicians are single mask type.  

Many of us (and
more so in the West)
will have de vel oped
ad di tional iden ti ties
be cause of sig nif i cant 
events and trau matic
ex pe ri ences. I call
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them sub sti tute iden ti ties or mul ti ples, they are a like the alters in DID, but
they are not nec es sar ily patho log i cal, in fact hav ing sub sti tutes is more or
less normal. 

This all has to d with ex is ten tial ques tions that many of us have pon dered
upon. Are we al ways the same, do we have a sta ble iden tity, or are there
more “me’s” or „selves“ at work? 
The core mes sage of this mono graph is the sub sti tute iden tity model (SIM)
which kind of sug gests and ex plains the pos si bil ity that you may have more 
self-states, more ways to deal with the world, peo ple, stress, and love than
you re al ize. If this is the case for you, this is not an easy mes sage to di gest,
as we nor mally ex pe ri ence our selves as a con tin uum, as a sin gle iden tity.
The per son you see in the mir ror is al ways ‘ME’, a sin gu lar per son, and it is 
hard to ac cept that you are maybe look ing at a com plex of mul ti ple
self-states; each con vinced they are the one and only me.

More me’s
Are you con fi dent that there is only one ‘ME’ in you? This is a deep con -
vic tion for most of us and yet, when probed a lit tle deeper, il lu sory . You
may not have a sin gle self im age (ego or what some call a false self) but
more! You may have mul ti ple iden ti ties, call them per son al i ties or self-
 states if you like, and what you show to the world is very com plex, a kind
of mask that adapts to con tin u ously chang ing con di tions, goals, moods,
roles. In many peo ple such a mul ti pli ca tion of the “me” is pres ent, but not
al ways very man i fest or no tice able.  While this may not be ap par ent to
your self, oth ers may no tice it. We be lieve we are the same all the time,  but
peo ple around you may see you be have dif fer ent at times. They will prob a -
bly know more ‘YOU’s’ or at least rec og nize your moods and masks, and
will even treat you or cope with you in an appropriate manner, without
telling you. 

The SIM model deals with these ad di tional “me’s”. It ex pands the sim ple
model of how iden tity, self and masks work to gether with what I call sub -
sti tute iden ti ties. 

More iden ti ties
We de velop ad di tional iden ti ties when con fronted with such dire and trau -
matic sit u a tions that our nor mal (dom i nant) iden tity is un able to han dle. We 
check out (dis so ci ate) and form a new iden tity to deal with it. This new
iden tity is a sub sti tute for what we were be fore. It may re main dom i nant for 
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a while, but sooner or later be comes dor mant, but usu ally show ing up
again at a later time.
Not all peo ple de velop such sub sti tute iden ti ties. The sim ple model with
just a core and a pri mary iden tity ex plained ear lier ap plies to peo ple who
have not had to ex pe ri ence such traumatizing events. They may have ex -

pe ri enced sig nif i cant events (see box) but were able to deal  with those
and in te grate them. Even what are usu ally con sid ered to trau matic ex pe ri -
ences, for them may not have been so traumatizing to lead to a sub sti tute
iden tity. This does n’t mean they did n’t no tice them, but the trauma pro -
cess ing was more gradual and less of a shock.
Some peo ple can deal with ad verse sit u a tions in a such a way, that they
don’t have to push their ex pe ri ence away into sub con scious mem ory lay -
ers, but give them a place in their de vel op ment, learn from it and grow
more nat u rally. This is learn ing from each ex pe ri ence, which is in di cated
as nor mal differentiation or conversion. 
New (sub sti tute) iden ti ties thus emerge in sit u a tions, where traumatization 
is ex pe ri enced to such a de gree that peo ple can’t han dle it and have to re -
sort to such in tense dis so ci a tion, that a new iden tity is formed.  
We call such a new iden tity or self-state a sub sti tute iden tity, as it (tem po -
rarily) takes the place of the then dom i nant iden tity. Sub sti tute iden ti ties
emerge at all ages, when a trau matic ex pe ri ence is so in tense, that the
dom i nant iden tity at the time is un able to cope with the sit u a tion. Some
peo ple are more prone to de velop them, ge net i cally, or be cause of the en -
vi ron ment and child hood sit u a tion. Once an ex tra iden tity has been
formed, there is in creased pre dis po si tion for hav ing even more sub sti tute
iden ti ties. Sub sti tutes can emerge from other sub sti tute iden ti ties, if these
are dom i nant at the time. This means a whole network of identities can
emerge.
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We can, just as we did in the for ma tion of our pri mary iden tity (in in ter ac -
tion with the mother or care giv ers) slowly de velop a sub sti tute iden tity. If
we put on a mask and play it out many times, we not only iden tify with it,
but slowly in ter nal ize it, till it be comes a true sub sti tute iden tity. A good
ex am ple is how per form ers of ten de velop a more or less ar ti fi cial stage per -
sonality but then iden tify so strongly with it, that af ter a while it re ally be -
comes a sep a rate iden tity. The sad and de pressed clown who, when on
stage, is a happy co me dian is a clas sic. The strong in ter ac tion with the au di -
ence and the en vi ron ment plays a role here. The same hap pens with peo ple
fol low ing a spir i tual or as cetic dis ci pline, they fake it till they make it! This 
is then not the re sult of a sin gle trauma, but of prolonged identification.

Triggers and ac ti vation
We usu ally don’t re mem ber the orig i nal sit u a tion that caused the emer -
gence of the sub sti tute, as the mem o ries are re pressed, but some how re -
tained as im plicit body mem ory and in our un con scious mind. The sub sti -
tute iden ti ties will reach the sur face and be come ac ti vated and dom i nant be -
cause of trig gers that res o nate with the orig i nal ex pe ri ences. The trig gers
that ac ti vate a sub sti tute per son al ity can be sen sa tions or re marks by some -
one, a sit u a tion or a de tail of a sit u a tion that re sem bles the traumatizing
event. The ac ti va tion is thus in vol un tary, the sub sti tute be comes dom i nant
with out one nor mally no tic ing it, but once rec og nized (as an in de pend ent
state of iden tity) can be some what con trolled. In rit ual and sha man ist ic
prac tice it seems pos si ble to more or less con trol or guide one’s state (of
identity) or cause the core identity to surface.

This sub sti tute iden tity model is, ad mit tedly, not more than a model, but
de rived from prac ti cal in ter ac tion with many peo ple and val i dated in ther -
apy. It does ex plain a lot of psy cho log i cal phenomena.

A sub-persona li ty is not a sub sti tu te
Here it is nec es sary to make a dis tinc tion be tween sub-per son al ity and sub -
sti tute per son al ity (which is the ac tual be hav ioral ex pres sion of a sub sti tute
iden tity). A sub-per son al ity (a word used in var i ous schools in some what
dif fer ent ways) is a sub or di nate level, a part of the per son al ity, or some -
times in deed a sep a rate per son al ity, but not spec i fied as re ally the ex pres -
sion of an other iden tity. A sub sti tute takes over to tally, it is not in fe rior or a 
part, it is on the same hi er ar chi cal level, but of course is not al ways the
dom i nant iden tity, it co mes into play when trig gered. A sub sti tute is not a
mask, it is not the stage per son al ity or im age one puts out, those are con -
scious masks and each identity can have more of such masks, depending on 
the situation.
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Iden ti ty con flicts and iden ti ty sta te swit ches
There is al ways a dom i nant iden tity, the one we ex pe ri ence (as sume) as
self, but it is not the same all the time (for those with sub sti tute iden ti ties). 
This can be the root of iden tity con flict and can lead to phys i cal ail ments.
We can switch or flip be tween the iden ti ties and this can hap pen more of -
ten if we have sub sti tute iden ti ties that are ac ti vated eas ily and come into
play be cause of some trig ger sit u a tion (anchors of an ear lier trauma sit u a -
tion). Some peo ple can will ingly switch, this re quires some train ing.
Med i ta tion for in stance and a trance state (used in hyp no sis and in many
in dig e nous rit u als, dances, etc.) can bring one into an in ner child (es -
sence) state where the self nar ra tive (of ten in di cated then as ego) dis ap -
pears or dis solves. In that state it is pos si ble to look at other parts of the
iden tity ma trix with out switch ing into that state and un der stand why the
sub sti tute iden ti ties emer ged, with the pur pose of eas ing their in flu ence or 
even dis solv ing such sub sti tutes. In the core or true self state, time and
place constraints dissolve, and allow to explore and maybe heal what
went wrong.
Also the use of some (psy cho ac tive) sub stances, ex er cises (yoga), ther -
apy, fall ing in love, drum ming, danc ing, mantra’s and mudra’s, lis ten ing
to mu sic or be ing at a spe cific place can bring forth a switch.

The idea, that one’s per son al ity can not change, as is as sumed and of ten
stated in most of the typology and psychometric schools, ig nores the
grad ual ma tu rity with age or ex pe ri ence in the spir i tual, ver ti cal di rec tion
(to wards higher con scious ness). Jump ing to an other type, how ever, is
rare, in ci dents and ac ci dents are more likely to lead to substitutes.
Our iden tity in volves also the un con scious and also ma tures, but stays
more sta ble over time, a jump to an other type is un likely for an iden tity.
Our per son al i ties are more fluid than the un der ly ing iden ti ties, what we
dis play is a re ac tion to the con text and this can vary very much. This is
also why we of ten an swer dif fer ently in per son al ity tests at different
times.

De vel op ing mul ti ple sub sti tute iden ti ties is very com mon. Es pe cially in
the West ern world and the USA, fear, stress, com pe ti tion, and lack of so -
cial co he sion makes one likely to en coun ter trau matic sit u a tions, dis so ci -
ate in or der to cope en thus boost the emer gence of sub sti tute iden ti ties. A 
ma jor ity of the peo ple do have mul ti ple iden ti ties (more than 90% in the
US, which in it self is alarm ing, less so in more tra di tional and co he sive
cul tures). This does n’t mean they all suf fer from this con di tion, in many
cases it does n’t af fect their nor mal life. When a sub sti tute iden tity is
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rarely ac ti vated, it may not sub stan tially af fect our life and health, but when 
it pops up 10-20% of the time, it may be come more of a fac tor in daily life.
Oth ers will no tice sub sti tute iden ti ties more eas ily than one self does, they
will maybe call it moods or at least notice and maybe wonder why you act
differently. 
The var i ous iden ti ties are ob vi ously dif fer ent, as they emerge as a means to
deal with sit u a tions the dom i nant iden tity can’t han dle, even as they are
usu ally lim it ing, for in stance shut ting out cer tain emo tions. They are func -
tional, they serve a pur pose, pro tect ing the in teg rity of a per son. The dif fer -
ence be tween the iden ti ties, like that cer tain emo tions are skipped, is a
cause of in ter nal con flict later, at con scious and un con scious lev els. Those
con flicts be tween iden ti ties, which are al ways po ten tially there, are at first
sup pressed and not no ticed, but usu ally be comes more vis i ble later in life,
and may then man i fest as dis com fort, sleeplessness, depressions, mental
disorders and worse. 
The clas sic symp toms of PTSD (post trau matic stress dis or der) which in
many cases have to do with sub sti tute iden tity for ma tion, are well known,
but iden tity con flicts could be the cause of many more prob lems, men tal
and so matic (in the body). The no tion of iden tity con flicts as the root cause
of health is sues is im por tant, as it goes be yond the nor mal med i cal ap -
proach of just deal ing with symp toms and not look ing at the un der ly ing
causes. Deal ing with the iden tity con flicts might be a far more ef fec tive and 
fun da men tal way to deal with health is sues that just prescribing drugs to
relieve symptoms. 
Iden tity con flicts are ba si cally men tal con flicts, but they play out in the
body too, in many ways. The mind seems to open a gate for ad verse im -
pulses, in fec tions, im mune sys tem dis tur bances, en vi ron men tal dam age, so
at the bodily level some thing may go wrong, with symp toms like de pres -
sion but eventually disorders.

We will, mostly un con sciously and in vol un tary, flip from the one iden tity
to the other, and this can be trig gered (ac ti vated) by perceptional cues or
even thoughts, re lated to what caused the sub sti tute iden tity in the first
place (drugs can be a fac tor in this). And one can also go back to the pre vi -
ous iden tity. Such iden tity switches are well stud ied in the case of DID
(Dis so ci ated Iden tity dis or der) but hap pen in many more peo ple, not di ag -
nosed or suffering from this. 
These changes nor mally hap pen in vol un tary, but can be in duced too, with
ther apy, sha man ist ic prac tices, hyp no sis, psy che del ics, al co hol, drugs of
any kind. Just see ing a spe cific ob ject, smell ing some thing, think ing about a 

67



mem ory or sit u a tion can bring one into an other iden tity, and this can be a
tool to deal with neg a tive sit u a tions. The mem ory of a pos i tive ex pe ri -
ence, look ing at a par tic u lar photo, lis ten ing to spe cific mu sic, or us ing
some meditative anchor (breath, imagery) can help. 
This ‘in ten tional iden tity shift’ opens the pos si bil ity to use such more or
less con scious changes of iden tity in ther apy (and ap ply this in daily life). 
There are a num ber of ther a peu tic ap proaches (hyp no sis, re gres sion, body 
work, EMDR, cer tain drugs) to call for ward cer tain iden ti ties, make them
the dom i nant one, and then try to heal the ad verse influence or conflicts. 
Bring ing peo ple back to the core iden tity is what is nor mally tried, and
can be fairly ef fec tive in re spect to un der stand ing one’s ma trix of iden ti -
ties, not only the core but also to see how the oth ers func tion. In that core
state (some would call this the in ner child state) the nor mal bound aries
and lim i ta tions of iden ti ties be come flu ent and one can see them for what
they are, dif fer ent states of be ing, dif fer ent selfhoods. There are cer tain
drugs (es pe cially psy che delic sub stances) that help bring one to the core
iden tity and one’s es sence, but us ing med i ta tion, hypnosis etc. is also a
possibility. 

This can help to re ally see and rec og nize one’s own sub sti tute iden ti ties
and in te grate them (or at least di min ish their neg a tive im pact). Be com ing
aware of the sub sti tute iden ti ties, see ing how and why they func tion and
formed is a ma jor step in deal ing with their ef fects. Ac cept ing their ‘help’ 
as a func tion in sit u a tions of dis tress is a good step towards healing.

How ever, such ‘dras tic’ ap proaches are not the only way to wan der in the 
multistate world and deal with the con flicts and pos si bil i ties this of fers.
De pend ing on the in di vid ual, more ‘nor mal’ cog ni tive be hav ioral ther apy
may be help ful too, in ter ac tively out lin ing to a per son how there are dif -
fer ent be hav ioral modes, how moods are maybe iden ti ties, how masks
hide parts of us from oth ers. There are all kinds of ex er cises to help this
be com ing con scious. In many cul tures one has found ways and per formed 
ex er cises (of ten as rit u als) to deal with iden tity con flicts, in tu itively and
of ten ef fec tive. These days in the West one tries mod ern tech niques like
vir tual re al ity to help ac cess for got ten events and the roots of trauma, and
re pro gram the mind (ac tu ally chang ing the iden tity) but sha mans have
done this for ever. Ther apy and heal ing can be ef fec tive even without
understanding or theorizing about how it works! 
Find ing out what the trig gers are that make one step into a spe cific iden -
tity, can be a help in pre vent ing switches and un der stand ing the un der ly -
ing root ex pe ri ences. Un der stand ing who you re ally are and why you be -
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have in spe cific ways is an im por tant step in deal ing with the adverse
effects.

The switch
The shift from one iden tity to an other can hap pen un no ticed and very
quick, but some times the switch is n’t that fast and easy, a per son gets into
an in-be tween state. Vac il lat ing be tween the then com pet ing (for dom i -
nance) iden ti ties this can be very un nerv ing, mak ing one un cer tain and this
lack of a fixed iden tity can lead to patho log i cal con di tions. It is pos si ble,
and part of the sub sti tute iden tity con cept, that this is the root of many men -
tal dis or ders. Not know ing who one is, the lack of the sense of self hood in
such sit u a tion can lead to what is la beled as psy chotic, but can also lead to
look ing for so lu tions, like us ing nar cot ics to al le vi ate the sense of be ing lost 
and this might be one of the roots of ad dic tion. The study of the switch phe -
nom e non seems a worth while di rec tion of re search, but it is not easy for the 
switch is nor mally not un der con scious con trol. The means we have to
study such a switch state like MRI-scans and sam pling of neurotransmitters 
takes time and in ter feres with the ex pe ri ence, es pe cially the epigenetic
processes during such a shift are hard to pin down.

Each iden ti ty is uni que and dif fe rent
It is im por tant to re al ize, that one is re ally a dif fer ent per son in each iden -
tity. An iden tity de vel ops as a re ac tion to spe cific cir cum stances, where
spe cific char ac ter is tics are re quired and be come part of the iden tity (and
thus the per son al ity). Each (sub sti tute) iden tity not only has spe cific and
iden ti fi able emo tional char ac ter is tics, but even bodily func tions like blood
pres sure, heart beat, pH and epigenetic tags will show dis tinc tive pat terns.
We will use the same hard ware but with a dif fer ent soft ware op er at ing pro -
gram. Pat terns in our voice, lis ten ing abil i ties, hand ed ness (left/right), vi -
sual acu ity, word use, spell ing mis takes, typ ing speed and hand writ ing are
just a few of the mark ers, but in our body there are many more. In short,
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our bi o log i cal sig na ture changes are spe cific to each iden tity. That even
things like in tel li gence (IQ) and sex ual ori en ta tion can be dif fer ent for
dif fer ent iden ti ties goes very much against the clas si cal psychological
insights, but offers explanations for otherwise difficult cases.

The dif fe ren ce be tween the core and the sub sti tu tes
There is a fun da men tal dif fer ence be tween our iden ti ties, in the sense that 
the core (in born) iden tity, while de vel op ing over time and with ex pe ri -
ence, has more of a time less qual ity, a ten dency to wards whole ness and a
cer tain re sil ience. In the back ground it re mains present and on course. 
Even if we don’t go into the lay ers and struc ture of this core iden tity,
leav ing that to oth ers who are writ ing about in ner child, wounded child
and the soul, it is the iden tity which con tains all the po ten tial and has no
‘ego’ of its own. The core has the qual ity of be ing able to aim for and ap -
proach “com plete ness” while the sub sti tute iden ti ties are more of a guid -
ing and learn ing tool (a func tion) to aid the core in its quest for com plete -
ness. Peo ple who have learned to ac cess this core iden tity, and not many
have this ca pa bil ity, ac quire authenticity, they are felt as ‘real peo ple’, the 
Ger mans call them ‘Mensch’, fully hu man. Some would call this ‘re al -
ized’ or ‘en light ened’ or ‘holy’ but this ig nores that this state is not meant 
to be per ma nent. We have the self (and the ego as what oth ers ob serve)
and our ‘formed’ sub sti tute iden ti ties too, which can be seen as the teach -
ing mode and just as im por tant and nec es sary as the core. Try ing to be al -
ways in that ‘core’ mode is fu tile, even as we see many an as pir ing ‘holy’ 
iden ti fy ing with that state, but just look behind the veil.

Inci den ce and ad van ta ges of sing le mask pe ople
It needs to be em pha sized that not ev ery body has (mul ti ple) sub sti tute
iden ti ties. In the USA an es ti mated 6-7% has a (mostly hid den) core iden -
tity and only one as sumed self  iden tity, which is then the dom i nant iden -
tity and we call those sin gle mask in di vid u als. For an other 40-50% of the
peo ple the sub sti tutes are so dor mant, that they have lit tle ef fect on daily
be hav ior and how a per son is per ceived. The ones with only one vis i ble
iden tity thus have some ad van tages, in deal ing with oth ers and also be -
cause they are usu ally health ier, better look ing, and less con fused about
who they are. On an in tu itive level we seem to be very sen si tive to ‘real’
or ‘au then tic’ peo ple with out hid den agen das, we ex pe ri ence the sin gle
mask ones as trust wor thy, what you see is what you get, no hidden
agendas. 

We of ten will in tu itively rec og nize and go along with such peo ple with
only a sin gle mask, they of ten have ca reers in mu sic, sales or pol i tics.
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They are quickly trusted, not nec es sar ily trust wor thy.  Peo ple like Don ald
Trump, who we think has only one vis i ble (pri mary) iden tity, are of ten rec -
og nized as hav ing no hid den agenda and are (some times ir ra tio nally) more
trusted than peo ple with more, multiple identities. 
In the self-com plex ity ap proach of Pa tri cia Linville they can be seen as
low-com plex ity, with en hanc ing well-be ing and self-es teem and de ter ring
the ef fects of de pres sion and phys i cal ill ness that are typ i cally stress-in -
duced.1

Once one be comes aware of the ex is tence of such sin gle-mask peo ple, they
are not hard to rec og nize, their faces of ten show a higher sym me try, they
come across as more beau ti ful, more com posed, less twisted. Sym me try,
averageness and youth ful ness are con sid ered the im por tant char ac ter is tics
in aes thet ics and phys i cal at trac tive ness, with the ge net ics of a per son as the 
root of their looks, but the dif fer ence in beauty be tween sib lings is of ten
very dis tinct, the de vel op ment of the iden tity ma trix (nur ture not na ture)
plays a role here. There is also the cul ture and eth nic factor, beauty
characteristics are not uniform. 
The de vel op ment of a per son and thus their char ac ter type shows most
prom i nently in their faces, also in the ag ing of the face. Males with more
sym met ric faces in old age have higher in tel li gence and are more ef fi cient
at in for ma tion pro cess ing than males with less sym met ric faces. The peo ple 
with beau ti ful and sym met ri cal faces and a clear male/fe male iden tity (and
thus likely a sin gle mask) also tend to have more ‘open’ and ex tro vert
faces, less lines and an in ner strength and self con fi dence that shines
through. An other marker is that they of ten have iden ti cal lines in their left
and right hands (palmistry). 
It’s a maybe a mat ter of us ing ob ser va tions by ex perts and us ing AI tech -
niques to make this prac ti cal, but things like over/underbite, the fa cial pro -
por tions and shape, form and place ment of eyes, mouth, lips, chin etc., the
fa cial ex pres sions, mi cro-ex pres sions, length of the neck, clar ity of the
eyes, the body stance, and prob a bly much more could be mark ers for sin gle 
mask peo ple. The Chi nese have de vel oped their Siang Mien (Miang Xiang) 
face read ing for a long time, it’s an im por tant part of their cul ture. They see 
the face as a map of the per son al ity as well as rep re sent ing one’s whole life
(na ture and nur ture). The ex is tence and traces of mul ti ple (sub sti tute) iden -
ti ties are less rec og nized, at least in the Western renderings of Siang Mien
literature.
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Peo ple with a more com plex iden tity ma trix with more sub sti tutes are in
gen eral dif fer ent in the way they ex pe ri ence life. They are of ten seen as
less trust wor thy or even less healthy with a shorter life-ex pec tancy. This
is a very tricky one, for here the num ber and dif fer en ti a tion of the sub sti -
tutes, the in ci dence of them sur fac ing and a myr iad of other fac tors play a 
role. But the re al ity of things like now a lower gen eral life ex pec tancy in
the USA, the im pact of Co rona with sub se quent PTSD,  the res o nance be -
tween PTSD in ci dence and a trauma-rid den cul ture and many other cir -
cum stan tial point ers are too ob vi ous to be ig nored. Res o nance does n’t
mean cau sal ity, but here an interesting field of research opens.
There are also peo ple, where the sub sti tute iden tity or iden ti ties are so
dor mant, that no ad verse ef fects will ever sur face. They are the ones with
sub sti tute iden ti ties that are sel dom or never ac ti vated (be com ing dom i -
nant). If some one is like that, usu ally the same as in be ing the same iden -
tity more than 95% of the time, there are usu ally less prob lems, but be
aware, in cer tain con di tions even such an iden tity may be trig gered! Of ten 
this hap pens later in life, and this is why look ing at ear lier trau mas may
then be the way to find out what causes illnesses and problems.
Hav ing mul ti ple sub sti tute iden ti ties is more prev a lent in the mod ern,
West ern so ci et ies. The more tra di tional and in dig e nous so ci et ies have far
less sub sti tute iden ti ties (the PTSD in ci dence in the var i ous coun tries is a
good in di ca tor here). In so ci et ies where com pe ti tion and in di vid u al ism is
less prev a lent, there is ob vi ously less stress, more sup port and hence less
chance of trau matic ex pe ri ences. Peo ple there learn to deal with stress in
a more resilient way. This may be re lated to better fam ily or tribal co he -
sion, ini ti a tion or rit ual
and maybe to the re li -
gious stance, the close -
ness to na ture, lack of
stress in child hood and
ed u ca tion, but does
seem to affect
happiness beyond
material wealth. 

The mul ti ple iden tity
model of fers quite a dif -
fer ent per spec tive on
iden tity and per son al ity. 
One way to look at such 
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phe nom ena is how me dia-phi los o pher Mar shall McLuhan an a lyzed the new 
me dia of his time. He con textua lized them, us ing a tetrad; look ing at the ef -
fects of a me dium (model) from var i ous per spec tives. He con structed such
tet rads for a va ri ety of human activities and phenomena.
His ap proach is here ap plied to some thing he maybe never en vi sioned, but
il lus trates nicely why our model is rel e vant.

SIM ver sus ot her per so nality mo dels
Most of the com mon psy cho log i cal the o ries and mod els as sume we have
only one self (better self-state) as the sub jec tive in ter pre ta tion of our iden -
tity, ig nor ing the in ter play and con flicts be tween the mul ti ple iden ti ties and
our core essence we might have. 
The whole ex is tence of mul ti ple self states or iden ti ties has not been widely 
ac knowl edged, but is men tioned here and there, some times more as roles,
ego-states, self-states al ters,  in ner voices, self-as pects2, agen cies (M.
Minsky) or as a mul ti plic ity or ‘com mu nity of selves3 (M. Mair)’. 
Here the term „self“ needs some spec i fi ca tion, for it is used in many ways,
also in this mono graph, where it is as sumed we are not a steady, uni fied,
sin gle self. It is, how ever, not used as Gruber and Fadiman4 do, as more or
less de scrib ing the mul ti plic ity of the selves as mostly healthy, eas ily rec og -
nized in stru ments in an or ches tra, lim it ing the self to a per son al ity, not an
iden tity. They see be com ing aware of the mul ti ples as a tool to be used at
will and as a way to im prove one’s life. The SIM model sees the mul ti ples
more as less de sir able dam ag ing and lim it ing, not as happy extensions of
one’s capabilities.
.
Peo ple with many self iden ti ties fea tur ing dis tinct be hav iors and traits, are
some times called highly self-com plex peo ple. Self-com plex ity is a per son’s 
per ceived knowl edge of her self or him self, based upon the num ber of dis -
tinct cog ni tive struc tures, or self-as pects, they (sub jec tively) be lieve them -
selves to pos sess. These self-as pects can in clude con text-de pend ent so cial
roles, re la tion ships, ac tiv i ties, superordinate traits, and goals of the
individual.
This is dif fer ent from hav ing more iden tity states as com plete in de pend ent
iden ti ties with spe cific body, emo tional and cog ni tive iden ti fi ers as sug -
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gested in the SI-model. How ever, the dif fer ence be tween low and high
com plex ity in di vid u als is in ter est ing and in line with the SI-model.
Highly self-com plex in di vid u als, ac cord ing to Lin ville are ca pa ble of
better lim it ing their af fec tive re ac tiv ity to neg a tive events, us ing them as
buff ers, but low com plex ity ones ex pe ri ence in creased pos i tive af fect in
their lives, it en hances well-be ing and self-es teem and de ters the ef fects
of de pres sion and physical illness that are typically stress-induced.

The prob lem of hav ing more me’s or ‘I’s’ has of course been men tioned a 
lot in psy chol ogy. Pi erre Janet5 was one of the first to talk about split ting
of con scious ness (Ger man: Spaltung) re sult ing from in nate weak ness in
„De l’Automa tis me Psychologique (1899)“. In the early days of psy cho -
ther apy Freud also talked about split ting as re sult ing from in ner con flict.
His daugh ter Anna Freud noted how in healthy child hood de vel op ment a
split ting of lov ing and ag gres sive in stincts could and should be avoided. 
Melanie Klein’s work con cerns the idea of ‘split ting of the ob ject’
(Objekt spaltung) in terms of ex pe ri enc ing ‘good/bad’ ob jects and how
chil dren strug gle to in te grate (de po lar ize) love and hate into con struc tive
so cial agency (ob ject re la tions theory).

In de de vel op ment of iden ti fy ing what is now called DID (Dissociative
Iden tity Dis or der, ear lier in di cated as MPS Multi  Per son a l ity Syn drome
or MPD) and OSSD (Other Spec i fied Dissociative Dis or der) this no tion
of splitting did play a role in understandng how alters develop.
G.I. Gurdjieff pointed out that we are sel dom our true ‘Real I’, not only
be cause we act as au tom a tons most of the time (be ing asleep), but we are
more of a se ries of ‘ many I’s’, there is no per ma nence.
Jung saw two states in him self, and talked about com plexes, au ton o mous
par tial sys tems like ar che types in the col lec tive sub con scious and the per -
sona (part of the ego in the Freud ian mean ing) as the mask we pres ent to
oth ers, but coun ter acted by an un con scious shadow with an animus and
anima. 
Ego-states, sep a rate man i fes ta tions with dif fer ent be hav ioral and emo -
tional pat ters, were iden ti fied by Federn and Weiss in the fifties.
Ego-state ther apy6, de vel oped by John Watkins is a psychodynamic ap -
proach in which tech niques of group and fam ily ther apy are em ployed to
re solve con flicts be tween var i ous “ego states” that con sti tute a “fam ily of
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self” within a sin gle in di vid ual. Al though co vert self-states do not nor mally 
be come overt ex cept in true mul ti ple per son al ity, they are hyp not i cally ac ti -
vated and made ac ces si ble for con tact and communication with the
therapist. 
Eric Berne, in his transactional anal y sis and subself the ory (1961), pointed
at the pos si bil ity of or ga nized sub sys tems or states in the mind, no ta bly
adult, child and par ent. This is crit i cized as a mere con cep tu al iza tion of the
mind, but many ther a pists use this as a sat is fac tory model to ex plain be hav -
ioral pat terns. In the con text of the SI-model, these subself states can be
seen as sit u a tional ap proaches, pres ent in all substitute identities.
Maslow noted that the per son al ity is com posed of syn dromes, but saw be -
hav ior as an in te grated ex pres sion of all the per son al ity syn dromes. In his
ap proach of hi er ar chi cal stacked needs (the fa mous pyr a mid) a de vel op -
ment model is posed that is more or less valid for the dom i nant West ern
cul ture, but less so for other cul tures, where for in stance the so cial or the
spir i tual con nec tion (which Maslow nicely hid in self-re al iza tion, but re ally 
needs to be treated sep a rately as a human need) is more fundamental.
Da vid Lester7 noted that there are subselves and in his book “On Mul ti ple
Selves” (2015) nicely de scribes the var i ous views, again re fer ring to peo ple 
like Gurdjieff. He also men tions Mardi Horowitz who iden ti fied (1988) the
con cept of var i ous states of mind, ac com pa nied by char ac ter is tic ex pres sive 
be hav ior. This is, how ever, not go ing as far as to as cribe to these a com -
plete iden tity with a spe cific and iden ti fi able emotional and body state.
The idea that we have more sub-per son al i ties is thus not unique, John
Watkins and the ego-state school, based on the work by Eric Berne and
Stew art Shapiro8, see the per son as a con fed er a tion of com po nents (subs).
The re la tions be tween these seg ments are ex pressed through ca thar sis, in -
vest ing en ergy in a spe cific sub-per son al ity. Ego-state ther apy is a psy -
cho-dynamic ap proach and uses mul ti ple tech niques like voice di a logue, to
re solve con flicts that man i fest in a “fam ily of self” within a single
individual. 
John Rowan9 has fur ther de vel oped this ap proach, to iden tify and deal with
sub-personalities or what he more re cently in di cates as I-positions. He sees
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these as semi-per ma nent and semi-au ton o mous re gions of the per son al ity
ca pa ble of act ing as a per son. He con sid ers them as real, but also as fluid
and change able processes. 
Roberto Assagioli10 works with a sim i lar con cept. In his Psychosynthe sis
ap proach sub-per son al i ties how ever are more seen as func tional ad ap ta -
tions to sit u a tions, like work, re la tion ship, fights etc. In that view, a per -
son can have many sub sti tute iden ti ties and sub-iden ti ties, which are sup -
posed to kick in when needed, more or less un der the con trol of the will
and not the re sult of trau matic ex pe ri ences. He rec og nizes trig gers to
bring them about, like roles or in ter nal con flicts, and ex pands the no tion
of sub-per son al i ties to in clude some times the body or parts of the body,
act ing in de pend ently. These can be ad dressed in voice di a logue or hyp no -
sis, lead ing him to the con cept of the “dialogical self”. Assagioli also
used var i ous imagination meditations to create a dialogue of selves.

Why the need for the SI-mo del?
One of the rel e vant ob jec tions to in tro duc ing a rather dif fer ent model of
the de vel op ment of the hu man psy che could be that there is lit tle res o -
nance with older ap proaches, no ta bly the East ern wis dom in yoga and
ayurvedic medicine. 
The great myths and sa gas of old, the Veda’s, the Bhagavat Gita, they all
point at spir i tual and psy cho log i cal chal lenges and growth, the hero on a
quest is a uni ver sal theme , but there is lit tle men tion ing of mul ti ple iden -
ti ties. And yet, even the hero ar che type has mul ti ple iden ti ties, as in
Kierkegaard’s no tion of the tragic hero, such as Abra ham in the Bi ble
who is will ing to kill his son for God – to give up his per sonal de sire for
duty to a higher order
The phe nom e non of DID is well known, but just as in the West is seen as
an ex treme case, not as some thing we all have. The no tion of a true self
and a false self is widely ac cepted, but not the emer gence of new sub sti -
tute iden ti ties in ‘nor mal’ people.
There is an ex pla na tion for this which has to do with how our West ern
world has fallen prey to in di vid u al ism and com pe ti tion, and how our ed u -
ca tional sys tem is now more like a con tin u ous test, stress ing our both par -
ents and chil dren to achieve, per form, com pete. The dif fer ence in PTSD
in ci dence, in the USA this is di ag nosed like at least five times more than
in sta ble, less ma te ri al is tic cul tures, sup port this view. Not all PTSD is re -
lated to sub sti tute iden tity formation, but it is a major factor.
In the more sta ble and con ven tional so ci et ies, where so cial co he sion, fam -
ily sup port and other world con tact (faith) still struc ture ed u ca tion and life, 

76

10 Roberto Assagioli, Psychosynthesis (1965)



where growth and ma tu rity are not achieved by send ing peo ple to im moral
wars or join ing il le gal gangs, where sex u al ity and mo ral ity in gen eral are
still em bed ded in a cos mol ogy and worldview and a set of gen er ally ac -
cepted prac tices, there is just less risk (or need) of de vel op ing sub sti tute
iden ti ties. There may be very dif fer ent rules, for in stance the in ci dence of
inter genera tional sex may be part of the cul ture as was the case in some Ab -
orig i nal cul tures, but there was n’t this con stant in se cu rity, this chal lenge
and stress about what is good or bad that so colors modern life.
So why would a med i cine man in these cul tures worry about a phe nom e non 
that just rarely hap pened. Why would Zo ro as trian or Ve dic sages,
Ayurvedic heal ers, Chi nese man da rins or Zen mas ters write about it and de -
velop models?  
They were not blind to it, the Ayurvedic no tion of ahamkara deals with
subpersonality, and as sumes that hu man per son al ity is a group of qual i ties
brought to gether by this ahamkara. Change the ahamkara self-iden ti fi ca tion 
and a new per son al ity will emerge. How ever, this is seen more as a
transformational pro cess, not as an iden tity dis con ti nu ity. In Ayur veda ev -
ery dis ease has its own per son al ity, with spe cific char ac ter is tics, but to turn
this around and state that each per son al ity has its own dis ease (or po ten tial
dis ease, called a miasma in ho me op a thy) is a fur ther step that may be the
ul ti mate re sult of study ing iden tity for ma tion in the way suggested in this
monograph.
The SI-model re flects the pres sure the mod ern world puts on our iden tity,
ab sence of faith and in creased com pet i tive ness and in di vid u al ity. The need
for a model to ex plain how we are now vic tims of ed u ca tional and so ci etal
ex pec ta tions did only arise in the last few cen tu ries. It was peo ple like
Freud and Jung (who wrote about his own num ber 1 and 2 sub-per son al i -
ties) that started think ing about how to deal with this as pect of mo der nity,
and the SIM-ap proach is just an ex ten sion of that. This does n’t mean sub -
sti tute iden ti ties did n’t hap pen in all cul tures, just like PTSD which is de -
scribed, in other words of course, in the Ve dic lit er a ture and in
Shakespeare, but the incidence was less.

Iden ti ty spe ci fi ca ti on; di a ri za ti on
A mul ti ple iden tity sit u a tion can be ob served and iden ti fied by a trained
ther a pist, but we can use mod ern tech nol ogy, no ta bly the smart sen sors and 
scan ning tech nol o gies now on the mar ket, to help iden tify the dif fer ent sub -
sti tute iden ti ties. The no tion we sug gest that each sep a rate iden tity mode
has its own bi o log i cal sig na ture can be checked, the mod ern sen sor tech nol -
ogy should be able to use real-time data to es tab lish how many iden ti ties
we have and when we are in one of them. Many bio met ric and
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psychometric tech nol o gies are avail able, like EEG, gal vanic skin re -
sponse, blood pres sure, heart beat anal y sis, acid ity, fa cial ex pres sion, ret i -
nal and iris iden ti fi ca tion, chem i cal and elec tri cal signals, fingerprints, but 
also voice analysis11.
Voice is a very rich source of in for ma tion and voice can be ac quired in a
non in va sive, cheap and fast way. We nor mally use some 50 kilobits/sec
in nor mal con ver sa tion, but voice has a much deeper in for ma tion load. In
nor mal sit u a tions this is not used and con sid ered re dun dant, but there are
ob vi ous hid den lay ers in our speech that con vey mes sages, like emo tional 
in to na tion and lots of phys i o log i cal in for ma tion, about the speaker’s iden -
tity state. Voice anal y sis is not (yet) part of the stan dard med i cal or
psychological toolkit, but could well be.

Mul tiple iden ti ty re cog ni ti on
Most peo ple don’t re al ize they have ad di tional sub sti tute iden ti ties. Their
sense of self is a con tin u ous, un bro ken stream and they don’t no tice when 
switch ing be tween iden ti ties. Peo ple around them may no tice, and very
of ten the cir cle of intimi is very aware of the var i ous moods or modes
some has, but don’t rec og nize this as sub sti tute iden ti ties, they just know
a per son is in ‘that state’. Es pe cially if such a state brings about ag gres -
sion, vi o lence and un pleas ant mood i ness, it can be very im por tant for the
peo ple around not only to no tice the shift, but even no tice the trig gers that 
cause the shift. Sub stances like al co hol and drugs (of any kind) may be
such triggers. 
A good ther a pist may no tice mul ti ple iden ti ties, even if they don’t fall
within the patho log i cal spec trum like in DID where the con ti nu ity of be -
hav ior and aware ness may be dis torted. It would be of some value, if
there would be some way, to iden tify the var i ous iden ti ties in a per son,
map ping the iden tity ma trix. Not by a trained ther a pist, but in some
semi-au to matic way, by us ing biometrical in for ma tion like the voice, the
heart-rhythm, brain ac tiv ity, fa cial symmetry, facial expressions, etc. 
How ever, at pres ent there is no such tech nol ogy, al though the wave of
bio met ric sen sors like in smart-bands is pro vid ing lots of way to ac quire
bio met ric data in real time and store that for eval u a tion. The ‘quan ti fied
self’ ap proach, peo ple stor ing all kinds of in for ma tion about them selves,
is a clear trend, and no lon ger some thing only done in lab o ra to ries. This
has, how ever, not re sulted in broad ap pli ca tions be yond mon i tor ing,
e-health and sports. The map ping of one’s iden tity states would be a dif -
fer ent mat ter. Maybe this is not so bad, as spot ting and rec og niz ing one’s
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iden tity ma trix could be a ma jor breach of pri vacy, it’s like psy cho-an a lyz -
ing on the spot, and could be used in all kinds of unsavory ways.
On the pos i tive side, it would help peo ple un der stand their be hav ior and
emo tional re sponses, be of great help in di ag nos tics and be a great feed back 
tool. Know thy self as in ‘know thy selves’.
The data ac qui si tion tools to carry out such an anal y sis are there, but so far
no body has turned this into a soft ware pack age or app or lab o ra tory pro ce -
dure. Un der stand ing the re la tion ship be tween the sensed in for ma tion and
the iden tity ma trix and sub sti tute iden tity model ex plained in this mono -
graph may help to get there, the sig nal pro cess ing to do this is cer tainly
within reach. There is voice anal y sis soft ware that al ready pro duces emo -
tional state in di ca tors, and if this is com bined with a scripted text, maybe
en hanced with vi su als to trig ger iden tity switches, an iden tity ma trix map
could be pro duced, with out in va sive tech nol ogy and the high cost of
medical scans and tests.
Here we can men tion the de vel op ment of diarization tech nol o gies, ways to
iden tify for in stance who is speak ing in a con fer ence call. Speaker
diarization (or diarisation) is the pro cess of par ti tion ing an in put au dio
stream into ho mo ge neous seg ments ac cord ing to the speaker iden tity. To do 
this re quires the un su per vised iden ti fi ca tion of each speaker within an au -
dio stream and the in ter vals dur ing which each speaker is ac tive. It is used
to an swer the ques tion “who spoke when?” If this tech nol ogy, us ing ad -
vanced sig nal pro cess ing like the Gaussi an mix ture model (GMM) and Hid -
den Markov Mod els to model and iden tify each of the speak ers, would be
ap plied to what a sin gle per son says and thus the switches be tween the
iden ti ties could be iden ti fied, a more en com pass ing model of soneone’s
iden tity ma trix could be de duced. Multimodal mon i tor ing as in add ing me -
dia like EEG, heart-rate, video and other real-time bio met ric in di ca tors
would make it even eas ier to do this. Start ing with peo ple with DID (the
mul ti ple per son al ity syn drome of old) would be a log i cal step. The ba sic
technology is there, is has only not been applied in the context of multiple
identity.

We are thus not al ways the same per son, or better we are not al ways the
same iden tity, even as we think we are one ‘self’. This is not only emo tion -
ally and cog ni tive, but shines through in our whole body. Our body in gen -
eral will, over time, adapt to those dif fer ent iden tity pa ram e ters/pat terns, fa -
cil i tate what is more dom i nant, and in one iden tity try to heal what goes
wrong in an other. Of ten the in ter nal con fron ta tions be tween sub sti tute iden -
ti ties will be the cause of men tal prob lems and eventually show up as
diseases.
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Dis so ci a tion, the se pa ra ti on mecha nism
The mech a nism that peo ple can rad i cally step away from their nor mal
state un der ex treme con di tions (stress, trauma) is called dis so ci a tion. In
psy chol ogy dis so ci a tion is any of a wide ar ray of ex pe ri ences from mild
de tach ment from im me di ate sur round ings to more se vere de tach ment
from phys i cal and emo tional ex pe ri ence. The ma jor char ac ter is tic of all
dissociative phe nom ena in volves a de tach ment from re al ity, rather than a
loss of re al ity as in psy cho sis. In very gen eral terms we could see dis so ci -
a tion as iden tity dis con ti nu ity, and we will return to this in a later
chapter. 
The nor mal re ac tion to out side pres sure is dif fer en ti a tion, learn ing to deal
with the sit u a tion. Dis so ci a tion is at the ex treme end of the con tin uum
that be gins with nor mal dif fer en ti a tion. Ex treme dis so ci a tion can lead to
DID (Dis so ci ate Iden tity Dis or der), and in DSM-V PTSD di ag no sis there
is a sub cat e gory as so ci ated with ex treme dis so ci a tion. Dissociative dis or -
ders are some times trig gered by trauma, but may be pre ceded by stress,
psy cho ac tive substances, or no identifiable trigger at all. 
Dis so ci a tion is not only a symp tom, but also a ther a peu tic tool. Hypnosis
is a pro cess to as sist fo cus and dis so ci a tion. Through hyp no sis the ther a -
pist can fo cus on a sin gle self-state or seg ment of per son al ity and
dissociate other parts.
Dis so ci a tion is not a typ i cal West ern phe nom e non. In many cul tures we
can see trance and pos ses sion, of ten in rit ual con text, and these are clearly 
dissociative states. There is a kind of con tin uum in dis so ci a tion, from
day dream ing and sub stance in duced loss of iden tity through sub -
personalities to pos ses sion and then the patho log i cal sit u a tions, as de -
scribed by Stan ley Krippner12. 

Re le van ce and con se quen ces
To un der stand the mech a nism of sub sti tute iden ti ties, to iden tify them
con cern ing be hav ior, traits, worldview and type, and to re late them to the
orig i nal ex pe ri ence(s) in the past can be a great help in not only deal ing
with psy cho log i cal prob lems like PTSD and per son al ity dis or ders, but
also as a step to wards per sonal growth and un der stand ing one’s life’s
purpose. 

80

12 Krippner, S. & Powers, S. M ; Bro ken im ages, bro ken selves: Dissociative nar -
ra tives in clin i cal prac tice (1997)
Krippner, S & Friedman, H. Mys te ri ous Minds: The Neurobiology of Psy chics,
Me di ums, and other Ex traor di nary People (2010)



If the no tion that many more peo ple suf fer from mul ti ple iden ti ties than
those di ag nosed with DID holds true, this has con se quences. Even as these
sub sti tute iden ti ties might be hard to iden tify, their ef fect on our gen eral
wellness is sub stan tial. They are the source of much of the in ner con flicts
that will man i fest as stress, de pres sion, but also as dis ease, au to im mune dis -
or ders, and much more. That the sub sti tute iden ti ties are of ten well hid den,
show ing up in very pri vate and pe cu liar sit u a tions with their causes sup -
pressed, makes this much harder than di ag nos ing symp toms re lated to more 
eas ily ‘re mem bered’ trau matic in ci dents, like we see in the sim pler forms of 
PTSD where one can of ten re trieve the mem o ries, relive the events and thus 
learn to integrate them.

A dif fe rent view on men tal dis or ders. 
We have sug gested that iden tity con flicts are the root of many dis eases and
dis or ders, some kind of in ner strug gle be tween the iden ti ties (at the per -
sonal iden tity level) car ries over to the or gan level and on to the cell iden ti -
ties, where epigenetic pro cesses then man i fest this con flict as ill nesses. This 
view is rather di ver gent from the stan dard med i cal and psy cho log i cal mod -
els, and is ex panded here to show how a dif fer ent view on iden tity and mul -
ti ple iden tity can change our par a digm concerning disease and dysfunction.
When we could look at men tal dis or ders in this way, we can try to see how
com mon de scrip tions fit into the model.
If we use the fairly com mon idea that we can move out wards, in wards or
freeze (de nial) the fo cus on externalizing the neg a tive as pects of our iden -
tity, we can see that as the root cause of psy cho sis. If we also do this with
more pos i tive as pects, this may be what we call manic-de pres sive or
borderline. 
De pres sion could be seen as turn ing in wards as to wards the neg a tive, the
dark side of an iden tity. The fo cus wan ders to wards the parts in that iden -
tity that feed neg a tive emo tions, re call neg a tive ex pe ri ences and thwart the
future outlooks. 
The var i ous iden tity states are sep a rate (more or less in de pend ent from each 
other) and maybe the un der ly ing con flict with other states can cause all
kinds of nasty symp toms, but it is makes sense to see the symp toms for
what they are, and not in ter pret them as the cause. The feel ing of stress (not 
the stress caused in the mo ment by ex ter nal con di tions) is mostly such a
symp tom, and not the dis or der. Just symp tom at i cally deal ing with such
stress (man i fested in dif fer ent ways like sleep less ness, etc.) by med i ca tion
or even med i ta tion or mind ful ness may bring relief, but not true healing.
The in-be tween state, vac il lat ing be tween iden ti ties, and this can take a
while or hap pen in stan ta neous, points at a dif fer ent kind of psy cho log i cal
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con di tion, be ing psy chotic. In that sit u a tion, there is no firm iden tity to
cling on, one is left hang ing in the void, there is no sta bil ity and one may
ex press just ex treme parts of the var i ous iden ti ties at play. It’s a most
trou bling state, for there is noth ing to hold onto, no iden tity that gives
some sta bil ity and this means one’s sense of re al ity is dis torted, fleet ing;
there is no con trol over one’s ex pres sions. Ev ery small im pulse or stim u -
lus takes over, out of pro por tion and one re sponds ex ces sively but ba si -
cally lost, the anchor that an identity provides not there.
Maybe this all means re writ ing the DSM-V as ba si cally an in ven tory of
iden tity prob lems, and this may be a bridge too far. We can only point at
how cer tain wide spread con di tions, like PTSD, are more and more seen
as iden tity and dis so ci a tion con di tions (see the chap ter 22 on PTSD). 
We have sug gested that iden tity con flicts are the root of many dis eases
and dis or ders, some kind of in ner strug gle be tween the iden ti ties (at the
per sonal iden tity level) car ries over to the or gan level and on to the cell
iden ti ties, where epigenetic pro cesses then man i fest this con flict as ill -
nesses. This view is rather di ver gent from the stan dard med i cal and psy -
cho log i cal mod els, and is ex panded here to show how a dif fer ent view on
iden tity and mul ti ple iden tity can change our par a digm concerning
disease and dysfunction.

The wake-up call 
Sub sti tute iden tity con flicts may not show up im me di ately. But they are
there, may be come dor mant or sel dom trig gered, so the in ner con flicts,
the con fron ta tion be tween the iden ti ties with the re sult ing symp toms at
the var i ous lev els, down to cell-iden tity am bi gu ity  and re sult ing dis eases
does not be come fully man i fest. Maybe it does, but we are good at ig nor -
ing the sig nals, us ing pills or var i ous rou tines to go back to the pri mary
iden tity. When we are young, and able to deal with some in ner con flict
stress, the ef fects are not no ticed. We live with our subs yet do not no tice
them much, view ing them as moods or tem pers. But then the wake-up
calls come through dreams, de pres sion, and pho bias, creep ing slowly to -
wards phys i cal com plaints, the strug gle and conflict between the
identities becomes manifest.

The pur po se & func ti o na li ty of sub sti tu te iden ti ties
Like all phys i cal and psy cho log i cal phe nom ena it makes sense to as sume
some kind of evo lu tion ary role; things don’t hap pen with out some cause
or rea son. Even as one can rec og nize a kind of sub sti tute iden ti ties in an i -
mals - dog and horse own ers will see this more eas ily - in hu mans it is
quite de vel oped and we can as sume it plays a role in our over time de vel -
op ing self-con scious ness. The in ner con flicts they gen er ate are what in a
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di a lec ti cal per spec tive pro vide a syn the sis, prog ress, trans for ma tion, some -
thing that cre ates the neg a tive en tropy some call life. In that sense trauma is 
not necessarily negative.

The no tion that the sub sti tute iden ti ties de velop as teach ers (pro vid ing sit u -
a tions, which we can see as les sons) to help us achieve the goals or sce nar -
ios we bring to this world makes more sense than see ing them as ran dom
ac ci dents on our life’s path. Our core iden tity is like the di rec tor of the
whole game, and in a sense re spon si ble for the oc cur rence of sub sti tute
iden ti ties too. That is, if we see them as learn ing tools in a more
transpersonal per spec tive. Then they can not be all neg a tive, even as they
come with prob lems, in ner con flicts, and cause dis eases and dis or ders.
Even apart from the pos i tive out come in some cases (Growth trauma) we
need to ac cept at least the po ten tial for in ner de vel op ment to wards greater
con scious ness. The iden tity we form (as a re sult of the trauma and dis so ci a -
tion) may at first be just a way to elim i nate what was threat en ing, but also
con tains a pos i tive part. Rec og niz ing, hon or ing and maybe grad u ally move
away from the neg a tive to wards this (of ten well hid den) pos i tive, or in
other world look be yond the shadow or dark part of the new sub sti tute iden -
tity may be the way to bring it back in concordance with the core identity,
integrate it and thus render it superfluous.
This sheds an other light on the whole pro cess of sub sti tute iden tity for ma -
tion. It al lows us to think in terms of po ten tial sub sti tute iden ti ties be ing
part of the ‘sce nario’ of the core iden tity (soul). If we sup pose that all sub -
sti tute iden ti ties have a pos i tive and a neg a tive po ten tial, the ac tual for ma -
tion can lead to an iden tity lean ing to wards one of those two. What we see
in ther apy are ob vi ous the ones with neg a tive charge, and they cause prob -
lems. But an emerged sub sti tute could be pos i tive too, or it has the po ten tial 
to de velop from neg a tive to pos i tive. That may take some time and the pro -
cess may fail and then the in ner con flicts de vel ops into a ter mi nal sit u a tion,
the po ten tial is not realized. But if it is, the whole mechanism worked out!
This view would also ex plain, how sha man ic prac tices are aim ing at de vel -
op ing the pos i tive side of the fu ture sub sti tute iden tity, or in flu ence it’s for -
ma tion to wards this pos i tive out come. Then there will be no neg a tive symp -
toms, in fact the sub sti tute iden tity that emerges then or later is aligned with 
the in ten tion of the core iden tity, or as Aleister Crowley might have called
it, aligned with the di vine will (Do what Thou willst).
This re al iza tion (as a work able model) opens a whole new per spec tive for
ther apy! For if we fo cus on ‘up grad ing’ the sub sti tute iden tity from neg a -
tive to pos i tive, help it to see its short com ings or con flicts as step ping
stones to wards growth and bal ance, then a dif fer ent ther apy path emerges.
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In prac ti cal terms, if for in stance we could help a per son to up lift a
‘helper’ syn drome from self-serv ing to wards true com pas sion, this would
over come the neg a tive im pact. The sub sti tute identity would have served
its purpose!
This, how ever, would re quire that we ac knowl edge the psy cho log i cal ma -
trix of a per son, dis cern the var i ous iden ti ties pres ent (or po ten tial) and
find ways to sin gle out the neg a tive and pos i tive ten den cies in them. This
can be done with in tu itive means, and this is how this whole model
evolve and man i fested, but mod ern tech nol ogy holds some prom ises here. 
Mod ern scan ners, things like smart-bands and the now emerg ing ar ray of
bio-sen sors and the soft ware to in ter pret the data ob tained from them
could help to es tab lish the iden tity ma trix of a per son. We are not there
yet, but as in many cases the dif fer ence be tween iden ti ties (or iden tity
states) man i fest in quite ob vi ous ways, like a dis tinct pat tern of
blood-pres sure, acid ity (like gal vanic skin con duc tance re sponse) or heart 
rate, these could be used. For a good ob server, the fa cial ex pres sion (fa -
cial coding) of a per son gives away a lot too. More ad vanced meth ods,

like fMRI scanning, EEG, blood or biofluid tests would offer more detail. 
Here it is rel e vant to men tion that many of the scans and tests are not real
time and not dy namic, they pro duce off-line data, while real-time on line
mea sure ment would be more ap pro pri ate.

The neu ro lo gi cal ang le; neu ro-mar ke ting
These days there is quite some fas ci na tion with fMRI scans of the brain,
many stud ies fo cus on what hap pens in the brain dur ing stress, when us -
ing psy cho-ac tive sub stances in clud ing the stud ies into the ef fect of psy -
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che del ics on ac tiv ity lev els in var i ous rel e vant parts of the brain. The re -
sults are re ported as very pos i tive, we now can see what cer tain stim uli pro -
duce in terms of ac tiv ity. How ever, we have to re al ize that what we no tice
as ac tiv ity in spe cific re gions is very hard to re late to what we ac tu ally see,
feel or think, and mem o ries are even harden to pin point, so some cau tion is
war ranted. Es pe cially if we as sume that the brain acts as a tuner rather than
as a stor age de vice for mem o ries, look ing at what hap pens on the elec tric
and chem i cal level may not be rel e vant at all. It may be that we are look ing
at symp toms only, at what re sults and not what causes it. The cor re la tion
proves cau sa tion ap proach may not be valid concerning thins like
consciousness or thinking in general.
At the other hand, sci ence is reg is ter ing a lot these days with ad vanced
means and we know a lot more about the neu ro log i cal pro cesses and even
how they re late to judg ments, agency and emotions. 
This is widely stud ied in the med i cal per spec tive, but as this has also rel e -
vance for mar ket ing, dis ci plines like neuro-mar ket ing and neuro-eco nom ics 
have sprung up and even in the se cu rity world these tech niques are used, a
de vel op ment which is at cross roads with pri vacy con sid er ations. One looks
at scans like EEG’s and fMRI, but also uses eye-track ers and other sen sors
to es tab lish links and pat terns be tween stim uli and how peo ple re spond.
The idea is that cer tain stim uli cause brain pro cesses that dis play scannable
pat terns that are spe cific and can be in ter preted. This is for in stance used to
see and pre dict the re sponse to ad ver tiz ing and it has come so far, that one
can ac tu ally pre dict which com mer cials will have a better yield. Ex per i -
ment ing with vari a tions one can then op ti mize such com mer cials. One of
the find ings, al though still de bated, is that there is a kind of ‘buy ing-but ton’ 
lo ca tion, the nu cleus accumbens that lights up when there is a buy ing in ten -
tion. Other spe cific areas are the insula (pain) and the medial prefrontal
cortex (judgment). 
This kind of re search, mea sur ing in tu itive rather than cog ni tive re sponses is 
based on in sights by No bel ist Dan iel Kahneman13 who iden ti fied two
‘think ing modes’, one fast and in stinc tive, the other slow and ra tio nal. We
seems to make de ci sions about peo ple and sit u a tion mostly from the fast,
in tu itive mode, and this means that for in stance us ing self-re port ing with
ques tion naires is less rel e vant than mea sur ing real-time re sponses with
bio-scan ning. An ex am ple of how this kind of re search with mod ern
real-time scans is used14 is to an a lyze how peo ple re act to the faces of pol i -
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ti cians. Todorov15 started this in 2005 and more re cent re search by
Roeland Dietvorst shows how even very slight al ter ations in for in stance
the size of the mouth results in different appreciation levels.

If we see this in the light of the sub sti tute iden tity model, we have the
idea that peo ple with only one vis i ble iden tity (state), thus with only a
sin gle per ceived per son al ity, are in tu itively rec og nized as be ing more
trust wor thy. This may show in the rel a tive size of the mouth, but there are 
prob a bly more fa cial traits that matter.
Neuromarketing is a fast de vel op ing field, be cause the re sults are quite
con vinc ing and the com mer cial ap pli ca tions seem to be de vel op ing faster
than what we see in the med i cal world. For in stance the re search into the
ef fects of psy che del ics uses fMRI scans, but the re search ers have not
trans lated what they ob serve as better co or di na tion and po ten tial re set ting 
and har mo ni za tion of brain con nec tions, an a lyzed us ing connectome-har -
monic de com po si tion16

into clear emo tional cues, like the com mer cial re search ers do.
An other ex am ple of the ap proach of the neuromarketeers we find in what
the com pany Neurensics17 does, us ing fMRI scans to look at how peo ple
re late to brands in an ob jec tive way. They can pre dict the com mer cial
suc cess of cer tain changes and have suc cess fully pre dicted con cern ing
awards in the ad ver tiz ing dis ci pline. They use a model with 13 di men -
sions in four cat e go ries to gauge the re ac tion (at the brain scan level and
re lated to neu ral path ways or con nec tions between brain regions):
• pos i tive (de sire, lust, ex pec ta tion, trust)
• neg a tive (dan ger, dis gust, an ger, fear)
• im pact (nov elty, at ten tion)
• per sonal ap peal (value, in volve ment, fa mil iar ity)

Iden ti ty and en ti ty, sta tes and do mains of con sci ous ness
There are dif fer ent states or rather do mains of con scious ness, apart from
sleep, dream, and wak ing there are trance states, mys ti cal states, chan nel -
ing or psy che delic states, lu cid dream states, ‘pos sessed’ states, and
maybe out-of-body or near-death states, take your pick. They have much
in com mon but have dif fer ent perspectives. 
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There are also lev els of con scious ness, of be ing aware of one self or of
things. Con scious ness may be a fun da men tal of all the man i fested, even
self-con scious ness or self-re flec tive con scious ness these days is not ex clu -
sively hu man, some an i mals seem to have some level of it, like rec og niz ing
themselves in a mirror. 
The subconscious, as the hid den do main which can be ad dressed and made
con scious by hyp no sis, trance states, psy che del ics, etc. and shows up in
night mares etc. and the un con scious which evades such ex plo ra tion, are
fac tors in how we think, feel, and be have (Freud also in di cated the pre-con -
scious as a more readily accessed level). 
Es pe cially the col lec tive un con scious which is not a con stant but is all the
time in flu enced by the collective res o nance is quite a fac tor and usu ally
over looked. Iden ti fi ca tion
with for in stance the
CoVid-19 fear ing fac tion
(be cause of se cu rity and
per ma nence) or with those 
who op pose the
lock-down, vaccination,
etc. (as an in va sion of
their free dom) is not likely 
a planned (con spired) phe -
nom e non, but a col lec tive
res o nance ef fect. This is
some times re ferred to as
„the lem ming ef fect“ and
is also re lated to what
Rupert Sheldrake called
the morphoge netic field.
This of course as sumes
some kind of con scious ness field and (un con scious) interface mech a nism to 
tune into that. But is n’t that what quan tum-phys ics also suggests as the root 
of manifestation. 

This col lec tive res o nance is not the group mind18 as an on to log i cal en tity or 
dis tinct agency (as Emile Durkheim sug gested) or a col lec tive pro gram -
ming of the mind19, but a shared and un con scious in tu ition.Col lec tive Con -
scious ness is a different matter. 
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The dif fer ence be tween con scious ness and subsconscious per cep tion is
also not very well de fined, as usu ally only the nor mal senses are ac knowl -
edged. We all know or rather feel when some thing is beau ti ful, just, au -
then tic, lov able. This ca pac ity is not gen er ally seen as a sense but does
ex ist and I call these per cep tion „tools“ primes, prime senses or prompts.
They are our in ter face for the ir ra tio nal, the mag i cal, the un seen, and do
in flu ence us prob a bly more than the ra tio nal or even emo tional trig gers.
They may in clude our ca pac ity to sense the col lec tive res o nance and in -
flu ence our nor mal con scious in a feed for ward (teleological) goal (telos)
ori ented way, per ceived as in tu ition or synchro nicity. I agree that this pic -
ture of the con scious ness com plex is a bit unusual and not the main focus
of this monograph.

How these no tions about con scious ness re late to sub sti tute iden ti ties,
how ever, is a rel e vant and im por tant ques tion. An easy an swer could be
that they all are ver sions of the core iden tity state (where time and space
and ra tio nal cau sal ity don’t mat ter so much) but here I sug gest an other
pos si bil ity. Maybe such states are also ways to en gage not yet formed but
po ten tial sub sti tute iden ti ties? Take the sit u a tion of pos ses sion, in many
cul tures quite com mon and ac cepted as a kind of ex change and iden ti fi ca -
tion with a spirit en tity, a dae mon, ghost, di vin ity and such. The
‘possessed’, in a trance state or bur dened with such an en tity (in dreams,
vi sions or af fect ing their phys i cal state) feels the ‘other’ iden tity is tak ing
over. But what if this iden tity is noth ing but a sub sti tute iden tity (or the
core iden tity act ing up) or an unmanifested iden tity. Some thing that was
there any way (as part of our soul or genetic make-up), but not activated
as a separate identity yet? 
What if in those states we ac cess parts of our ge netic or epigenetic ma trix
that we have not man i fested oth er wise. That what we see and feel is not
an ex ter nal but an in ter nal em a na tion? We can see such an ex cep tional
state usu ally con firms to the so cial and cul tural en vi ron ment, one will act
and speak as ex pected. In the West this no tion of be ing pos sessed is la -
beled as prim i tive and su per sti tious, but here we do have many peo ple
who are a me dium, who chan nel en ti ties, do au to matic writ ing etc.; the
best- sel ler lists are full with such insights and tales.
What all these states have in com mon is some ac cess to spir i tual and
other ex ter nal di men sions. These in clude the otherworld and the pos si bil -
ity to re trieve in sights, proph e cies, vi sions, and even heal ing from there.
All of this is con sid ered non-ra tio nal by con ven tional writ ers and think -
ers. Whether this is true or not, I leave to the reader, but even if all these
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PTSD and Mul tiples; the good, the bad and the beau ti ful  
Does one’s men tal and emo tional con di tion show in the body and es pe -
cially in he face? Is the out side mir ror ing the in side? Does one’s iden tity
ma trix have an ef fect on one’s looks, and there fore on beauty, ca reer op -
por tu ni ties, life span and health? Are peo ple with only a sin gle (pri mary)
iden tity less sus cep ti ble or even im mune to PTSD? Are PTSD vic tims on
av er age less pretty? Tricky ques tions, a po ten tial can of worms, po lit i cally 
a risky sub ject, but rel e vant to un der stand the im pact of multiple substitute 
identities. 
We will usu ally rec og nize a per son who suf fered from ad ver si ties and de -
vel oped sub sti tute iden ti ties as it shows in the face, the pos ture, the skin,
etc.; they look older, more craggy. It’s not very po lit i cally cor rect to sug -
gest that beau ti ful (on the out side) peo ple have a good in side too. It’s a
gen er al iza tion and the re sponse nor mally is to point out that beauty is in
the eye of the be holder. But then we know that for in stance peo ple with
sym met ri cal faces and more prom i nent seuxual di mor phism are usually
perceived as beautiful. 

Philosophers have for ever linked beauty, truth and good ness (the

transcendentals), Plato saw the world of ide als as a su pe rior plane and
Thomas Aquinas saw beauty as closely re lated to the good and con sid ers
phys i cal beauty as in ti mately con nected with spir i tual beauty (Summa
theologiae 1a2ae, 27.1 ad 3, Summa theologiae 2a2ae, 145.2 and ad 3, De
ver. 22.1 ad 12), 
The Merriam-Web ster Def i ni tion of beauty: the qual ity or ag gre gate of
qual i ties in a per son or thing that gives plea sure to the senses or plea sur -
ably ex alts the mind or spirit.
and in the Ox ford Dic tio nary as:

„A com bi na tion of qual i ties that de lights the sight or other senses or the
mind“.

and in a more es o teric per spec tive:

„Beauty is God’s hand writ ing”  Ralph-Waldo-Em er son

Beauty, as re lated to health, vi tal ity and wellness are hot top ics, The sub -
jec tive ex pe ri ence of „beauty“ of ten in volves the in ter pre ta tion of some
en tity as be ing in bal ance and har mony with na ture. Look ing beau ti ful
thus has a deep res o nance with “healthy” and “be ing com fort able in your
own skin” and that in di cates it’s more than skin-deep, the in ner beauty is
re flected in the man i fested. This is why some times less “per fect” peo ple
are seen as “real”, as hav ing char ac ter, hav ing a clear iden tity, no hid den
agenda. This of course res o nates with the idea, that “sin gle mask” peo ple
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with out ad di tional sub sti tute per son al i ties are per ceived as more beautiful,
more trustworthy, more reliable.

Beauty is “look ing healthy” and “be ing com fort able in your own skin” 

# Healthy and beauty, plain ness, unattractiveness,

# Is beauty nec es sary?

# Emo tional health, men tal health, phys i cal health (or beauty), self es teem

# beauty - that is said to ‘en gen der the ex pe ri ence of pos i tive re flec tion and
mean ing of one’s ex is tence’.

# Be ing ‘beau ti ful‘ on the other hand is de fined in var i ous terms, some of
which in clude: aes thetic, al lur ing, ap peal ing, ar tis tic, at trac tive, be com ing,
bewitchhing, bril liant, cap ti vat ing, dainty, dec o ra tive, el e gant, ex qui site,
grace ful, hansome, ir re sist ible, pic tur esque, pleas ing, pretty, radiant,
ravishing“ etc.,

Voi ce, scent, tas te?
Our looks are not co in ci den tal, but the re sult of our genes and past (na -
ture/nur ture/ex pe ri ences) and thus part of our iden tity. Our face, but in fact 
our whole body is thus also a rep re sen ta tion of what we ex pe ri enced and
how we dealt with that. Maybe not a mir ror, but for in stance the eyes are
of ten men tioned as mir rors of one’s soul and in the iris there is in for ma -
tion about one’s con di tion and health. Our looks do de fine us, at least in
the eyes of oth ers. There are fam i lies with good genes and good look ing
off spring, but also ones who don’t make it to the pageants. 
Now beauty is a mat ter of taste, it de pends on the cul ture, it shifts over
time and is sub ject to what fash ion and the norms of the day dic tate. But
there is also uni ver sal beauty, based on sym me try and , but 

A large part of our looks is re lated to one’s iden tity ma trix. The pres ence
of mul ti ples as dis cussed in the con text of the sub sti tute iden tity model
tends to af fect the sym me try and reg u lar ity of a face and a body (and
voice, stance, health, etc.). Es pe cially trauma and dissociative mul ti ple
per son al i ties show up in how our faces and body de vel oped, in the lines
and cracks, the shape and the ir reg u lar i ties, some thing the Chi nese no ticed 
thou sands of years ago (Mien Shiang). 

One of the prob lems in psy cho log i cal test ing and demographical sta tis tics
is that it’s not con sid ered po lit i cal cor rect to con cen trate on is sues like
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looks, age, back ground, class, or groom ing out of a fear that this would
sup port dis crim i na tion. It’s hard to find data con cern ing beauty, but also
the char ac ter is tics of voice, stance, move ments, ag ing, body pro por tions.
As sess ing them is deemed to be sub jec tive and thus prone to abuse. Uni -
ver si ties are not likely to sup port re search in this di rec tion. For in stance,
no data could be found re lat ing beauty to life ex pec tancy and health. The
sub jec tiv ity of mark ing a face as beau ti ful is blamed, but there are fairly
uni ver sal char ac ter is tics like sym me try and di mor phism char ac ter is tics
(the male/fe male ac cents), while for a voice the audiogram (spec trum of
fre quen cies) is an in di ca tion for pleas ant ness of a voice. Computer
assisted benchmarking of beauty is quite possible.
The ten ets of “Fair Play”and “Equal Op por tu ni ties” kind of for bid to in -
clude such in for ma tion in per son al ity tests, es pe cially if these are used in
HR sit u a tions like re cruit ing, hir ing and ca reer plan ning, even as they are
very im por tant in ac tual sit u a tions and choices. In some coun tries hav ing
the name or the pic ture of an ap pli cant for a job in the file is even for bid -
den by law. The re al ity, how ever, is that good look ing peo ple have better
jobs, are better paid, and have all kinds of career advantages. 
The ones with no ad di tional sub sti tutes be yond their pri mary iden tity are,
in very gen eral terms, better look ing. This also means they do have better
cards to suc ceed. But is there a bi o log i cal ex pla na tion for this?
It could be ar gued that (on av er age of course) be ing more beau ti ful means 
be ing more so cial, the Sil ver Fox ex per i ment by Dmitri Belyaev and
Lyudmila Trut in Rus sia about do mes tication points in that di rec tion. It is
of ten re ferred to as one of the most rel e vant ex per i ments about evo lu tion
mech a nisms. Foxes were bred based on their tame ness and the re sult ing
off spring (af ter 6 gen er a tions al ready) showed not only more tame ness,
but spe cific phys i cal traits emerged. As a re sult of what was called do -
mes ti ca tion syn drome, things like floppy ears and curly tails, juvenilized
fa cial fea tures, and changes in hor mone (gluco corti coid) lev els and ad re -
nal glands were no ticed, their looks be came more puppy-like. The foxes
be came hap pier, nicer, more so cial, more pleas ing to hu mans like dogs are 
more pleas ing than the wolves they de scent from. The neu ral crest cell hy -
poth e sis sug gests that the se lec tive breed ing (for tame ness) re sults in a re -
duc tion of the num ber of mi grat ing neu ral crest cells, which sub se quently
leads to changes in fur col or ation, fa cial struc ture, the strength of car ti lage 
(floppy ears, curly tails and so on), the length of the reproductive season,
and more.
This ap plies not only to sil ver foxes, but also to dogs (do mes ti cated
wolves) and other pets. Do mes ti cated an i mal de vel op ment to wards ma tu -



phe nom ena are the re sult of what our brain gen er ates, at trib ut ing them to
nor mally ‘hid den’ iden tity layers or states makes sense.

Mul ti-sta te 
It makes sense here, to re fer again to the work of Thomas Roberts, who
has stud ied psy che delic states ex ten sively. He has de vel oped a model
about “multi-states”, which co mes close to our idea of mul ti ple iden ti ties,
al though he does not spe cif i cally point to sub sti tute identities.
His multistate model is op posed to the “singlestate fal lacy,” which he
notes “is the er ro ne ous as sump tion that all worth while abil i ties re side in
our nor mal, awake mindbody state,” This con cept sup ports the ex is tence
and value of al tered states. In his case Rob erts is pri mar ily con cerned
with psy che delic states, which he be lieves can fruit fully be ex plored for
their med i cal, cre ative, and per sonal growth po ten tials. If we ex pand his
model to other states of con scious ness, such as sha man ic trance, med i ta -
tive states, and mag i cal states in gen eral, his ideas have uni ver sal rel e -
vance. They are rel e vant not only for the pres ent wave of psy che delic re -
search into de pres sion, PTSD, and other dis or ders, but for so ci ety at
large. How ever, in clud ing the no tion of substitute identities would make
his model even better.

Push or pull, na tu re or nur tu re?
If we as sume that the emer gence of a sub sti tute iden tity has roots in our
ge net ics (na ture), as the pre dis po si tion re search into PTSD and DID sug -
gests (like in methylation genes like MTHFR, but also CA1, FLVCR2,
GRIK1, PDLIM4, PDYN and many more), then the epigenetic tags (na -
ture) and the epigenetic ef fects (nur ture) of our ex pe ri ences are what
makes them emerge or not. 
In other words, it’s life and how we deal with its les sons that in flu ences
the ac ti va tion of po ten tial sub sti tutes. Here our cul ture may be an im por -
tant fac tor, there are for in stance dis tinct dif fer ences in the in ci dence of
PTSD be tween our West ern stress ful life and that of more tra di tional and
quiet societies.
It’s a ter ri ble truth that in some peo ple the emer gence of mul ti ple (sub sti -
tute) iden ti ties leads to suf fer ing, dis ease and worse, but is there a rea son
why hu mans have this? I there maybe an evo lu tion ary need for what in
gen eral could be de scribed as dis so ci a tion mech a nisms. Are they es sen tial 
for prog ress and de vel op ment? How rel e vant is this ca pac ity to split off
iden ti ties with re sult ing in ner con flicts in the evolution, in dealing with
adversity? 
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Again we are touch ing rather philo soph i cal ques tions, but if we see dis so ci -
a tion as a fun da men tal di a lec ti cal prin ci ple to cre ate flux (ver sus per ma -
nence) then the de vel op ment of life to wards ever more com plex or gan isms
de mands it. Maybe in hu mans it got a bit out of hand, maybe it’s very func -
tional, who knows? We pay a price for ‘cre at ing’ sub sti tute iden ti ties (in
life ex pec tancy, health, qual ity of life) but it feels this is nec es sary to be
able to deal with the chal lenges and achieve prog ress (what ever that
means). In this per spec tive peo ple with more sub sti tute iden ti ties pro vide
more flux, more trans for ma tion and change than the ones who can do with -
out ex tra iden ti ties. Or, in evo lu tion ary terms, in times of change we may
need more peo ple with such sub sti tute iden ti ties! No easy an swers here, we
need much more in sight in how the spe cific com bi na tion of ge netic and
epigenetic mark ers of a per son, de fin ing his or her identity, manifests and
how the selection process of nature works.
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rity seems to hap pen later, the ba bies need more and lon ger care. This is
called neoteny, also called juvenilization, and is the de lay ing or slow ing of
the phys i o log i cal (or so matic) de vel op ment of an or gan ism. The em bryo is
in a more prim i tive state, and the new born needs lon ger to ma ture, This is
not typ i cally an an i mal thing, hu mans are a case in point here, a new born
baby needs a lot of care, much more and lon ger than for in stance apes, even
as the em bryo is very much alike. The hu man em bryo re sem bles very much
the chim pan zee em bryo, and new borns are not very dif fer ent, but the ape
baby becomes independent much faster. 
The im pli ca tions of this bi o log i cal in sight for the hu man race are im mense,
this is men tioned of ten, but very few have dared to take this much fur ther,
as in look ing at hu mans as more or less do mes ti cated with re sult ing looks
and so cial be hav ior, and see the re verse ef fect, an i mals in ad verse con di -
tions be com ing more adapted to the wild, less so cial, more in di vid u al is tic,
ugly, but more cre ative. And the hy poth e sis that this ap plies to hu mans too
is rather con tro ver sial, but supported by this silver fox experiment.

Plato al ready points at the black- and the white-winged horses in the
Phaedrus, the two sides of the hu man psy che, the tamed and the wild. Tak -
ing do mes ti ca tion (so cial, co op er a tive, per ma nence) as the tame horse and
the in di vid u al is tic (cre ativ ity, change, chal lenge, flux) as the black wild
horse would, in the per spec tive of the Sil ver Fox ex per i ment, lead to dif fer -
ent behavior but also looks. 
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Beau ty and type
That peo ple can have mul ti ple iden ti ties has an ef fect on their looks (and
body, move ments, pos ture). The in ter nal con flicts that ac com pany mul ti ple 
iden ti ties do show, they af fect the symmetry and alas, di min ish the orig i nal 
beauty we for in stance see in babies. 
Those con flicts cause wrin kles, do age us pre ma turely, make us more sus -
cep ti ble to dis eases and the face is where it shows most. It is like there are
more masks and hid den agen das, which di min ishes one’s trust wor thi ness
and “ac cep tance res o nance”. They can smile all they want, act sym pa thetic, 
show hum ble ness and re spect, but our in tu ition usu ally warns us that this is 
fake, a mask. 
Those looks, are you fixed as you are or can you help na ture a bit? Maybe,
make-up, nice clothes, a wig, even cos metic sur gery can change your face
and boost your im age, your rep u ta tion, your suc cess. Some claim plas tic
sur gery even helps to change your per son al ity, the out side changes are mir -
rored in your in side. It helps self-es teem for sure.
There is lit tle doubt that beauty is a fac tor af fect ing suc cess and hap pi ness,
who does n’t re al ize that good looks help a ca reer? Of course beauty is a
mat ter of taste and fash ion, but if we look at uni ver sal traits like sym me try
and dimorphism (male/fe male looks), the beau ti ful peo ple are con sid ered
more sym pa thetic and gen er ally do better in life, they are more so cial,
more in clined to ac cept the sta tus quo (as they fit in nicely) and are ex pe ri -
enced as more sym pa thetic, less in clined to pro ject short com ing onto oth -
ers, more re spon sive. Not that they are re ally more hon est or have higher
in teg rity, but they give this im pres sion. Less beau ti ful peo ple have more
tainted faces, age more, have more cracks and tics, the num ber of mul ti ples 
mat ters and shows. Less (trauma in duced) masks usu ally means a more
beau ti ful and re laxed face. This does n’t mean peo ple with mul ti ple sub sti -
tutes are less valu able, for they are the ones who over come the hard ships,
rise to the oc ca sion, come up with so lu tions and in ven tions, they are the
change agents, and we need them as badly as the more con ven tional and
so cial ones. And of ten this also shows, we talk about a per son hav ing a
characteristic face, showing the hardships, but also the victory over them.
The no tion of beauty as a fac tor in ca pa bil ity test ing, psy cho ther apy and
typology has not been part of the cur rent ideas about one’s per son al ity,
traits, drives and re la tional at ti tude. Even as beauty (both cul tural and evo -
lu tion ary) does lead to more in come, better choice of part ners, usu ally an
eas ier and more happy life and prob a bly to a lon ger life ex pec tancy and
better health, this has not been re searched in-depth, as it goes against the
fair-play and equal op por tu nity culture we now live in.



We thus end this with a most rel e vant, but dif fi cult is sue. Is what hap pens
to us in our lives pure chance, or do we meet or even cause what we need to 
grow to wards self-re al iza tion? Are we pre des tined or at least pre dis posed
so suf fer what we suf fer, or is all just the out come of chance and chaos. Do
we at tract ac ci dents, dis eases, etc., or are they just pushed upon us by bad
luck? What is fate? Do sub sti tute iden ti ties hap pen to us, just like that, are
we sub ject to chance events, the sto chas tic chaos of the uni verse, or do
these ex pe ri ences fit into our life’s path, into the lesson of this incarnation?
Is what hap pens to us a push by fate or do we make things hap pen? Are we, 
at a much deeper level of connectedness, pulled to wards the ex pe ri ence?
The an swer of course de pends on the per spec tive and nei ther po si tion can
be con firmed. The mys tics come up with an swers, there are awak en ing ex -
pe ri ences, we of ten learn from the ad verse. One can point to the  in ci dence
of post-trau matic growth (PTG), and what is now called spir i tual emer -
gence and how in ret ro spect even the most chal leng ing ex pe ri ences in our
lives turn out to be the gen e sis of great teach ings, help ing us along on a
path to self-re al iza tion and increased awareness. 
The is sue re mains tricky and will go on for ever, just like the dis cus sion
about de ter min ism and free will.

The SIM ap proach maybe just one step to wards un der stand ing the iden tity
ma trix of peo ple. More re search into what de fines a sub sti tute iden tity
could help, per haps us ing mod ern sen sors to see what we can dis cern about
the iden tity and thus men tal state of a per son. Smart bands and other de -
vices can be used to ob tain data about a per son’s body state that give an in -
di ca tion of the men tal state. Here not only heart beat, breath pat terns and
the stan dard mea sure ments are in ter est ing, but the sep a rate iden ti ties show
up in things like the voice (and thus in audiograms), cortisol and other ad re -
nal hor mones and many more mea sur able biomarkers, like the telomere
deg ra da tion in DNA. If we as sume that ev ery iden tity has a spe cific set of
such biomarkers an al go rithm could be de vel oped to iso late these mark ers
and help define the identity structure (matrix) of a person.
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♦ 6 PTSD: a me di cal and a so ci al pro blem

Some dis or ders and dis eases are go ing to cost us dearly, in hu man hap pi -
ness, mean ing and in eco nomic and so cial terms. PTSD (Post-Trau matic
Stress Dis or der) is not only a grow ing con cern for the med i cal world, but
a socio-eco nomic is sue. More and more peo ple are di ag nosed with it, not
only war-time vet er ans, or emer gency work ers; whole new groups like
moth ers af ter dif fi cult la bor, in mates and those with birth trauma and
maybe C-sec tion born are vulnerable to PTSD. 
This is one of the se ri ous prob lems of the “West ern” world, and the re cent 
cri ses like CoVid/Co rona and the Ukraine war don’t make thing eas ier.
They may lead to an in crease in men tal prob lems, de men tia, PTSD. More
stress, more anx i ety, less mean ing and feel ing con nected, one could say
our men tal con di tion is slip ping. The CoVid-19 cri sis will bring many
more victims.
The costs of deal ing with it, ei ther by treat ment or for those who suf fer
the so cial con se quences of non-treat ment, are huge. New de vel op ments,
like more spe cific biomarkers, the role of cer tain hor mones, the in flu ence
of the ad re nals and the gut biome and the con se quences for life-ex pec -
tancy and health, now shed more light on what is as yet too broad a di ag -
no sis (in the DSM-V). But un der stand ing the un der ly ing dis so ci a tion and
sub sti tute iden tity for ma tion mech a nisms as dis cussed in the pre vi ous
chap ters can help to find better di ag nos tic and therapeutic tools and
procedures.

PTSD is as so ci ated with re duced cog ni tive and psycho social func tion ing,
frac tured re la tion ships, in abil ity to main tain em ploy ment, sub stance
abuse, and in creased risk of de pres sion and suicide. 
PTSD is a dis or der, but the range of symp toms in the usual def i ni tions is
so broad, that syn drome would be a better mon i ker, and even the term
spec trum of dis or ders would be ap pro pri ate, like in autism. 
If we fol low NIMH’s (Na tional in sti tute of Men tal Health of the USA)
def i ni tion; 
PTSD is a dis or der that de vel ops in some peo ple who have ex pe ri enced a
shock ing, scary, or dan ger ous event. 
On their website1 they state: 
“It is nat u ral to feel afraid dur ing and af ter a trau matic sit u a tion. Fear
trig gers many split-sec ond changes in the body to help de fend against
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dan ger or to avoid it. This “fight-or-flight” re sponse is a typ i cal re ac tion
meant to pro tect a per son from harm. Nearly ev ery one will ex pe ri ence a
range of re ac tions af ter trauma, yet most peo ple re cover from ini tial symp -
toms nat u rally. Those who con tinue to ex pe ri ence prob lems may be di ag -
nosed with PTSD. Peo ple who have PTSD may feel stressed or fright ened
even when they are not in dan ger.”
There are other def i ni tions, like what is men tioned by Psy chol ogy To day:

‘Post-Trau matic Stress Dis or der (PTSD) is a trauma and stress re lated
dis or der that may de velop af ter ex po sure to an event or or deal in which
death, se vere phys i cal harm or vi o lence oc curred or was threat ened. Trau -
matic events that may trig ger PTSD in clude vi o lent per sonal as saults, nat -
u ral or un nat u ral di sas ters, ac ci dents, or mil i tary com bat.‘

The ill ness makes one re-live the event or rather the ex pe ri ence in some
way, of ten un con scious, which causes dis tress and dif fi culty in day-to-day
life. Symp toms may be come worse if some one is trig gered, when one sees,
hears or smells some thing that re minds of the trauma. 

We fo cus on PTSD here in the con text of iden tity for ma tion and no ta bly
sub sti tute iden tity for ma tion. De spite the DSM-V and NIMH clas si fi ca -
tions, in many and es pe cially the more com plex cases it ba si cally is an
iden tity prob lem and goes deeper than one’s su per fi cial per son al ity. Many
men tal and per son al ity prob lems can be seen as in ner iden tity con flicts, the
sense of self be ing dam aged with var i ous symp toms like de pres sion, flash -
back mem o ries, sui cidal ten den cies, hy per- and hypoarousal, but also learn -
ing prob lems, be hav ioral ab er ra tions, often substance abuse and addiction
and much more. 
The sub ject of PTSD was cho sen as a fo cal point of this mono graph be -
cause it has reached ep i demic pro por tions, and be cause PTSD is now of ten
seen as a dis so ci a tion and iden tity con flict, and DID is of course re lated to
this. Thus the idea of Sub sti tute Iden tity as the re sult of se vere dis so ci a tion
seems rel e vant. But there is more, PTSD ther apy is of ten the re sult of trial
and er ror in ter ven tions like EMDR (Eye Move ment De sen si ti za tion and
Re pro cess ing). These do help but there is no clear un der stand ing why or
how they work, even it is now un der stood these tar get (and over load)
cross-hemi spheric in te gra tion of emo tional and cog ni tive imprints that
persist after traumatic events. 

Most con tem po rary cu ra tive ap proaches like in ex po sure-based ther a pies
are de rived from World War II de sen si ti za tion treat ments for battle fatigue.
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The con cept of posttraumatic stress dis or der, or trau matic neu ro ses as it
was ini tially called, did not come into North Amer i can psy chol ogy’s pur -
view un til around 1941 with the pub li ca tion of Abram Kardiner’s The
Trau matic Neu ro ses of War. 
Much has been found since, but what is needed now is a more multi -
systemic ap proach to the mind–body con stel la tion that is clin i cally in -
formed by state-of-the-art neuroscientific re search re lat ing to the
pathophysiology of trauma2. Ex po sure ther apy, work ing with mem o ries
of the trauma, co mes in many forms, these days even with the help of vir -
tual re al ity and psy che del ics. It is seen as an ef fec tive ap proach but again
lacks a clear the o ret i cal frame work. Also there is the risk for the trau ma -
tized in di vid ual that sub se quent “re-traumati zation” could occur.

The body ig no red
PTSD is seen as a men tal dis or der, part of the DSM-5 ( (Di ag nos tic and
Sta tis ti cal Man ual of Men tal Dis or ders) clas si fi ca tion. It’s in the mind,
one as sumes, which ba si cally ig nores the an chor ing of trau matic ex pe ri -
ences in the body. 
This, while ef fec tive ther apy ap proaches like EMDR, and EFT (Emo -
tional Free dom Tech nique) use so matic pro ce dures, no ta bly body po lar ity 
and cross-hemi spheric in te gra tion. They kind of over load and then re set
(clear) the mem o ries and be lief sys tem as so ci ated with a spe cific iden tity
or substitute identity.

Ig nor ing the an chor ing in the body is se ri ous over sight. peo ple like Bessel 
van der Kolk3 and Rob ert Scaer4 have pointed this out, based on their
clin i cal ex per tise and anal y sis of the re la tion ship be tween mind, body,
and the pro cess ing of trauma. They point at neurobiology’s fun da men tal
ten ets, the con nec tions be tween mind, brain, and body, and the many and
var ied ways that symp toms of trau matic stress be come vis i ble in the
body. Their po si tion, how ever, has been critized by the medical
establishment. 
Peo ple of ten ex pe ri ence sen sory el e ments of the trauma with out be ing
able to make (cog ni tive) sense out of what they are feel ing or see ing.
They are ex pe ri enc ing emo tions and sen sa tions, but un able to re mem ber
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the or i gin and the con tent. These or i gins are ob vi ously also an chored in the
body, not only in the mind.
Body-mind ther apy is in creas ingly seen as the more ho lis tic route to deal
with PTSD ac cept ing the trauma is not only an chored in the mind, but also
in the body. New ap proaches are com ing to light, also for di ag no sis. One
can use for in stance interoceptive aware ness (aware ness of sen sory in for -
ma tion in the body) to di ag nose and heal dif fi cul ties with emo tion reg u la -
tion as en coun tered in PTSD. Traumatizing ex pe ri ences, in ci den tal or for a
lon ger time, can lead to sup press ing the mem o ries or rather the emo tions
con nected to the sit u a tion, they be come what Bradley Nel son5 calls
‘trapped emotions’. They have be come un con scious, but still affect us,
often in very negative ways.
PTSD is as so ci ated with re duced cog ni tive and psycho social func tion ing,
frac tured re la tion ships, in abil ity to main tain em ploy ment, and in creased
risk of de pres sion and sui cide. The ill ness makes one re-live the event or
rather the ex pe ri ence in some way, of ten un con scious, which causes dis -
tress and dif fi culty in day-to-day life. Symp toms may be come worse if
some one is trig gered, when one sees, hears or smells some thing that re -
minds of the trauma. The sense of self is be ing dam aged with symp toms
like flash back mem o ries, hy per- and hypoarousal, but also learn ing prob -
lems, be hav ioral ab er ra tions, often substance abuse, addiction and much
more. 

Ho lis tic per spec ti ve 
The fo cus on mostly the cog ni tive as pects of PTSD may have to do with the 
lim ited way West ern psy chol ogy of ten by passes the soma and is more
symp tom atic than ho lis tic. East ern med i cine tra di tions of fer a more ho lis tic
ap proach, like look ing at me rid i ans (en ergy lines) and the var i ous po lar i ties 
in the body as more than just the brain. 
Body-mind ther apy is in creas ingly seen as the more ho lis tic route to deal
with PTSD. The trauma is not only an chored in the mind, but also in the
body. New ap proaches are com ing to light, also for di ag no sis. One can use
for in stance interoceptive aware ness (aware ness of sen sory in for ma tion in
the body) to di ag nose and heal dif fi cul ties with emo tion reg u la tion as en -
coun tered in PTSD. Traumatizing ex pe ri ences, in ci den tal or for a lon ger
time, can lead to sup press ing the mem o ries or rather the emo tions con -
nected to the sit u a tion, they be come what Bradley Nel son calls ‘trapped
emotions’. They have be come un con scious, but still affect us, often in very
negative ways.
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A metacognitive model in clud ing emo tion-fo cused ther a pies, mind ful -
ness, med i ta tion, yoga and breath train ing as well as the in cor po ra tion of
so matic and ecopsychological ap proaches such as salt wa ter im mer sion
are prob a bly more ef fec tive than just cog ni tive therapy interventions.

Too broad a la bel
The term post-trau matic stress dis or der is de scrip tive but ap plied to a
very broad range of symp toms, it has be come an um brella for dis so ci a -
tion, trauma and de pres sion. It is, at least in the DSM-V ap proach a so -
cially-con structed la bel that West ern men tal health work ers have af fixed
to no tice able changes in some one’s be hav ior, at ti tudes, and/or val ues fol -
low ing ac ci dents, nat u ral di sas ters, armed com bat, rape, tor ture, abuse,
sex ual as sault, and a host of other threat en ing ex pe ri ences (Young, Allan
1995)6. 

Be yond the in di vid ual suf fer ing from PTSD in vet er ans, the most pub li -
cized group of vic tims, the term and the di ag no sis is ap plied more and
more; it has be come nearly a house hold term. It is a la bel for dys func -
tional be hav ior, a dis or der, but ob vi ously so com mon that it is part of the
hu man con di tion. We can qual ify cer tain symp toms as PTSD, but deal ing
with ex treme ad verse sit u a tion and the trauma they cause and the traces
they leave is a ne ces sity for all of us, from our birth on wards. We can all
have up set ting mem o ries, feel on edge, or have trou ble sleep ing af ter sig -
nif i cant ex pe ri ences (not only the neg a tive) but we re act within a nor mal
range and don’t see this as patho log i cal. But when such symp toms lin ger
on, get more in tense and the trauma pro cess ing dis rupts nor mal func tion -
ing, it is then deemed a dis or der. This di ag no sis, how ever, is a more or
less ar bi trary po si tion on a con tin uum of trauma pro cess ing symp toms. Or 
wid en ing the per spec tive, a con tin uum of ways to deal with stimuli and
situations. 
With the reductionistic list ing of symp toms there is the risk that in look -
ing at the pro ver bial el e phant from all sides we miss the grand pic ture of
what an el e phant re ally is. To un der stand PTSD be yond as sign ing a list of 
symp toms, be yond the deconstructional ap proach, we have to un der stand
how hu mans (and an i mals, they suf fer from trauma too and de velop sub -
sti tute iden ti ties) re act to their en vi ron ment and to real or per ceived
threats, what hap pens in their bod ies, ner vous sys tems and in their brains?
What are the root mech a nisms, what makes one deal with an in ci dent in
such an ex treme way, that we call it a dis or der? Why do some suf fer from 
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it, oth ers walk away from a sim i lar sit u a tion with out the bur den? Why is
the in ter play be tween per sonal and so cial cul tural iden tity so im por tant,
what are underlying patterns, causes and how do they manifest. 
Just iso lat ing PTSD as some thing that hap pens to a few un lucky ones or to
just vet er ans re turn ing home means ig nor ing that so ci ety as a whole may be 
in a PTSD sit u a tion. What we see in vet er ans seems just the tip of the ice -
berg. For many, in clud ing vet er ans, PTSD started much ear lier than the
trau matic (com bat/war/abuse) sit u a tion, it has roots in in fancy and early
youth, in so cial de pri va tion and socio-eco nomic ad ver sity; some of us are
pre dis posed and this may even be he red i tary. It is also clear that some cul -
tures have more PTSD in ci dence than oth ers, and this means the cul ture,
the ed u ca tion and the life style are fac tors too. The USA is one of the most
vul ner a ble and this jus ti fies ask ing some nasty ques tions, like what is the
role of fear (so stim u lated by the me dia and pol i ti cians) and the need to be
an in di vid ual and have some kind suc cess? One could ask, is a cul ture so
full of ego-sym bol ism, competition and identity conflicts maybe causing all 
this PTSD? 

Unspe ci fic and too va gue
The la bel ing of PTSD as a gen eral men tal dis or der, with just very lim ited
sub cat e go ries (dis so ci a tion, young age, com plex) and with a di ag nose pro -
to col that in volves lit tle ‘hard’ bi o log i cal data and is mostly based on fairly
sub jec tive in ter pre ta tion of symp toms with quite some risk of faulty di ag -
no sis, wrong as sess ment and ma lin ger ing from both pa tient and eval u a tor
side, is not specific and needs an update. 
The DSM-V di ag no sis by qual i fied pro fes sion als) is strictly symp tom atic,
based on in ter views and ques tion naires (some times clin i cally ad min is tered,
some self re ported) and not always consistent. 
No ta bly the in clu sion of (ill de fined) dis so ci a tion symp toms, de vel op ment
stages of the dis or der that are not prop erly iden ti fied as ei ther nor mal
trauma pro cess ing, acute stress dis or der (ASD), lin ger ing but heal ing ASD
af ter the ar ti fi cial pe riod of one month, sub sti tute iden tity for ma tion,
late-on set stress symptomatology (LOSS) makes the whole la bel or cat e -
gory less ef fec tive, to say the least. There is also the over lap with DID
(Dissociative Identity Disorder). 
Rec og niz ing PTSD and re lated dis or ders as ba si cally an iden tity and dis so -
ci a tion prob lem may be a sug ges tion (Nijenhuis and van der Hart7). 

101

7 Van der Hart, Onno, Nijenhuis, Ellert. e.a.Trauma-re lated dis so ci a tion: con cep -
tual clar ity l ost and found, in Aus tra lian and New Zea land Jour nal of Psy chi a -
try (2004)



102

DSM-V: PTSD di ag no sis
The more or less ‘stan dard’ di ag no sis in this man ual of the Amer i can Psy -
chi at ric As so ci a tion’s clas si fi ca tion and di ag nos tic tool is what is used in
“of fi cial” di ag nose pro ce dures, and al though here a dif fer ent ap proach is
ad vo cated, the DSM-V di ag no sis is of course rel e vant. DSM-V in di cates
it as a “trauma- and stressor-related disorder"
To be di ag nosed with PTSD in DSM-V, an adult must have all of the fol -
low ing for at least 1 month:
• At least one re-ex pe ri enc ing symp tom
• At least one avoid ance symp tom
• At least two arousal and re ac tiv ity symp toms
• At least two cog ni tion and mood symp toms
Posttraumatic stress dis or der (PTSD) is de fined and listed in the DSM-V
as a men tal dis or der that can de velop af ter a per son is ex posed to a trau -
matic ex pe ri ence, such as sex ual as sault, war fare, traf fic col li sions, or
other threats on a per son’s life. Symp toms may in clude dis turb ing
thoughts, feel ings, or dreams re lated to the events, men tal or phys i cal dis -
tress to trauma-re lated cues, at tempts to avoid trauma-re lated cues, al ter -
ations in how a per son thinks and feels, and an in crease in the
fight-or-flight re sponse, sui cidal ten den cies, sub stance abuse and even re -
duced life-ex pec tancy. To qual ify for PTSD the symp toms must last more
than a month, are not due to sub stance use, med i cal ill ness, or any thing
ex cept the event it self and be se vere enough to in ter fere with relationships 
or work to be considered PTSD.

PTSD is usu ally di ag nosed by us ing the Cli ni cian-Ad min is tered PTSD
Scale for DSM-5 (CAPS-5) in an 30-item struc tured in ter view or the PCL
check list. A DSM-V PTSD di ag no sis is thus based on long lists of symp -
toms and con di tions and how se ri ous they are, but is in the end a judg -
ment call. And given the con se quences of such a di ag no sis, thus open to
ma nip u la tion from both sides, in clud ing malingering.
The ad di tion of a dissociative sub type of PTSD as part of the DSM-V
was based on three con verg ing lines of re search: (1) symp tom as sess -
ments, (2) treat ment out comes, and (3) psychobiological stud ies. A sub -
group of PTSD pa tients (roughly 15 - 30%) ex hib its ad di tional symp toms
of dis so ci a tion, in clud ing de per son al iza tion and derealization, and the
sub type of PTSD spe cif i cally focuses on these two symptoms. 
The Amer i can Psy chi at ric As so ci a tion sum ma rizes the di ag nos tic cri te ria
for PTSD (In DSM-V)
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Cri te rion A (one re quired): The per son was ex posed to: death, threat -
ened death, ac tual or threat ened se ri ous in jury, or ac tual or threat ened sex -
ual vi o lence, in the fol low ing way(s): 
• Di rect ex po sure
• Wit ness ing the trauma
• Learn ing that a rel a tive or close friend was ex posed to a trauma
• In di rect ex po sure to aversive de tails of the

trauma, usu ally in the course of pro fes -
sional du ties (e.g., first re spond ers,
medics)

Cri te rion B (one re quired): The trau matic
event is per sis tently re-ex pe ri enced, in the
fol low ing way(s):
• In tru sive thoughts
• Night mares
• Flash backs
• Emo tional dis tress af ter ex po sure to trau -

matic re mind ers
• Phys i cal re ac tiv ity af ter ex po sure to trau -

matic re mind ers 
Cri te rion C (one re quired): Avoid ance of
trauma-re lated stim uli af ter the trauma, in the fol low ing way(s):
• Trauma-re lated thoughts or feel ings
• Trauma-re lated re mind ers
Cri te rion D (two re quired): Neg a tive thoughts or feel ings that be gan or
wors ened af ter the trauma, in the fol low ing way(s):
• In abil ity to re call key fea tures of the trauma
• Overly neg a tive thoughts and as sump tions about one self or the world
• Ex ag ger ated blame of self or oth ers for caus ing the trauma
• Neg a tive af fect
• De creased in ter est in ac tiv i ties
• Feel ing iso lated
• Dif fi culty ex pe ri enc ing pos i tive affect
Cri te rion E (two re quired): Trauma-re lated arousal and re ac tiv ity that
be gan or wors ened af ter the trauma, in the fol low ing way(s):
• Ir ri ta bil ity or ag gres sion
• Risky or de struc tive be hav ior
• Hypervigilance



The di ag no sis PTSD has be come so broad (and trendy some say) that
nearly ev ery noe rmal per son suf fers from it, as we all have lived through
trauma of some kind, start ing with or even be fore child birth. The of fi cial
num bers vary, but it is es ti mated that in the United States about 3.5% of
adults have PTSD in a given year, and 8-9% of peo ple de velop it at some
point in their life. It is more prev a lent in women8, about 10 of ev ery 100
women (or 10%) in the US de velop PTSD some time in their lives com -
pared with about 4 of ev ery 100 men (or 4%). but for peo ple who have
been in com bat the in ci dence is much higher (15-20%). About 8 mil lion
adults in the US suf fer from PTSD during a given year. 
PTSD has be come a me dia item and a na tional con cern af ter it be came
clear that a sub stan tial num ber of the mil lions of troops in volved in the
Viet nam, Iraq and Af ghan i stan war (un til 2007 approx.1.64 mil lion U.S.
troops have been de ployed in Op er a tions En dur ing Free dom and Iraqi
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• Height ened star tle re ac tion
• Dif fi culty con cen trat ing
• Dif fi culty sleep ing

• Cri te rion F (re quired): Symp toms last for more than 1 month.

• Cri te rion G (re quired): Symp toms cre ate dis tress or func tional im -
pair ment (e.g., so cial, oc cu pa tional).

• Cri te rion H (re quired): Symp toms are not due to med i ca tion, sub -
stance use, or other ill ness. 

ICD-11 cri te ria (the WHO’s Inter na ti o nal Sta tis ti cal Clas si fi -
ca ti on of Di se a ses and Re la ted He alth Problem) for PTSD
• A. Ex po sure to a stress ful event or sit u a tion of ex cep tion ally threat en -

ing or hor rific na ture likely to cause per va sive dis tress in almost anyone
• B. Per sis tent re-ex pe ri enc ing that in volves not only re mem ber ing the

TE, but also ex pe ri enc ing it as oc cur ring again
• C. Avoid ance
• D. Per sis tent hyperarousal (i.e., height ened per cep tion of cur rent

threats) Hyperarousal is a spe cific clus ter of symp toms as a con se -
quence of height ened (hy per) anx i ety and al tered arousal re sponses
with  symp toms such as: Hav ing a dif fi cult time fall ing or staying
asleep.

• E. Clin i cally sig nif i cant func tional im pair ment

8 www.ptsd.va.gov/pub lic/ptsd-over view/ba sics/how-com mon-is-ptsd.asp



Free dom9) suf fered from it. Ma jor de pres sion (14%) and trau matic brain in -
jury TBI (19%) are other de ploy ment leg a cies. Sleep less ness, de pres sion,
sui cide, ad dic tion, sui cide at tempts and ex treme acts of ag gres sion were
among the symp toms. For many, PTSD, TBI and ma jor de pres sion are a re -
al ity, one third of all de ployed peo ple has one of the three, mean ing more
than half a mil lion peo ple, and this only from the Iraq and Af ghan i stan op -
er a tions un til 2007. As of June 2016, (ac cord ing to MAPS) more than
868,000 vet er ans were re ceiv ing dis abil ity com pen sa tion for PTSD, with an 
es ti mated tax payer cost of $17 bil lion per year. Ap prox i mately 7% of the
U.S. pop u la tion, and 11-17% of U.S. mil i tary vet er ans will suf fer PTSD in
their life time. PTSD is es ti mated to af fect about 1 in ev ery 3 peo ple who
have a trau matic ex pe ri ence, but it’s not clear ex actly why some peo ple de -
velop the con di tion and oth ers don’t. In di vid u als with PTSD are six times
more at risk of com mit ting sui cide.10 In the general population, 27% of
suicides are associated with PTSD. 
PTSD as one of the most vis i ble men tal dis or ders or dis tur bances (al though
ADHD prob a bly co mes close) prob a bly ex isted all through hu man ex is -
tence, but only came to light be cause of what hap pened to sol diers in the
World Wars. They suf fered from shell shock or com bat neu ro sis, but PTSD 
was given its now so com mon des ig na tion after the Vietnam War. 

Not just ve te rans, ex-pri so ners and PISC
The num ber of peo ple suf fer ing from PTSD might be much larger than now 
of fi cially rec og nized, if we would for in stance in clude vic tims of abuse and 
rape, emer gency work ers (fire men, po lice, am bu lance, emer gency rooms in 
hos pi tals) and those who have been in the prison sys tem. Es pe cially in the
VS, with the larg est prison pop u la tion (per ca pita) in the world and av er ag -
ing roughly dou ble the time served (63 months) else where (Aus tra lia 36),
roughly 1% of the pop u la tion is in car cer ated and an other 2% in the ju di -
ciary sys tem (pro ba tion, pa role etc.). To gether more than 7 mil lion in the
cor rec tional sys tem11 and prob a bly 20 mil lion or more hav ing been in the
sys tem12. There may be many mil lions who al ready have symp toms or will
de velop some thing, which peo ple like Terence T. Gorski13 labeled as PICS
(post incarceration syndrome). 

9 Terri Tanielian, Lisa H. Jaycox; In vis i ble Wounds of War Psy cho log i cal and
Cog ni tive In ju ries, Their Con se quences, and Ser vices to As sist Re cov ery, Rand
Cor po ra tion (2008)

10 Sa rah Knapton, The Tele graph (UK) Sept 14, 2017
11 www.bjs./gov/in dex.cfm?ty=pbdetail and iid=5870
12 Wagner, Pe ter: www.prisonpolicy.org/re ports/pie2016.html
13 Gorski, Terence, www. gorski.com/ crim i nal, since 1999



It turns out (PICS) or PISD14 (post in car cer a tion stress dis or der) is a se ri -
ous fac tor that con trib utes to re lapse and re cid i vism (60%) in ad dicted
and men tally ill of fend ers who are re leased from cor rec tional in sti tu tions.
His con cept has emerged from clin i cal con sul ta tion work with crim i nal
jus tice sys tem re ha bil i ta tion pro grams work ing with cur rently in car cer -
ated pris on ers and with ad dic tion treat ment pro grams and com mu nity
men tal health cen ters work ing with re cently re leased pris on ers. Al ready
those in prison suf fer; over crowd ing, supermax pris ons and ex tended sol i -
tary con fine ment, ra cial and eth nic dis par i ties, the gen eral de hu man iz ing
con di tions of an in creas ingly com mer cial ized (pri vat ized) prison sys tem
con trib ute to ris ing num bers of men tally ill inmates and what is termed
“internal controls atrophy”, a loss of moral decency. 
The Bu reau of Jus tice Sta tis tics (BJS), Men tal Health Treat ment in State
Pris ons, 2000. (NCJ 188215) in July, 2001 re ported 16% of pris on ers na -
tion wide are men tally ill. But the num bers are grow ing, ac cord ing to the
BJS sta tis tics, over half of all pris on ers in 2005 had ex pe ri enced men tal
ill ness as iden ti fied by “a re cent his tory or symp toms of a men tal health
prob lem”. Not only do peo ple with re cent his to ries of men tal ill ness end
up in car cer ated, but many who have no his tory of men tal ill ness end up
developing symptoms while in prison. 
Com pared to the cost of PTSD in vet er ans, the in ci dence of PISD may be
a mul ti ple. The cost of US in car cer a tion15 tak ing into ac count so cial cost,
ef fects on chil dren of in mates, etc. is al ready es ti mated to be more than
1.000 bil lion, but long term ef fects and costs may be even more and PISD 
may be a very ex pen sive af fair for future generations. 
The for merly in car cer ated also have a mor tal ity rate 3.5 times higher
(apart from in-prison vi o lence) than that of peo ple who have never been
in car cer ated. This pre ma ture ag ing ef fect is also well re searched at the
DNA level and doc u mented for those di ag nosed as PTSD by the Vet er ans 
Ad min is tra tion16but also ob served in the gen eral pop u la tion as the re sult
of de pres sion and anx i ety like in the CDC-ACE study17 about the ef fects
of ad verse childhood experiences. 
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15 Matt Ferner, Huffington Post, Sept 13, 2016: The Full Cost of In car cer a tion in
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Re search Quar terly, Na tional Cen ter for PTSD (2009)

17 Kai ser CDC study: www.cdc.gov/violenceprevention/ acestudy/about. hu man
in ter nal study 1995-1997



Fol low ing Gorski, the Post In car cer a tion Syn drome (PICS) is a mixed men -
tal dis or ders with clus ters of symp toms like:
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Ty pes of PTSD
The Na tional Cen ter for PTSD in the US18 in di cates more sub cat e go ries;
They see five main types: nor mal stress re sponse, acute stress dis or der,
un com pli cated PTSD, comorbid PTSD and complex PTSD.
The nor mal stress re sponse oc curs when healthy adults who have been
ex posed to a sin gle dis crete trau matic ex pe ri ence in adult hood suf fer
from in tense bad mem o ries, emo tional numb ing, feel ings of un re al ity,
be ing cut off from re la tion ships or bodily ten sion and dis tress. Such in di -
vid u als usu ally achieve com plete recovery within a few weeks. 
Acute stress dis or der is char ac ter ized by panic re ac tions, men tal con fu -
sion, dis so ci a tion, se vere in som nia, sus pi cious ness, and be ing un able to
man age even ba sic self care, work, and re la tion ship ac tiv i ties. Rel a tively
few sur vi vors of sin gle trau mas have this more se vere re ac tion, ex cept
when the trauma is a last ing ca tas tro phe that ex poses them to death, de -
struc tion, or loss of home and community. 
Un com pli cated PTSD in volves per sis tent re-ex pe ri enc ing of the trau -
matic ex pe ri ence, avoid ance of stim uli as so ci ated with the trauma, emo -
tional numb ing, and symp toms of increased arousal. 
Com plex PTSD is a re sult of re pet i tive, pro longed trauma in volv ing
harm or aban don ment by a care giver or other in ter per sonal re la tion ships
with an un even power dy namic, such as child hood sex ual abuse. Ju dith
Herman19 pro posed an even wider de scrip tion of C-PTSD ad dress ing the
cir cum stances of mul ti ple (pro longed and re peated) trauma’s some times
through out the life time, as op posed to PTSD, be cause of abuse, hos tages, 
pris on ers of war and con cen tra tion camp sit u a tions, totalitarian control,
hostages. 

Co mor bid PTSD
PTSD comorbid with other psy chi at ric dis or ders is ac tu ally much more
com mon than un com pli cated PTSD. PTSD is usu ally as so ci ated with at
least one other ma jor psy chi at ric dis or der such as de pres sion, al co hol or
sub stance abuse, panic dis or der, and other anx i ety dis or ders. The best re -
sults are achieved when both PTSD and the other dis or der(s) are treated
to gether rather than one after the other.

18 Na tional Cen ter for PTSD in the US, www.psychcentral.com/dis or ders/ptsd/ 
19 Herman, Ju dith; Trauma and re cov ery, The af ter math of vi o lence from do mes tic 
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• In sti tu tion al ized Per son al ity Traits re sult ing from the com mon de pri va -
tions of in car cer a tion, a chronic state of learned help less ness in the face 
of prison au thor i ties, and an ti so cial de fenses in deal ing with a
predatory inmate milieu,

• Post Trau matic Stress Dis or der (PTSD) from both pre-in car cer a tion
trauma and trauma ex pe ri enced within the in sti tu tion,

• An ti so cial Per son al ity Traits (ASPT) de vel oped as a cop ing re sponse to 
in sti tu tional abuse and a pred a tory pris oner milieu, and 

• So cial-Sen sory De pri va tion Syn drome caused by pro longed ex po sure
to sol i tary con fine ment that rad i cally re stricts so cial con tact and sen -
sory stimulation. 

• Sub stance use dis or ders caused by the use of al co hol and other drugs to 
man age or es cape the PICS symp toms.

PICS of ten co ex ists with sub stance use dis or ders and a va ri ety of af fec -
tive and per son al ity disorders.
Gorski warns that the ef fect of re leas ing large num bers of pris on ers with
psy chi at ric dam age from pro longed in car cer a tion can have dev as tat ing
im pacts upon so ci ety like in clud ing de te ri o ra tion of in ner city com mu ni -
ties, the destabilization of blue-col lar and mid dle class dis tricts un able to
re ab sorb re turn ing pris on ers who are less likely to get jobs, more likely to 
com mit crimes, more likely to dis rupt fam i lies. This could turn many cur -
rently strug gling lower middle class areas into slums.

ADHD and PTSD
The rise of At ten tion Def i cit hy per ac tiv ity Dis or der (ADHD), es pe cially
in chil dren, seems to res o nate with that of PTSD. Stud ies show there is a
def i nite link be tween the two con di tions20.There are sig nif i cant over lap -
ping symp toms and risk fac tors for post-trau matic stress dis or der (PTSD)
and at ten tion-def i cit/hy per ac tiv ity dis or der (ADHD) and maybe autism
too. Both can cause impulsivity, lack of fo cus, emo tional out bursts, and
so cial iso la tion. There is also ev i dence to sup port the fact that one of
these con di tions can make a per son more likely to have the other. Chil -
dren who ex pe ri ence fam ily and en vi ron men tal stress ors, and trau matic
ex pe ri ences, such as pov erty, men tal ill ness and ex po sure to vi o lence, are
more likely to be di ag nosed with ADHD. If in deed ADHD is also trauma
re lated (in clud ing birth trauma of the baby and maybe the ef fects of
postpartum/postnatal trauma of the mother), it could be seen as an early
or age-spe cific PTSD symp tom, rather than comorbidity of ADHD and
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PTSD. Ad re nal disbalance might be 
a fac tor in both. Adler21 pointed at
the in creased vul ner a bil ity for
PTSD in peo ple with an ADHD
back ground, he found ta sig nif i cant
as so ci a tion of PTSD with ADHD.
In the sub sti tute iden tity model,
children with only a single mask
(identity) could be expected to have 
no or much less ADHD. 

Bi o mar kers, a new per spec -
ti ve
A biomarker in med i cine is an ob -
jec tively mea sur able sign of a dis -
ease or con di tion: a mol e cule, gene, 
brain pat tern or char ac ter is tic that
shows up in a test. 
The di ag no sis of PTSD is still largely a mat ter of in ter pre ta tion of self-re -
ported symp toms and is not (yet) based on clear bi o log i cal mark ers like
spe cific ac tiv ity or anom a lies in brain re gions, cer tain se quences in DNA,
telomere degrasation, the ex is tence of a vi rus or a bac te ria in the body,
clogged ar ter ies, hor monal disbalance, spe cific gut-biome con stel la tions,
spe cific mark ers in mol e cules in blood or spe cific brain (dis-)func tion al ity
or con nec tiv ity etc. So far there are no easy biomarkers to di ag nose PTSD,
also be cause the symp toms of the dis or der are many and heterogenous.
There are some tell tales like small hippocampal vol ume that in di cates pre -
dis po si tion and in di ca tions that epigenetic mark ers (methylation patterns,
miRNA damage) may play a role. 
The avail abil ity of more ob jec tive cri te ria and biomarkers is badly
needed22. Lots of work here. Sam McLean stated it: 

Yes, we’re re ally liv ing in the dark ages of post-trau matic stress
di ag nos tics. 

Better and spe cific biomarkers are also needed be cause PTSD, as men -
tioned be fore, is not (yet) a clear and un am big u ous di ag no sis with
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biomarkers that prove the con di tion, but more of an um brella term with a
di ag nos tic spread of sub types. Better spec i fi ca tions and de fin ing more
clear sub-cat e go ries might help.
A prob lem here is also the comorbidity, ad di tional dis or ders, as so ci ated
men tal health prob lems and com plaints ap pear and of ten there is other
dam age. like TBI (trau matic brain in jury) be cause of phys i cal blunt force
trauma to the brain, hear ing (com bat blast exposure), etc.

There are, how ever, more and more po ten tial biomarkers iden ti fied and
this is where there is some real prog ress con cern ing PTSD di ag no sis,
treat ment and even pre dic tion of sus cep ti bil ity. Re search looks at blood
tests, MRI and echo scan ning, RNA and DNA dam age eval u a tion (ge -
nome de cline), thermographic (tem per a ture of skull, face and spe cif i cally
nose area) in di ca tors, ad re nal func tions and cortisol lev els, gut-biome
con stel la tions, but also psychomarkers and voice anal y sis etc. could help
in nar row ing the diagnostic spread and ‘human factor’ noise.
As re marked by Michopoulos23the po ten tial av e nues for the iden ti fi ca tion 
of di ag nos tic biomarkers for PTSD in clude, but are not lim ited to,
monoaminergic trans mit ter sys tems, neuroendocrine ef fects in the hy po -
tha lamic-pi tu itary-ad re nal (HPA) axis (like cortisol and adren a lin re ac tiv -
ity), met a bolic hor monal path ways, in flam ma tory mech a nisms, psycho -
physio logical re ac tiv ity, and neu ral cir cuits. Some of these bio markers
could also in di cate in creased risk/suceptibility for the development of
PTSD.
PTSD co mes with aug mented lev els of catecholamine se cre tion, nor -
epinephrine (NE) and al ter ations in the serotonergic sys tem like de -
creased lev els of paroxetine bind ing and se ro to nin (5-HT). 2425

Psychop hy si o lo gi cal bi o mar kers of PTSD
The au ton o mous hyperarousal symp toms of PTSD like heart rate (HR),
blood pres sure (BP), skin con duc tance (SC), res pi ra tion rate (RR), mus cle 
con trac tions, iris con trac tion, and body tem per a ture can be mea sured,
these days with de vices like smart bands and EMG electromygraphy, but
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it re quires ad vanced soft ware to iden tify the spe cific pat terns for PTSD like 
an ex ag ger ated star tle re sponse. This kind of e-health ap pli ca tions is rapidly 
advancing.

Neu ro a na to mi cal and neu ro ac ti va ti o nal bi o mar kers of PTSD
There is a lot of in ter est in us ing fMRI scan ning to es tab lish which parts of
the brain are ac ti vated or have un der gone changes, look ing for bio-mark ers
that would help di ag nose cer tain dis or ders or even in di cate where stim u la -
tion of the brain could be ef fec tively used a rem edy. Neuroimaging data
gath ered dur ing the last de cade dem on strate that PTSD is as so ci ated with
greater amygdala ac ti va tion com pared to con trols. Also the rostral an te rior
cingulate cor tex (ACC) is less ac tive in PTSD pa tients rel a tive to con trols;
an effect not found in other anxiety disorders.

Ge ne tics
There are ge netic and epigenetic biomarkers of PTSD like the genes crit i cal 
for the neuroendocrine reg u la tion of the HPA-axis ((Hy po tha lamic-Pi tu -
itary-Ad re nal axis), but they are as so ci ated with other psy chi at ric con di -
tions as well. 
Re search ers headed by a team at In di ana Uni ver sity School of Med i cine
(pro fes sor Al ex an der Niculescu and the Rich ard L. Roudebush VA Med i cal 
Cen ter) 26have iden ti fied blood-based ge netic mark ers of psy cho log i cal
stress that could help sci en tists de velop im proved, ear lier di ag nos tics for
post-trau matic stress dis or der (PTSD) and other stress dis or ders, and of fer
up new leads for the de vel op ment of drug or nat u ral com pound-based ther -
a peu tics. Their eval u a tion in di cated that some of the newly iden ti fied pre -
dic tive biomarkers, in clud ing NUB1, APOL3, MAD1L1, or NKTR were
com pa ra ble or even better at pre dict ing the state of stress and stress trait
than ei ther TL (telomere length) or FKBP5 mRNA levels. 
Look ing at microRNA is a prom is ing ap proach here. In Sep tem ber 2017 it
was re ported, at the an nual meet ing of the Eu ro pean Col lege of
Neuropharmacology in Paris, and this made it into an ar ti cle in The Tele -
graph27 (UK) that “Blood test for PTSD on ho ri zon as sci en tists find ge -
netic changes in trau ma tised sol diers”. Sci en tists from Maastricht Uni ver -
sity (Laurence de Nijs) found cru cial ge netic changes, dif fer ences in the
microRNA (miRNA) mol e cules, in sol diers suf fer ing from trauma af ter
serv ing in Af ghan i stan. MicroRNA reg u lates how ac tive spe cific genes are, 
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the epigenetic ex pres sion; they of fer a kind of fin ger print. MicroRNA can 
cir cu late through out the hu man body and can be de tected in the blood,
which makes it more prac ti cal. This kind of re search con firms VA (vet er -
ans) find ings that there is dis tinct DNA/RNA de g ra da tion in PTSD vic -
tims con cern ing telomere length (TL), which is an other well-es tab lished
bi o log i cal marker of psy cho log i cal stress. Their life-ex pec tancy is short -
ened and they are more prone to health prob lems. This also could be the
case for groups like (ex-)in mates and many more groups with higher risk
to ex pe ri ence trauma, like Corona IC pa tients. Post-trau matic stress dis or -
der (PTSD) af fects up to 7 in 100 women af ter giv ing birth. Hav ing an
emer gency c-sec tion in creases the risk of get ting PTSD (for the mother).
28

The PTSD Biomarker Da ta base (PTSDDB) is a da ta base that pro vides a
land scape view of phys i o log i cal mark ers be ing stud ied as pu ta tive
biomarkers in the cur rent post-trau matic stress dis or der (PTSD) lit er a ture
to en able re search ers to ex plore and com pare find ings quickly. The
PTSDDB cur rently con tains over 900 bio markers and their rel e vant in for -
ma tion from 109 orig i nal ar ti cles published from 1997 to 2017.

Adre nal per spec ti ve
The ad re nal neuro transmitters/hor mones are of in ter est, as they are re lated 
to what is so im por tant in PTSD sit u a tions, the fight/ freeze/ flight mech a -
nism. The role or disbalance of hor mones like adren a lin, cortisol and
oxytocin has not widely be seen as rel e vant. Only re cently have they be -
come part of the PTSD puz zle. It was seen as less rel e vant; it only only
re cently be came part of the re search cur ric u lum29. Ad di tion ally the role of 
the ad re nal glands and the hy po tha lamic-pi tu itary-ad re nal (HPA) axis
feed back in PTSD is not very well rec og nized in the allopathic West ern
med i cal ap proach. This while fight or flight re sponse are usu ally pres ent
in trau matic cir cum stances and are so clearly re lated to the hor mones pro -
duced in these glands. In tense fear, help less ness, self-absorption or hor ror 
as ex pe ri enced in PTSD are re lated to these or gans and hor mones. De -
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scrib ing the ad re nals as emotion-ears is a way to clarify to the lay person
how this might work.

Gut Bi o me
Also the role of our gut microbiome is now more and more rel e vant, also
for psy cho log i cal prob lems like au tism30 and the use of pre- and probiotics
as a treat ment for ADHD and PTSD31 (and many more dis eases) has been
sug gested and is be ing re searched.
The use of psy che del ics in PTSD-ther apy is not new, but there cer tainly is a 
re vival, new and large-scale ex per i ments are un der way and pro to cols for
treat ment are drawn up, the le gal ity of us ing spe cific sub stances like
MDMA or psilocybin is se ri ously con sid ered. The ex per i ment are some -
what lim ited and fo cus on the cog ni tive and emo tional in a some what ster -
ile clin i cal set ting, but more at ten tion for the so matic and how the body has
stored trauma will certainly emerge.

Pre dis po si ti on and im mu ni ty
Not all trau matic ex pe ri ences lead to a trauma with PTSD or to lon ger last -
ing iden tity prob lems and can thus be called traumatizing. Not ev ery trau -
ma tized per son de vel ops on go ing (chronic) or even short-term (acute)
PTSD, not all ex pe ri ence a rup ture of their sense of self (iden tity), time, and 
cog ni tion. The have a non-patho log i cal ‘nor mal’ way to deal with ad ver -
sity, this may not be easy and can take time, but mean go ing back to the
‘healthy’ sit u a tion. So some peo ple can ex pe ri ence very po ten tially
traumatizing in ci dents with out long last ing con se quences, they have some
kind of im mu nity. Oth ers do not, pre dis po si tion (PTSD Pre dic tor) mod els
show that child hood trauma, es pe cially such as peritraumatic dis so ci a tion,
chronic ad ver sity, and fa mil ial stress ors in crease risk for later PTSD, but
also later trauma ex pe ri enced in adult hood leaves bi o log i cal mark ers of in -
creased risk for PTSD af ter a ‘new’ traumatizing event. Intraute rine trauma
and birth trauma are also a factor.
A study by Mirjam van Zuiden in the Neth er lands ba si cally took a thou sand 
sol diers, be fore they went into com bat, and looked at cortisol and
glucocorticoids re cep tor mea sures and mark ers, as well as genes and
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epigenetic mark ers of the glucocorticoid re cep tor. They found that low
cortisol and en hanced glucocorticoid re cep tor sen si tiv ity were pre dic tors
of peo ple that had PTSD a few months later. 32

An other di rec tion in the re search looks at the ef fect of oxytocin on the
trauma pro cess ing. Sniff ing Oxytocin33 has a pos i tive ef fect on PTSD re -
cov ery34. 
There seems to be a ge netic pre dis po si tion for PTSD (30% he red i tary), as 
re search in twins in the Viet nam war dem on strated, but it is not yet very
clear how this can be used to pre dict PTSD. There may be epigenetic
transgenerational trans fer ef fects.There are also of ten shared ge netic in -
flu ences com mon to other psy chi at ric dis or ders, ad dic tion, panic, anx i ety
dis or ders, which complicates the matter. 
Some of these pre dis po si tions and mark ers are shared with DID (mul ti -
personality) but there the he red i tary trans fer is not rec og nized, even as
some (non ge netic) so cial or en vi ron men tal he red ity ex ists and some
epigenetic marks are hereditary.

Re si lien ce
Not the same as im mu nity, re sil ience re fers to the abil ity to thrive de spite
ad ver sity and is de fined as a mul ti di men sional phe nom e non, span ning in -
ter nal lo cus of con trol, sense of mean ing, so cial prob lem-solv ing skills,
and self-esteem. 
Re sil ience, which has neu ral cor re lates in blood ox y gen level-de pend ent
sig nal strength in the right thalamus as well as the in fe rior and mid dle
fron tal gyri (Brodmann area 47) is a fac tor35 in the de vel op ment of the
dis or der. Fac tors that fa vor resilience include:
• Seek ing out sup port from other peo ple, such as friends and fam ily
• Find ing a sup port group af ter a trau matic ex pe ri ence
• Learn ing to feel good about one’s own ac tions in the face of dan ger
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• Hav ing a pos i tive cop ing strat egy, or a way of get ting through the bad
event and learn ing from it

• Be ing able to act and re spond ef fec tively de spite feel ing fear
There are also cul tural dif fer ences that af fect re sil ience. Study ing the way
some cul tures ac tu ally in flict what could be seen as trau matic im pact like in 
ini ti a tion rit u als do not lead to PTSD, but af fect the ini ti ates in a pos i tive
way. An thro po log i cal re search into the way in dig e nous and older cul tures
dealt with stress, war and trauma may shed new light on the root
mechanisms at play.
In a re ally trau matic sit u a tion, with the for ma tion of a sub sti tute iden tity,
the mem ory of the trauma is usu ally so sup pressed, that nor mal rec ol lec tion 
does n’t work. In other words, the dis so ci a tion, the check ing out of self-con -
ti nu ity is not re mem bered and things like hyp no sis, re gres sion ther apy etc.
are needed to bring them to the sur face and these are not part of the normal
diagnostic process. 
It could even be sug gested, that those who do re mem ber the ex pe ri ence,
have not dis so ci ated and are thus a less se ri ous (not com plex) case of
PTSD. But as the sys tem, the ther a pist pro to col, the VA etc. re quire some
dis so ci a tion symp toms, they will be pro duced, the mind is very compliant.

A per son who is re laxed and cen tered in their cog ni tive mind at the time of
the in ci dent will prob a bly not suf fer emo tional trauma. Some one in the
same in ci dent who is al ready in a state of height ened emo tion - an ger or
anx i ety - will re act to the in ci dent in a dif fer ent way. Peo ple who have al -
ready suf fered trauma in their child hood or later in life will more likely be
suf fer ing from gen er al ized anx i ety. In their case the limbic sys tem, where
flight/fight re sponses re side) is al ready en er gized and primed and the
prefrontal cor tex is de pressed by the emo tional state so they are less able to
pro cess and re spond ap pro pri ately to the in ci dent and in stead re act emo -
tion ally, uti liz ing au to matic emo tion ally driven be hav ior pat terns stored in
the hip po cam pus. The re sult is height ened emo tional re sponse to the event
and more se vere dis so ci a tion, re sult ing in emo tion ally un re solved memory
traces which will normally require processing later in REM sleep.
The re la tion be tween sleep and PTSD is com plex. In di vid u als with in som -
nia prior to trauma ex po sure are more likely to de velop PTSD fol low ing the 
ex po sure, in di cat ing that dis turbed sleep in creases vul ner a bil ity to PTSD
(Gehrman et al., 2013)36. 
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In som nia oc cur ring and frag mented REM sleep in the acute af ter math of a 
trau matic ex pe ri ence is also a sig nif i cant risk fac tor for the later de vel op -
ment of PTSD37. 

Sui ci de: a dif fe rent take
Here a some what dar ing prop o si tion con cern ing suicide is posed. In a
some what es o teric per spec tive one could see all deaths as sui cide, as ob -
vi ously the soul has to agree with the death. This is usu ally un der stand -
able in the case of ter mi nal ill nesses, where a per son even tu ally gives up
the strug gle, but ac ci dents are harder to ex plain as re lated to a death wish. 
(A com mon ar gu ment is the ques tion why so many peo ple would choose
to die in a plane-accident at the same time)
But fol low ing this line of think ing, we have then to as sume there are more 
or less con scious sui cides and un con scious sui cides. Con scious sui cide is
usu ally ob vi ous, al though maybe 70% of the at tempts are more like a cry
for at ten tion, more so with women where sui cide is less com mon than
with men. Sui cide rates dif fer con sid er ably per coun try, be tween 1.0 and
30 sui cides per 100k and in gen eral only a small per cent age of the peo ple
die by con scious sui cide, al though the num bers go up be cause of phy si -
cian-as sisted sui cide (eu tha na sia) in more and more countries. 
Un con scious sui cide would mean some thing in the un con scious
mind/body has a death wish, and this will man i fest in dis eases or ac ci -
dents not nor mally seen as sui cide. The idea is that PTSD is a fac tor in
both con scious and un con scious sui cide, ac cel er at ing the pro cess. The in -
ter nal con flicts be tween mul ti ple iden ti ties, typ i cal for com plex PTSD
cases, would cause deg ra da tion of vi tal ity and ac cel er a tion of the death
ten dency. This would not only ex plain the higher in ci dence of con scious
sui cide, but also the shorter life-expectance. If more data be comes avail -
able con cern ing peo ple with only one or more masks (sub sti tute iden ti -
ties) and a dif fer ence in sui cide rates could be es tab lished, this could be
sub stan ti ated. Maybe the in creased sui cide ten dency among millennials is 
an other in di ca tion of their sus cep ti bil ity to PTSD or sim i lar prob lems,
maybe related to birth trauma issues and C-section, as argued before.
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Post Trau ma tic Stress Di sor der as an iden ti ty is sue
Iden tity prob lems are at the root of many med i cal and es pe cially psy cho so -
matic prob lems, so let’s look at one of the most prom i nent com plaints these 
days. PTSD is seen by many38 in the field as an iden tity dis or der, as a con -
di tion some where be tween nor mal deal ing with ad verse sit u a tions and the
more ex treme iden tity dis or ders and multi-personality syndrome. 
This is, how ever, not the way the DSM-V of the Amer i can Psy chi at ric As -
so ci a tion or the some what less strict In ter na tional Clas si fi ca tion of Dis eases 
ICD-11 coun ter part (ICD-11-CM F43.10) (a draft up date from ICD-10 in -
clud ing a com plex PTSD clas si fi ca tion) de scribe PTSD as a trauma- and
stressor-re lated dis or der, not as an iden tity dis or der. DSM-5, from the ear -
lier DSM-IV, ex panded the con text of PTSD from a fear-based anx i ety dis -
or der to a dis or der that also in cludes anhedo nic/ dysphoric and externalizing 
phe no types, emo tions like shame, an ger and guild. This meant re mov ing
PTSD from the anx i ety dis or ders, but not yet clas si fy ing it as dissociative,
ex cept for a spe cific sub cat e gory. The num ber of clus ters of PTSD symp -
toms re quired to qual ify for a di ag no sis was in creased from 3 to 4, with
avoid ance and numb ing symp toms split into sep a rate clus ters and ex panded 
to rep re sent avoid ance and per sis tent neg a tive al ter ations in cog ni tion and
mood. The ex panded symp toms in clude per sis tent neg a tive eval u a tion of
self or oth ers, elevated self-blame, a negative emotional state, and reckless
or self- destructive behavior.

Post trau matic means it is a con di tion that is caused by a sit u a tion or event
or se ries of events that is ex pe ri enced by the per son as trauma tizing. Note
that here the stress is seen as a symp tom, not as the root cause, which is the
trau matic ex pe ri ence. Stress in life or lead ing up to the ac tual event or
events can be a fac tor, but in PTSD it re fers to what hap pens af ter wards, as
part of the way the in ci dent is dealt with. It in volves all kind of prob lems,
sleep less ness, de pres sion, flash backs, ad dic tion, hy perarousal (over ex cited) 
or hypoarousal (slow ing down), but the gen eral term for the whole complex 
is stress. 

What bio med i cal mech a nism ex actly causes PTSD is not to tally clear. One
of the more re cent the o ries by Abelson and Liberzon39 con tends that peo ple 
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with PTSD ap pear to suf fer from dis rupted con text pro cess ing. A core
brain func tion is for peo ple (and an i mals) to rec og nize a par tic u lar stim u -
lus as re quir ing dif fer ent re sponses de pend ing on the con text in which it
is en coun tered. It’s what al lows us to call upon the “right” emo tional or
phys i cal re sponse to the cur rent en coun ter. Con text pro cess ing in volves a
brain re gion called the hip po cam pus, and its con nec tions to two other re -
gions called the prefrontal cor tex and the amygdala and these are dis -
rupted in PTSD pa tients. By show ing how a dis rup tion in this cir cuit can
in ter fere with con text pro cess ing, this the ory aims to explain most of the
symptoms and much of the biology of PTSD. 
This dis rupted con text ap proach com bines a cou ple of mod els/hy poth e -
ses. The first, ab nor mal fear learn ing, is rooted in the amygdala - the
brain’s ‘fight or flight’ cen ter that fo cuses on re sponse to threats or safe
en vi ron ments. The sec ond, ex ag ger ated threat de tec tion, is rooted in the
brain re gions that fig ure out what sig nals from the en vi ron ment are “sa -
lient”, or im por tant to take note of and re act to, with vig i lance and dis pro -
por tion ate re sponses to per ceived threats. The third, in volv ing ex ec u tive
func tion and reg u la tion of emo tions, is rooted in the prefrontal cor tex, and 
serves keep ing emo tions in check and planning or switching between
tasks.
Liberzon ar gues all these mod els work to gether when seen as falsely or
in ad e quately deal ing with a con text. He points out that con text is not only 
in for ma tion about one’s sur round ings - it’s pull ing out the cor rect emo -
tion and mem o ries for the con text one is in. 
This con text ap proach is not very far re moved from the idea, that iden tity
dis con ti nu ity prob lems (and dis so ci a tion is also the way we re spond to
stim uli in a con text) and thus dis rupted re sponses to sit u a tions are at the
root of PTSD.

Some times peo ple do have very se ri ous symp toms fol low ing a trau matic
ex pe ri ence that go away af ter a few weeks. This is then called acute
stress dis or der, or ASD. The nor mal, not patho log i cal, pro cess of deal ing 
with trauma and the re sult ing stress is fairly nat u ral, in deed some thing we 
have in her ited from our an i mal an ces try. An i mals have to with trau matic
ex pe ri ences a lot and de vel oped strat e gies to cope with the, but some -
times a kind of PTSD sit u a tion re sults and we see mul ti ple identities in
animals. 
Are hu mans better in cop ing with traumatizing ex pe ri ences? Maybe, but
there is lit tle re search into an i mal trauma and trauma-immunity. 
Hu mans of course can an tic i pate trauma sit u a tions, plan ahead and seek
help in patho log i cal sit u a tions (the whole PTSD in dus try). Un ex pected
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in ci dents do hap pen and cause dam age, but like an i mals we learn to cope.
Be cause of the spe cific hu man ca pa bil ity to un der stand and con tem plate the 
sit u a tion, cal cu late and parse time ahead (Michio Kaku40) we know and
hope that the ini tial ef fects wear off and we can leave it behind, the healthy
answer in coping..

Healthy deal ing with trauma is sim i lar to the griev ing pro cess, with stages
like:
• De nial: be ing shocked or numb, is nat u ral deal ing with over whelm ing

emo tion with a de fense mech a nism by es cap ing or shut ting out feelings.
• An ger: the pain of the loss or trauma may in duce feel ings of frus tra tion

and help less ness, which may later turn into an ger, di rected to ward other
peo ple, even vic tims, a higher power, or life in general.

• Bar gain ing: in this stage one dwells on what one could’ve done to pre -
vent it. “If only…” and “What if…” 

• De pres sion: some sad ness sets in upon un der stand ing the ef fects, both
phys i cally or emo tion ally and this may be felt as over whelmed, re gret ful, 
and lonely.

• Ac cep tance: the re al ity is what it is, it is in the past and can’t be changed
and mov ing for ward with life is the only op tion, only the per cep tion of it
can be adapted.

To un der stand and sup port these stages af ter a trau matic ex pe ri ence can
pre vent later patho log i cal de te ri o ra tion. It is also im por tant to in te grat ing
the emo tional and the bodily, we have mem o ries stored in our or gans and
limbs and us ing tech niques of em bod ied cog ni tion like EMDR (Eye Move -
ment De sen si ti za tion and Re pro cess ing) can help to re pro gram these mem -
o ries and the be lief sys tem that un der lies a spe cific iden tity. There are
many ways to do this, Bruce Lipton41 lists some 20.

Ther apy op tions should be con sid ered also in the con text of a be lief sys tem; 
be lief and faith is an im por tant part of one’s iden tity. In dig e nous cul tures
will of ten have some kind of rit ual, like rit ual cleans ing or purg ing and
danc ing or even a party af ter dra matic events, this helps to re-sen si tize and
in te grate. The body and the mind both store mem o ries and the dis so ci a tion
be tween the two can not be ig nored and needs re pair, also a kind of pen ance 
to let go of the feel ings of guilt is quite com mon. In the Bi ble, rit ual cleans -
ing is also pre scribed for Hebrew soldiers after a battle.
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Un der stand ing nat u ral heal ing of trau matic im pact and deal ing with the
wider so cial psy cho log i cal ef fects, also on the peo ple around, has not
been a stan dard part of the med i cal in ven tory, es pe cially in the de-spir i tu -
al ized West. It is, how ever, be com ing more nor mal to weigh in the emo -
tional and in tan gi ble dam age these days, the im pact on fam ily and so ci -
ety. Trauma sup port tech niques and ser vices, also for the care tak ers and
bud dies have been developed and are available.

Sub ty pe clas si fi ca ti on
DSM-V has de fined sub types, like the dissociative sub type, where de per -
son al iza tion and derealization co mes into play. This sub type co mes closer 
to what here is in di cated as sub sti tute iden tity for ma tion and may man i -
fest as de-per son al iza tion and de-realization. 
DSM-V is not uni ver sally ac cepted as the fi nal ver dict. In the lit er a ture
there are many at tempts to re de fine PTSD or iden tify sub types that are
more rel e vant than the gen eral DSM-V or ICD groupings. 
PTSD sub types are men tioned as based on the type of the in ci dent like:
• Vic tim-re lated trauma with the pa tient is in a pas sive role. 
• Nat u ral di sas ters, such as a tor nado, earth quake, or hur ri cane. 
• Sur vi vor guilt. The pa tient is not a per pe tra tor, symp toms are re lated to

sur viv ing while oth ers close to the pa tient did not. 
• Per pe tra tor guilt, of ten not ini tially dis closed.
• Sin gle event, mul ti ple events/sin gle ep i sode, mul ti ple events. 
The state of mind dur ing the po ten tially traumatizing event, but also dur -
ing the re cov ery pe riod is very im por tant, and this has to do with the iden -
tity and the psy cho log i cal struc tures of a per son. The crux of the di ag nos -
tic dif fi culty re sides in the in di vid u al ity; we all have a dif fer ent pre-dis po -
si tion to events that shocks us phys i cally, men tally, or mor ally. The la bel
is too broad and in di vid ual dif fer ences are not re ally iden ti fied as re lat ing
to the var i ous symp toms, de vel op ment and heal ing pro cesses and op tions. 
It re mains a mat ter of trial and er ror, which can be fairly costly and even
limit the recovery options. 
An other sub type ap proach is that one has rec og nized three per son al -
ity-based sub types of PTSD: externalizing (act ing out), in ter nal iz ing (de -
pres sive) and even a mild form of the dis or der (‘low-pa thol ogy PTSD’).
This is a step to wards in clud ing per son al ity typology and other psy -
chomet ric ap proaches in the study of PTSD.
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Mo ral in ju ry and trau ma, me a ning
The trauma caus ing PTSD can be phys i cal/ma te rial, men tal. emo tional or 
moral and mixed, both ac tive (per pe tra tor/vic tim) and pas sive (spec ta tor).
Moral in jury is not spec i fied ex plic itly in most stud ies, but is a ma jor fac tor 
in one’s iden tity. We are what we are, be cause of how we make moral
choices, and this is quint es sen tial in the way oth ers see us. Re search into
how peo ple tend to as so ci ate moral traits with iden tity over other men tal or
phys i cal traits (Strohminger and Nichols, 2015)42 shows that even in cases
of se verely dam aged ca pa bil i ties like in de men tia and neuro-de gen er a tive
dis eases it is the moral identity that is mostly valued. 
Deal ing with a traumatizing event can, es pe cially in the case of an iden tity
dis con ti nu ity, sub sti tute iden tity for ma tion, re sult in a new bal ance be tween 
so cial and in di vid ual val ues, a new mo ral ity. Es pe cially in cases where the
trauma is based on ac tive par tic i pa tion and in ten tion, like kill ing some one,
tor ture of oth ers, abuse, but also di rect ing drones and such, this plays a role. 
Guilt and shame are two as pects of what we could call the “moral in jury
clus ter” of PTSD. The real, or imag ined guilt and shame are fac tors that
may be sup pressed ini tially, but need at ten tion. Spe cific ap proaches like
sto ry tell ing, ar tis tic ex pres sion and mir ror ing emo tions in a ‘safe’
environment and setting may be of value here.
The moral re di rec tion as the re sult of an ex pe ri ence can take un ex pected
paths, like an iden ti fi ca tion with the en emy, cap tor, abuser (Stock holm hos -
tage syn drome, cap ture bond ing). If this di verges too much from the old
mo ral ity this can be come part of the in ner strug gle. Mo ral ity is a com plex
is sue, good and bad are not al ways op po sites, es pe cially in trau matic cir -
cum stances. Even the con cept of death is fluid, as the suicide bombing
trend illustrates.
Mo ral ity is about the po si tion a per son (and the cul ture form ing that po si -
tion) takes con cern ing jus tice, truth, in teg rity, but also con cern ing mean ing
and val ues. Eth i cal be hav ior is how that works out in prac tice. It is the re -
sult of judg ments be tween right and wrong, but these are based on the in di -
vid ual’s moral iden tity im age, how the in di vid ual thinks of him/herself as
an ethical person.
Be lief sys tems, like the po si tion ver sus death and the af ter life, play an im -
por tant role. So cial and in di vid ual goals, se cu rity and free dom are not on a
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sin gle axis, but are in de pend ent di men sions, but with a com mon di rec -
tion, i.e. aim ing for happiness or meaning.

Signs and Symp toms
There is re search that in di cates that neu ro trans mit ter lev els are af fected
and that there are even deep DNA-ef fects and ge netic pre dis po si tions.
Many PTSD pa tients de velop other dis or ders and com plaints like de pres -
sion, sub stance abuse, anx i ety dis or ders and it also has an ef fect on the
whole body or or gans like the heart (comorbidity ef fects) and life-ex pec -
tancy is short ened. The course of the ill ness var ies, but there are no clear
mod els for how PTSD de vel ops over time,  it has been com pared with
griev ing. Some times the prob lems only last a lim ited time, but there are
chronic cases.

A dif fe rent per spec ti ve and clas si fi ca ti on
In the con text of the Sub sti tute Iden tity Model (SIM), where some, not all 
trau matic ex pe ri ences lead to sub sti tute iden ti ties, we can di vide PTSD in
two ma jor groups:
• The more or less sim ple PTSD: no sub sti tute iden ti ties formed, but with 

many of the usual stress symp toms.
• The more com plex PTSD, which is the re sult of the emer gence of sub -

sti tute iden ti ties, with usu ally also stress and dis so ci a tion symp toms,
but with dis tinct sub sti tute-iden ti ties (but not so ex treme as in DID)
that are ac ti vated by spe cific cir cum stances and triggers. 

In the sec ond group in this sense the ac tual traumatizing in ci dent is
deeper hid den in the sub con scious. It only sur faces and can be re called
and re lived when the per son is in the rel e vant emerged sub sti tute iden tity
or when deeper prob ing with the help of hyp no sis or other tech niques
reaches into the un con scious levels.
The iden ti fi ca tion of sub sti tute iden ti ties, as the re sult of the spe cific trau -
matic ex pe ri ence or al ready pres ent be fore that, is not an easy job and re -
quires trained pro fes sion als, but maybe mod ern tech nol ogy like big-data
an a lyz ing of sen sor data over a lon ger time may help here. Brain scan ap -
proaches of fer a po ten tial way to help in this pro cess, but also tech niques
like in fra-red tem per a ture scans of the fa cial ex pres sions or ad vanced
voice anal y sis could be used, not un like and thus with the same prac ti cal
lim i ta tions as lie-de tec tors, galvanic skin response measurement etc.. 
Dis so ci a tion in the mo ment of trauma (peritraumatic dis so ci a tion) ob vi -
ously is a fun da men tal part of the pro cess, but there are dis so ci a tion
symp toms in the trauma pro cess ing later too. In the af ter math of a
traumatizing ex pe ri ence peo ple also ex pe ri ence dis so ci a tion symp toms.
They es cape from the mem o ries, the de pres sion and the stress by check -
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ing out (un will ingly or will ingly like by tak ing drugs), and here the whole
range of dis so ci a tion symp toms can sur face, from just day dream ing via
out-of-body ex pe ri ences to iden tity shifts and seg re gated mem o ries,
sometimes seriously affecting behavior like in DID. 

Psychomet rics, ty po lo gies and PTSD
Even as we all ex pe ri ence dra matic events, only a small per cent age
(5-10%) of the pop u la tion de vel ops PTSD. The in ci dence of PTSD de pends 
on ge netic fac tors and early child hood ex pe ri ences, but the ques tion is can
we pre dict it? What is clear is that there are spe cific traits, like mood i ness,
anx i ety, envy and an ger, that pre dis pose for PTSD. Can we use char ac ter
tests, trait anal y sis, per son al ity fac tors, psy cho log i cal tests in gen eral or
maybe even brain scans to help in as sess ing vul ner a bil ity (or trauma-
 immunity)?
It is widely no ticed that cer tain psy cho log i cal dis or ders and so matic dis -
eases are more com mon in spe cific psy cho log i cal and body types. One
could say cer tain types have a pre dis po si tion to de velop cer tain dis or ders,
men tal or so matic. Look ing at spe cific traits or types that have a higher risk 
in con tract ing PTSD43 in di cates there are in deed ways to pre dict
susceptibility to the disorder. 
It turns out, based on meta-stud ies, that in the Big-Five sys tem PTSD is
pos i tively re lated to neg a tive emo tion al ity, neuroticism, harm avoid ance,
nov elty-seek ing and self-tran scen dence, as well as to trait hos til ity/an ger
and trait anx i ety. On the other hand, PTSD symp toms are NOT as so ci ated
with extraversion, con sci en tious ness, self-direct ed ness, the com bi na tion of
high pos i tive and low neg a tive emo tion al ity, as well as with har di ness and
op ti mism, while posttraumatic growth (the pos i tive out come of a trauma or
awak en ing ex pe ri ence) shows inverse relation to most of these traits.
In the MBTI typology it was found44 that IT types were more likely to suf -
fer from Post-Trau matic Stress Dis or der (PTSD) and that 64% of the tested
Viet nam vet er ans with PTSD had ei ther an ISTP, ISTJ or INTP pro file.
Ger ald D. Otis45 also found that the MBTI types ISTP, INTP, ISTJ (roughly 
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re lates to enneagram 5,6 and 2) are more com mon (70% of to tal) among
PTSD victims. 
Take the enneagram typology, which as sumes one’s type is where one di -
rects the en ergy (chi). Enneagram pi o neer Claudio Naranjo has, in one of
his early books, as so ci ated the DSM III per son al ity dis or ders with the
nine Enneagram types. Manuele Baciarelli46is one of the re search ers who
has cod i fied and de vel oped such psy cho log i cal and so matic res o nances in 
I’Enneagramma Biologico, a com par a tive study of per son al ity and ill -
nesses, using the enneagram. 

Typologies like MBTI, Big Five or Enneagram could thus help es tab lish -
ing the sus cep ti bil ity and trauma-im mu nity pro file and sug gest which
ther a pies are the most ef fec tive given the per son al ity type of the iden tity
that is re lated to the PTSD trauma. This fo cus on a spe cific iden tity could
be help ful as long as is un der stood that some peo ple have sub sti tute iden -
ti ties (per son al i ties) and one can iden tify the trauma that has created that
one. 
The pri mary iden tity, the more or less nor mal iden tity, is the most rel e -
vant, but also the orig i nal (core iden tity) type plays a role, but once ad di -
tional iden ti ties are rec og nized and an iden tity ma trix pic tured the most
rel e vant iden tity of the set can lead to a di ag no sis and spe cific treat ment
could be sug gested. An ex am ple of such a treat ment could be the stan dard 
ap proach like EMDR and,or cog ni tive ther apy, but also vi su al iza tion
(hyp no sis, psy che del ics, VR) with a spe cific theme for each personality
type complex.

Group mind and so ci al iden ti ty ef fects
An im por tant an gle when look ing at PTSD and trauma is the in flu ence of
the en vi ron ment, the so cial and cul tural con text at the time of the trauma
in ci dent and later, dur ing ini tial pro cess ing and in ther apy. It must be
noted, that in many in dig e nous ini ti a tion rit u als the par tic i pants are ex -
posed to po ten tially very trau matic ex pe ri ences, but don’t seem to come
out of the or deal with long term dam age like PTSD. There the pur pose,
set and set ting are ob vi ously cre at ing a sit u a tion with (mostly) ben e fi cial
effects, of course within the cultural setting.
Be ing part of a group, dur ing the in ci dent or later, can be a de cid ing fac -
tor in how it is pro cessed and group in ter ac tion in the post-trauma ther apy 
model can be seen as a man da tory part of any ther apy model, but is not
rec og nized as such by the med i cal establishment.
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Un der stand ing how group co he sion, moral umfeld (is the war jus ti fied in
the eyes of the war rior?), posttraumatic sup port, home com ing rit u als and
in te gra tion back into ‘nor mal ity’ af fect the in ci dence and se ver ity of PTSD. 
It is a field that needs more re search. Study ing the pro ce dures, pro cess and
group mind mech a nism of older cul tures may shed light on this.

Pre-trau ma per so na li ty de fects
Some peo ple ex pe ri ence a dra matic event as just a nui sance, some get ill,
and some even turn it into a pos i tive in flu ence like in posttraumatic growth
(PTG) and awak en ing ex pe ri ences. This has to do with pre dis po si tion due
to ge netic in flu ences, up bring ing, so cial en vi ron ment and cul ture, ear lier
trauma traces, pre-trauma sit u a tion, peri-trauma con di tions and the af ter -
math and support and why not, divine grace. 
The dif fer ences in trauma re ac tions (in clud ing pre- and post-trauma) are
based on cul ture, worldview and prep a ra tion, but ac cord ing to many re -
search ers mostly to the per son al ity (traits). There are a num ber of mod els,
that link spe cific traits to trauma im pact and have been con firmed sta tis ti -
cally, but as these also in flu enced the DSM-V con di tions (and the changes
it un der went) for PTSD there is a bit of self-con fir ma tion bias in the whole
ap proach. The mod els con firm by lengthy ques tion naire anal y sis that spe -
cific traits, of ten in cum ber some word ing, res o nate with PTSD in ci dence,
vul ner a bil ity, se ver ity and re sil ience. This makes clear that those traits are a 
fac tor, and even that such traits may be the re sult of ear lier trauma and
child hood con di tions, have ge netic roots or are epi genetically passed on to
the next gen er a tion, but there is no un der ly ing model ex plain ing why this is 
so. This is the same ap proach used in many typologies like the Big Five
(FFM, see ap pen dix) and cer tainly has pre dic tive value, but has not yielded
a clear model of the re la tion ship be tween PTSD and iden tity, as the sub sti -
tute iden tity model (SIM) at tempts. Also these mod els are mostly lim ited to 
psy cho log i cal mark ers and psychopathology, the re la tion with phys i cal
traits and somatoform PTSD symptoms (like motor anomalies or tics) are
rarely mentioned. 
The pre-trauma per son al ity ap proach seems valu able, but lacks a good un -
der stand ing of how trauma, dis so ci a tion and change in gen eral fits into our
hu man con di tion. The par a doxes of life, for in stance that ‘wise’ peo ple of -
ten have a his tory of trauma and ad ver sity, are men tioned, but not ex -
plained. It is good that we know that cer tain emo tional char ac ter is tics, but
also trauma his tory, post-trauma sup port, in tel li gence, liv ing sit u a tion, life
style, be lief sys tems, ex pec ta tions and at tri bu tions af fect how PTSD af fects
a per son, but what we re ally need to know how this can be used to pre vent
the neg a tive im pact and help peo ple heal or at least cope with the symp -
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toms. It is ar gued here that the root iden tity for ma tion pro cesses as the
root of per son al ity are what we need to study and un der stand better.
There lie the causes of what plays out in the per son al ity, in the life style
and epigenetically in how things develop, in the mind and the body, even
at the cell level. 

DID (dis so ci a ted iden ti ty
dis or der) 
This then is the chal lenge. How
can we di ag nose and gauge such 
a prob lem atic iden tity ma trix.
We can maybe learn from what
we know about DID
(Dissociative Iden tity Dis or der.
It is, many claim, on the same
axis as PTSD, even as it’s a dif -
fer ent cat e gory in de DSM-V.
This dis or der (pre vi ously known 
as mul ti ple per son al ity dis or der) is a com plex psy cho log i cal con di tion,
whereby a pa tient ex hib its at least two iden tity states with such dif fer ent
be hav ior and sep a rate con scious ness, that one talks about ‘al ters’, dif fer -
ent peo ple (ex pe ri enced as as sumed selves) oc cu py ing the same body.
There seem to be mul ti ple, op er a tion ally sep a rate cen ters of con scious -
ness, each with its own pri vate in ner life. There is con sis tent and un com -
pro mis ing sense of sep a rate ness ex pe ri enced by the al ter per son al i ties, of -
ten they have sep a rate mem o ries, some times the al ters know about the
oth ers. It is likely caused by many fac tors, in clud ing se vere trauma dur ing 
early childhood (usually extreme, repetitive physical, sexual, or emotional 
abuse). 
How ever, DID -even as it is in the DSM-V-, is one of the most con tro ver -
sial psy chi at ric dis or ders, with no clear con sen sus on di ag nos tic cri te ria
or treat ment. It is now placed, in flu enced by Da vid Siegel, in the cat e gory 
Dissociative Dis or ders with Dissociative am ne sia and De per son al iza -
tion/derealization dis or der, but these could also be seen as symp toms of
DID. The var i ous phe nom ena like am ne sia, mem ory im pair ment, de per -
son al iza tion, dereali zation, iden tity con fu sion, iden tity shifts are in di ca -
tions of DID, but could be ascribed to PTSD too.

There has been even se ri ous doubt about the DID con di tion it self. The in -
flu ence of prototypical cases like Louis Vivet’s, the con tro versy around
the na ture of dis so ci a tion and mul ti ple per son al ity, the hys te ria la bel by
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peo ple like Charcot, the va lid ity of Putnam’s Dissociative Ex pe ri ence
Scale47, there is much de bate. Some see it as an iat ro genic con di tion, the re -
sult of ther apy. The con tro versy sur round ing the book Sybil48 is a case in
point here, how much does the ap proach of the ther a pist helps or causes al -
ters to emerge? The book and case are charged as hav ing caused a tem plate
for the later up surge in the di ag no ses of dissociative iden tity dis or ders and
‘re pressed mem ory’. Ap proaches like hyp no sis and cer tain med i ca tions
(amo barbital) have been cited as be ing part of this iatrogenic infusion of
personalities.

Not ig nor ing the ‘fash ion’ as pect of DID we could see (and as sume in the
fol low ing) DID as a real dis or der, be ing an ex treme form of sub sti tute iden -
tity for ma tion, where the in te gra tion be tween iden ti ties and the con ti nu ity
of the ‘self’ is lack ing. In a 2014 neuroimaging study49, func tional brain
scans on both DID pa tients and ac tors sim u lat ing DID dis played clear dif -
fer ences, show ing that dis so ci a tion has an iden ti fi able neural activity
fingerprint. 

Along with the dis so ci a tion and mul ti ple or split per son al i ties, peo ple with
dissociative dis or ders may ex pe ri ence a num ber of other psy chi at ric prob -
lems, in clud ing symp toms like ad dic tion, de pres sion, mood swings, sui cidal 
ten den cies, sleep dis or ders (in som nia, night ter rors, and sleep walk ing), all
not un like what we see in PTSD50. This is ac tu ally what re search ers like
Ellert Nijenhuis51 have con cluded, PTSD and DID are both dissociative
disorders.
Be cause DID is as sumed also to be the re sult of trauma, it’s highly
comorbid with posttraumatic stress dis or der (PTSD) and com plex
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posttraumatic stress dis or der (C-PTSD), and flash backs, emo tional numb -
ing, night mares, emo tional de reg u la tion, and pes si mism about the fu ture
are com mon. In di vid u als with DID of ten have other comorbid dis or ders
as well, in clud ing mood dis or ders (such as ma jor de pres sive dis or der),
anx i ety dis or ders (such as so cial anx i ety dis or der), panic dis or der, per son -
al ity dis or ders (such as bor der line per son al ity dis or der (BPD)), eat ing dis -
or ders (such as anorexia nervosa), or conversion disorder.

“As an un der grad u ate stu dent in psy chol ogy, I was taught that mul ti ple
per son al i ties were a very rare and bi zarre dis or der. That is all that I was 
taught on ... It soon be came ap par ent that what I had been taught was
sim ply not true. Not only was I meet ing peo ple with mul ti plic ity; these
in di vid u als en ter ing my life were nor mal hu man be ings with much to of -
fer. They were sim ply peo ple who had en dured more than their share of
pain in this life and were strug gling to make sense of it.” Deborah Bray
Had dock52

Effects of Iden ti ty Alte ra ti ons
Split ting is the act of cre at ing a new ‘al ter’, a new iden tity. Split ting re -
fers to the cre ation of a new al ter and so in volves the ac com mo da tion of a 
com pletely new iden tity and sense of self. Al ters may pres ent in di vid u ally 
or in groups, may or may not iden tify them selves, and may work along -
side host parts or cause com plete inter-iden tity am ne sia for the du ra tion
of their pres ence. Al ters can have the abil ity to take ex ec u tive con trol.
Iden tity al ter ation re fers here to al ter in ter ac tions on a ba sic level. Iden tity 
al ter ation de scribes how al ters man i fest and in ter act with the out side
world. Two of the main man i fes ta tions of iden tity al ter ation are switch ing 
and pas sive in flu ence. Switch ing com pletely changes the pre sent ing iden -
tity while pas sive in flu ence al lows al ters to in flu ence pre sen ta tion from
the back ground. Switch ing can lead to time loss and black outs, though
coconsciousness can pre vent these ef fects while in tro duc ing a new di -
men sion of iden tity al ter ation by allowing multiple alters to be present
and to present their own unique self views at once.
Com pre hen sive DID ther apy is as so ci ated with re duced self harm, fewer
hos pi tal iza tions, fewer med i ca tions be ing needed, re duced symp toms of
dis so ci a tion and posttraumatic stress dis or der (PTSD), higher func tion ing, 
in creased en gage ment in pro duc tive and so cial ac tiv i ties, less over all dis -
tress, and an in creased sense of well be ing. It is usu ally based on pro vid -
ing safety, sta bi li za tion, and symp tom re duc tion then trauma pro cess ing
then in te gra tion and cop ing. There are sev eral com mon ap proaches to
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ther apy for dissociative trauma sur vi vors and they are ba si cally the same as 
for com plex PTSD (which can be seen as a dis so ci a tion dis or der too). The
most com mon trauma fo cused ther a pies are eye move ment de sen si ti za tion
and re pro cess ing (EMDR), prolonged exposure (PE) therapy, and cognitive 
behavior therapy (CBT).
Could this dis so ci a tion and trauma in DID have any thing to do with lapses,
switches, dips in our iden tity, in PTSD, panic dis or der, and in rad i cal be -
hav ior? Is maybe look ing at the iden tity ma trix of a per son a better way to
un der stand, and maybe even pre dict such incidents? 
The sub sti tute iden ti ties re ferred to here are a way to sur vive the threat and
sit u a tion, usu ally sup presses one’s nor mal re ac tions and emo tional pat terns. 
Such a sub sti tute iden tity may then re treat to the back ground, but can be
evoked by cer tain stim uli (trig gers re lated to the orig i nal trauma) at which
point a per son re verts to trauma re ac tion pat terns, which can be ex treme
and rad i cal, aimed at one self or oth ers. This is what we see in acts of ter ror -
ism, es pe cially those per pe trated by sol i tary in di vid u als or “lone wolfs, it
seems they make an identity switch and become violent. 
As men tioned be fore, such a change-over to a sub sti tute iden tity may be the 
root mech a nism of many vi o lent re ac tions in other fields as well — in
crime, fam ily vi o lence, and in panic re ac tions. Un der stand ing this mech a -
nism and how it may be trig gered is fun da men tal to risk as sess ment, pre -
ven tion, and treatment.
In the DSM-V the trauma and stressor re lated (con ver sion) dis or ders (in -
clud ing PTSD) are sep a rated from iden tity dis or ders like DID (dis so ci ated
iden tity dis or der), while in view of the de vel op ment model about iden tity it
makes sense to see them both as iden tity re lated. This view is also sup -
ported by trauma re searcher Ellert Nijenhuis53 who pro poses a sin gle cat e -
gory of trauma-re lated dis or ders. The per spec tive, how ever, that pos i tive
ex pe ri ences, an epiph any, spir i tual re al iza tion or awak en ing can also lead
to iden tity de vel op ments, dis con ti nu ities, or sub sti tute iden ti ties, but with
pos i tive re sults (post trau matic growth), is usu ally ig nored in the think ing
about trauma. Nijenhuis54 does men tion pos i tive dissociative symp toms.
The trance of a sha man, which may have to do with trau matic or
dissociative ex pe ri ences in his train ing, is clearly en ter ing a dissociative
state, but is this neg a tive or patho log i cal? The re al iza tion at some stage, as
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the re sult of ther apy, med i ca tion or as a spon ta ne ous in sight, that what -
ever hap pened was a nec es sary lesson and thus a positive step in one’s
development, gives a new and even positive perspective. 

Si mi la ri ty be tween PTSD and auto-im mu ne dis e a ses
An other group of dis eases with a sim i lar lack of un der stand ing (in a ho lis -
tic per spec tive) of the root mech a nisms like for PTSD are the auto-im -
mune dis eases, it re mains one of  the per sis tent med i cal mys ter ies. There
are clear res o nances be tween PTSD and auto-im mune dis eases. The high -
est in ci dences of these are in West ern so ci et ies. Seem ingly our cul ture,
food re gimes, stress-caus ing com pe ti tion, in di vid u al ity, lack of fam ily ties 
etc., are not re ally help ing to pre vent what some call wel fare dis eases.
The hy poth e sis of fered here is that many of the health prob lems in the
West are re lated to the de vel op ment of sub sti tute iden ti ties, which re sults
from trau matic ex pe ri ences caused by the way we ed u cate our chil dren,
our life style and the stress of a com pet i tive econ omy. Sub sti tute iden ti ties 
may or may not be trig gered (by con di tions re lated to the orig i nal trauma) 
and play out later in life. If they do, they may come with men tal and
phys i cal prob lems as they may pro voke iden tity con flicts, man i fest ing as
dis eases such as PTSD and auto-im mune dis eases. Di ag no sis and treat -
ment of these should, in this per spec tive, there fore include looking at the
roots of the substitute identities, the traumatizing experiences in the past.

An au to im mune dis ease is a con di tion aris ing from an ab nor mal im mune
re sponse to a nor mal body part, like an or gan, but also to skin and blood.
Many of the chronic health prob lems en coun tered to day are la beled au to -
im mune, and in the ab sence of a con sis tent cu ra tive ther apy, the med i cal
world re ally does n’t know how to deal with them. We can treat the symp -
toms, sup press the worst with med i cine like nonsteroidal anti-in flam ma -
tory drugs (NSAIDs) or ste roids like Prednison (of ten with nasty side-ef -
fects), but the root causes are not very clear. Some sta tis tics in di cate
about 7-15% of all peo ple in West ern so ci ety suf fer from these dis eases,
while world wide the num bers are es ti mated as 2-5%. This res o nates with
the dif fer ences in in ci dence of PTSD, and in di cates that our mod ern
life-style, which is clearly not very healthy, may have to do with the rise
in autoimmune victims.

The gen eral med i cal no tion is that an auto-im mune dis ease de vel ops
when your im mune sys tem, which de fends your body against dis ease, de -
cides your healthy cells are for eign. As a re sult, the im mune sys tem at -
tacks healthy cells. Auto-im mune dis eases usu ally fluc tu ate be tween pe ri -
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ods of re mis sion (few or no symp toms) and flare-ups (worsening
symptoms).

The on-off char ac ter of these kind of dis eases res o nates with the idea in this 
mono graph, that dis eases are usu ally lim ited to one of a num ber of sub sti -
tute iden tity states, and as we shift be tween iden ti ties the pres ence of the
dis ease changes. See ing au to im mune dis eases as re sult ing from iden tity
con flict could help in diagnosis and treatment. 

A few re marks, which could be seen as hy po thet i cal:

# Peo ple with sub sti tute iden ti ties are more at risk of con tract ing an auto-im -
mune dis ease. This does n’t mean there is no ge netic (fam ily) in flu ence, but
just as with some kinds of can cer, it is the ex pres sion of such ge netic in cli -
na tion that matters.

# The emo tional state of some one suf fer ing from an auto-im mune dis ease
plays a role in when the dis ease ap pears, and this, we as sume, is be cause
one is emo tion ally trig gered into a spe cific (sub sti tute) iden tity state. 

# Au to im mune dis eases are not only so matic, but are de pend ing on the state of 
mind or better termed, the iden tity state. 

One of the ways of fight ing auto-im mune dis eases then is to adopt a
life-style or rou tine that keeps one away from the con di tions trig ger ing the
spe cific sub sti tute iden tity. Such trig gers are usu ally re lated to the trau matic 
ex pe ri ence that caused the sub sti tute iden tity to emerge. Here we see the
sim i lar ity with PTSD, also a dis ease that is re lated to a specific identity.

There are dif fer ent views about why and how auto-im mune dis eases hap -
pen, be yond the no tion that the im mune sys tem at tacks healthy cells by way 
of dis ease-caus ing (self-re act ing) an ti body or dis ease-caus ing T lym pho -
cyte white blood cells.

One sug ges tion (orig i nally from the Ger man im mu nol o gist Paul Ehrlich) is
that the body is never fight ing it self. This opin ion is dated, but this would,
in the light of the SIM model, mean that even as there is a con flict be tween
the iden ti ties, there is no in ner fight, but one opens up to some ex ter nal dis -
tur bance, like a vi rus, bac te ria, or a can cer fac tor. This means the epigenetic 
pro file of some cell is opened to ex ter nal in flu ence. Mod ern in sights how -
ever made clear that the pro cesses around the T-cells etc. do in di cate the
system does fight itself.
There are no clear treat ment op tions for ail ments re sult ing from iden tity
con flicts, in clud ing auto-im mune dis eases, be yond the symp tom atic. Some
ther a pies, like EMDR, seem to have good re sults, but us ing them in
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auto-im mune dis eases is not a com mon prac tice. Look ing at the sim i lar i -
ties be tween the two groups, and hon or ing the hy poth e sis that they are
both the re sult of iden tity con flicts re sult ing from prior trauma it may
con trib ute to the de vel op ment of alternative treatment option.  

It seems that the best ap proach, within the model ex plained here, would
be to try to dis cern what orig i nal trauma or ex pe ri ence lies at the root of
the sub sti tute iden tity caus ing the prob lem. This is much more a psy cho -
log i cal or even a psy chi at ric chal lenge than a so matic prob lem, and the
emo tional state of a pa tient is more im por tant than the nor mal med i cal in -
di ca tors. Ap proaches like hyp no sis, re gres sion ther apy or psy che delic
ther apy may of fer in sights in what has caused these dis eases, but so far no 
clear treat ment ap proach has sur faced with con clu sive ev i dence of ef fec -
tive ness. The prob lem is that the orig i nal traumatizing ex pe ri ence is sup -
pressed and not eas ily re mem bered (this is dif fer ent from for nor mal
trauma pro cess ing, where the orig i nal in ci dent usu ally is re mem bered).
Mem o ries about the in ci dent caus ing the sub sti tute iden tity in the first
place are not only re pressed, but can be dis torted or ra tio nal ized, mak ing
it very chal leng ing to reach the core of the prob lem. Of course, from the
trig gers and sit u a tions that do cause the iden tity con flicts later to emerge
and play out (with the health or emo tional prob lems), clues about the root
incident can be deducted, but this requires experienced professionals.
More re search into what de fines a sub sti tute iden tity could help, per haps
us ing mod ern sen sors and big data anal y sis of what we can dis cern about
the iden tity and thus men tal state of a per son. The ad vance ments in bio -
tech nol ogy/syn thetic bi ol ogy are enor mous, smart bands and other de -
vices can be used to ob tain data about a per son’s body state that give an
in di ca tion of the men tal state. Here not only heart beat, breath pat terns
and such stan dard mea sure ments are in ter est ing, but the sep a rate iden ti -
ties show up in things like the voice (and thus in audiograms), the acid ity
and many more mea sur able biomarkers. If we as sume that ev ery iden tity
has a spe cific set of such biomarkers an al go rithm could be de vel oped to
iso late these mark ers and help define the identity structure of a person.
Link ing sub sti tute iden tity for ma tion to auto-im mune dis eases, in di cat ing
that ear lier trauma might be the root cause of such ill nesses is, for now,
some what spec u la tive, but of fers a new per spec tive for re search and a
more ho lis tic ap proach for some thing the med i cal world so far can mostly 
deal with symptomatically.
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♦ 7 New tre at ment per spec ti ves: PTSD

Di ag nos ing PTSD is one thing, but what can be done to as sist peo ple suf -
fer ing from this dis or der?  It makes sense to first look at the ba sic pre mises
and what is miss ing in the more gen eral and ac cepted ther a pies1. 
One of those things is that it’s seen as a men tal con di tion. PTSD is a
multisystem con di tion, not just men tal, but also so matic and should be stud -
ied and treated in that per spec tive, more ho lis tic, not sep a rat ing the mind
and the body into dif fer ent spheres. The body can be a much better guide to 
iden tify and di ag nose prob lems than prob ing and deal ing with just the
mind, and ad dress ing con scious and un con scious (of ten doc tored, fab ri -
cated or in duced by ther a pists) memories of the trauma event. 

Ge ne ral ap pro ach in PTSD the ra py
There are sev eral clin i cal prac tice guide lines of fer ing rec om men da tions for
the treat ment of PTSD, for ex am ple the VA/DoD PTSD Clin i cal Prac tice
Guide line (2010). The guide lines unan i mously rec om mend Cog ni tive Be -
hav ioral Ther a pies (CBT), which may in clude Pro longed Ex po sure (PE)
and Cog ni tive Pro cess ing Ther apy (CPT), as an ap proved treat ment for
PTSD, and the ma jor ity of guide lines rec om mend Eye Move ment De sen si -
ti za tion and Re pro cess ing (EMDR) as well. These are con sid ered ev i -
dence-based treat ments (EBTs). This is usu ally, but not for mally, ac com pa -
nied by ad di tional ap proaches like re script ing, re lax ation, and providing
adequate information about what PTSD is and does.

The au thor i ties that mostly deal with PTSD, like the Vet er ans Ad min is tra -
tion (VA) and the NIMH in the USA, do a good job in dis sem i nat ing in for -
ma tion, set ting up treat ment pro grams, stim u lat ing re search, but also com -
plain about the (lack of) adop tion of the treat ment op tions they pro mote
into rou tine prac tice.  Dis sem i na tion of EBTs or prac tice guide lines through 
tra di tional ed u ca tional ac tiv i ties (e.g., for mal con tin u ing ed u ca tion pro -
grams) has, the VA re grets, lim ited im pact on day-to-day clin i cal prac tice,
this is what comes out in many of their communications.

The „ev i dence based model“(EBM) ap proach of mod ern med i cine works,
but is some times based on ‘lim ited’ sta tis tics and tra di tional per spec tives,
and is not very suit able for multimorbity (com plex com bi na tions); for in -
stance the com bi na tion with the NNT (num ber needed to treat) cri te ria has
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Pray er, the de nied the ra py and con fes si on
One of the things miss ing in most texts about PTSD is how prayer is one of
the old est and most used ther apy forms. It’s close to the hearth, and many
tra di tions honor it, and if we see med i ta tion as a kind of preyer, it’s al most
uni ver sal. The omis sion of prayer has to do with the sec u lar iza tion of health
care and so ci ety in gen eral, but prayer has been and will be a very powerful
tool. 
It does n’t mat ter whether it works or not, it’s one of the ma jor ways peo ple
have dealt with ad ver sity for as long as we know. It’s kind of de nied in the
„ra tio nal“ ther apy world. The VA in the USA has even taken a po si tion
against group ther apy for vet er ans, as these usu ally would go to 12
(AA-type) step pro grams, where pray ing is part of the structure.
Prayer, alone and quiet, or with sing ing, danc ing, with a group and in a rit -
ual set ting is part of most if not all older cul tures and so ci ety. It’s a for mal
part of Chris tian ity, Is lam and Hin du ism, and co mes in an abun dance of
forms. One can call it su per sti tion, but it has sur vived fro so long, it must
have value. Ne glect ing it in the lit er a ture and ther apy prac tice is an omis -
sion, and more re search should be ded i cated to the ef fects of prayer,
especially in PTSD.
Greater knowl edge of self, oth ers and the World is what re li gions also aim
at, and the tools they de vel oped, some times called sac ra ments, are ba si cally
transformative and vi tal tools that help to reach the deeper ex pres sions of
hu man po ten tial.

Con fes si on
Con fes sion is the sac ra ment of rec on cil i a tion and pen ance in the Cath o lic
church, in which “sin ners” gain for give ness and rec on cil i a tion with God and 
the Church and are given pen ance, usu ally prayer, to make good on their
“sins”. It hap pens in a safe and se cure set ting. The ther a peu tic value of con -
fes sion, which ex ist in dif fer ent forms in many re li gions and cul tures, also
has been ig nored and deserves serious research. 
The es sen tial fea tures of Cath o lic Con fes sion in clude:
• Sanc ti fy ing grace is re stored and pun ish ment due to sin is re mit ted, of fer -

ing the pen i tent con so la tion from the guilt of sin;
• It is based on the un con di tional for giv ing love of God;
• It gives an op por tu nity for a trans for ma tion to a new life for the pen i tent,

en cour ag ing him/her to avoid sin, and re vive his/her com mit ment to good
work;

• The seal of con fes sion is ab so lute;



led to a nearly per verse use of pre scrip tion drugs (50% of Amer i cans use a
prescription drug).

The num ber of PTSD vic tims is grow ing. There is a clear need for more
ther a pists to deal with them, the VA is des per ate to en large the pool of ther -
a pists who can work with sol diers and vet er ans. One of the prob lems is that 
PTSD pa tients are not very con sis tent in the re ac tions, they can be come vi -
o lent or just dif fi cult, and many ther a pists don’t want to deal with these a
they are usu ally not frag ile se niors, but hefty blokes that are hard to con tain 
when they get out of line. 

Me di ca ti on
Med i ca tion is an op tion, but as even the VA ex plains; pa tients with mild
per son al ity dis or ders may be treated ef fec tively with out pills. Med i ca tions
alone are un likely to ad dress all of the needs for those with more com plex
trauma his to ries.Med i ca tion ig nores ex is ten tial aspects of the disorder. 
The cur rent ev i dence base for PTSD psy cho-phar ma col ogy is stron gest for
the an ti de pres sants like se lec tive se ro to nin reuptake in hib i tors (SSRIs),
Tricyclic An ti de pres sants (TCA) or Monoamine Oxidase In hib i tors
(MAOI), but only sertraline (Zoloft) and paroxetine (Paxil) are ap proved by 
the Food and Drug Ad min is tra tion (FDA) for PTSD. Prazosin is an al pha
adrenergic re cep tor an tag o nist (tra di tion ally used as an antihypertensive
agent). It acts to re duce the level of ac ti vat ing neurochemicals in the brain
and, via this ac tion, is sup posed to damp down neu ro log i cal path ways,
which are over-stim u lated in peo ple with PTSD.
CBD (cannabidiol) is a non psy che delic mar i juana in gre di ent, used as a
pain and stress re liever by many PTSD pa tients, but not an of fi cial med i ca -
tion.

The new per spec ti ve
There are a num ber of in no va tive ap proaches con cern ing PTSD that de -
serve at ten tion as they are not widely known. Be fore go ing into spe cific
treat ment mo dal i ties and ther apy mod els (see ap pen dix) we will first look at 
the new kids on the block, from a broader per spec tive. These are the he
biome/probiotic an gle, the  HPA (Hy po tha lamic-Pi tu itary-Ad re nal axis) an -
gle, and the psy che delic ther a pies be ing stud ied more re cently. Also things
like group ther apy and hypnotherapy are men tioned, as they be came part of 
the stan dard ap proach, but lack the stamp of the VA as ev i dence-based
treat ments (EBTs). Vir tual Re al ity ther apy and sensory reality are also new
kids on the block.
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The ex am i na tion of con science, the Act of Con tri tion (i.e., a short prayer of
sor row and re pen tance) and some form of pen ance are es sen tial as pects of
the sacrament.
Con fes sion does not judge any one for their faults; the ul ti mate goal of Con -
fes sion is the pen i tent’s spir i tual, phys i cal, and men tal well-be ing. in Con -
fes sion, a priest plays the role of me di a tor be tween the pen i tent and God,
dif fer ent from ther apy or coun sel ling. It deals with spir i tual griev ances,
which is dif fer ent from ex plor ing men tal stresses in coun sel ling.
It’s not usu ally un der stood as a form of ther apy, but in the old days it prob -
a bly was the only way to ad min is ter some kind of ad vice about one’s ways
in a rit u al ized way, to a large part of the pop u la tion. Peo ple may feel con -
fused about some thing they have done or said, and it re lives feel ings of
guilt. It in volves, from the part of the priest, be ing em pa thetic, un con di -
tional, non-judgemental, keep ing con fi dence, and care ful lis ten ing. It can
con trib ute much com fort to many who are seek ing peace. For some, even
to day, it is ca thar tic. The Church does n’t like the use of con fes sion as a
kind of psy cho ther apy. Cath o lic priests are re minded not to con fuse con fes -
sion with psy cho ther apy, with pen ance be ing reframed as “rec on cil i a tion”
and a blur ring of the lines be tween good and evil, be tween truth and lies
and between sin and virtue. 
The no tion of pen ance, part of the con fes sion, could be un der stood as a
kind of com mit ment to wards a mean ing ful, mind ful life. Not un like what is
part of tech niques like ac cep tance and com mit ment ther apy (ACT). This is
a mind fully-ori ented be hav ioral ther apy that uses an eclec tic and hu man is -
tic ap proach to help peo ple fight their de mons. ACT, de vel oped by Ste ven
Hayes2 ac cepts the so-called ‘ab nor mal ity’ as part of the hu man psy che and 
lays more em pha sis on change through ac cep tance. ACT the o rists pointed
out that most hu man strug gles are the re sult of four fac tors. They called
these the ‘F-E-A-R’ factors, which is an acronym for:
F – Fu sion of thoughts.
E – Eval u a tion of ex pe ri ences.
A – Avoid ance of thoughts and ac tions.
R – Rea son ing.

Con fes sion in a more gen eral sense is an im por tant part of many ther apy
mod els, but also part of what hap pens in so ci ety at large. In one sense it is

2 Hayes, Ste ven, C.; Ac cep tance and com mit ment ther apy, re la tional frame the -
ory, and the third wave of be hav ioral and cog ni tive ther a pies. In Be hav ior Ther -
apy (2004).



Af ter that a num ber of rel e vant ques tions about PTSD ther apy in gen eral
are dis cussed.

The Gut Biome and the HPA axis
In creas ingly the med i cal world has be come aware of the im por tance of our
gut biome3, where the life forms like bac te ria, archaea, protists, fungi,
yeasts, eukaryotes, vi ruses4 in clud ing bac te rio phages) play an im por tant
role, not only in the di ges tion but
in our whole hor monal and neu ro -
trans mit ter sys tem and in our im -
mu nity. For in stance se ro to nin co -
mes mostly from our gut biome.
The in flu ence of what hap pens in
our gut on the cen tral ner vous
sys tem, our men tal state and
moods is widely rec og nized5 and
for in stance in the treat ment of
au tism6 and PTSD7 one uses pre-
and probiotic tools to re-bal ance
the gut biome to affect the mental 
state of patients. 
There is lit tle in for ma tion yet about how the gut biome of PTSD vic tims is
dif fer ent, but as this is the case for a num ber or re lated prob lems like au tism 
and ADHD, more re search in this di rec tion might be a fruit ful ef fort. Here
is is maybe in ter est ing to note, that in the con text of the sub sti tute iden tity
model a PTSD pa tient switches be tween iden tity states and that the symp -
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3 Joël Dore, Magnus Simren, Lisa Buttle and Fran cisco Guarner; Hot top ics in gut 
microbiota, in: United Eu ro pean Gastroenterology Jour nal (2013) DOI:
10.1177/2050640613502477 2013 1: 311

4 The Hu man Microbiome Pro ject (HMP) was a US (NIH) re search ini tia tive
started in 2007 and ended in 2016 to im prove un der stand ing of the mi cro bial
flora in volved in hu man health and dis ease. A Eu ro pean HMP-coun ter part is
MetaHIT.

5 Kelsey M. Loupy and Chris to pher A. Low ry; Posttraumatic Stress Dis or der and
the Gut Microbiome in The Ox ford Hand book of the Mi cro-biome-Gut-Brain
Axis (2020) DOI:10.1093/oxfordhb/9780190931544.013.10

6 Pulikkan, Mazumder, Grace; Role of the Gut Microbiome in Au tism Spec trum
Dis or ders; in Adv Exp Med Biol. (2019);1118:253-269.

7 Sophie Leclercq, Paul Forsythe, John Bienenstock; Posttraumatic Stress Dis or -
der: Does the Gut Microbiome Hold the Key? (2016)
DOI: 10.1177/0706743716635535



toms are lim ited to the one sub sti tute iden tity that was formed be cause of
the orig i nal trau matic ex pe ri ence. This sug gests that the biome is also not
in a sin gle and sta ble state, parts of it are ac ti vated in con junc tion with the 
iden tity states and it changes dur ing the day and with our moods too. It’s
the ac ti va tion of biome cul tures that mat ters, not un like what we see in
the epigenetic ac ti va tion of DNA. Re duced biodiversity in the guts is as -
so ci ated with an in creased risk of in flam ma tory comorbidities and an in -
creased ten dency to over weight/obe sity, some thing largely over look ing in 
the CoVid-19 re search. Diet, func tional foods (se lec tive probiotics and
prebiotics) and  microbiota (stool) trans plan ta tion are ar eas that have
yielded some therapeutic success in modulating the gut biome.

The cor ti sol/oxy to cin ang le
There are a few rel a tively new per spec tives in PTSD di ag no sis and treat -
ment and hor mone bal ance or disbalance con cern ing ad re nal hor mones
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the ac knowl edg ment of hav ing done some thing wrong, whether on pur pose 
or not. Thus con fes sional texts usu ally pro vide in for ma tion of a pri vate na -
ture pre vi ously un avail able. What a sin ner tells a priest in the con fes sional,
the doc u ments crim i nals sign ac knowl edg ing what they have done, an au to -
bi og ra phy in which the au thor ac knowl edges mis takes, and so on, are all
ex am ples of con fes sional texts. A con fes sion of love is of ten con sid ered
pos i tive both by the con fes sor and by the re cip i ent of the con fes sion and is
a com mon theme in lit er a ture. Con fes sion of ten benefits the one who is
confessing.
Paul Wilkes9 char ac ter izes con fes sion as “a pil lar of men tal health” be cause 
of its abil ity to re lieve anx i eties as so ci ated with keep ing se crets. He sees is
also a pil lar of men tal health, for con fes sion is about self-ex am i na tion. It
de mands some thing for which there is no sub sti tute: that we be hon est with
our selves.
Con fes sion or crit i cal self-ex am i na tion, of ten in pub lic gath er ings, is a part
of many cul tures and so cial con structs, move ments, etc. Through con fes -
sion and self-crit i cism, social con trol over in di vid ual be hav ior or con duct is 
en forced. An ex am ple of this is the Marx ist and Com mu nist prac tice of
pub lic dis clo sure, part of the po lit i cal sys tem and used as part of a brain -
wash ing ap proach to align and even bond the au di ence in what were some -
times called “strug gle ses sions”. 

9 Wilkes, Paul; The Art of Con fes sion: Re new ing Your self Through the Prac tice
of Hon esty  ISBN 9780761168720 (2012). 



like cortisol and oxytocin are cer tainly in ter est ing and prom is ing9. How -
ever, the or gans where a trau matic ex pe ri ence hits most, like the ad re nal
glands where the flight or fight re sponse and stress hor mones like cortisol
orig i nates, or amygdala ac ti va tion (with fMRI scans) are not nor mally part
of the di ag nos tic pro cess con cern ing PTSD, which is mostly seen as a
mental problem. 
Yet there is grow ing ev i dence10 that ex tremely stress ful ad verse ex pe ri -
ences have a last ing im pact on the neurobiology of the stress re sponse, the
hor monal stress sys tem and no ta bly the hy po tha lamic-pi tu itary ad re nal
(HPA) axis, where even tu ally the stress in duced adrenocorti cotro phic hor -
mone (ACTH) is re leased with cortisol as the fi nal prod uct in the ad re nals,
with oxytocin to bring back the cortisol lev els. The ad re nals have many
func tions, but one of them seems that they act as ‘emo tion-ears’, they res o -
nate with the emo tions of other peo ple and when this func tion is dam aged
or misbalanced, which might be the ef fect of trau matic ex pe ri ences (as the
root cause of PTSD), this may affect other somatic or mental functions. 
The stress hor mone Cortisol, ac cord ing to Ra chel Yehuda11, is a key player
in the sub tle hor monal changes that have come to be as so ci ated with PTSD. 
PTSD pa tients show a dif fer ent (some what lower) level of cortisol re lease
which was al ready noted in 1986 by J. Ma son12. Glucocorticoid treat ments
in PTSD cases are an in ter est ing av e nue, also as an aug menter of the more
stan dard psychotherapeutic ap proaches. Cortisol lev els and a disbalance in
ad re nal hor mones might also be a biomarker for pre dict ing later PTSD in
peo ple. It seems that cortisol lev els will im pact PTSD symp toms, also af -
fects the sus cep ti bil ity for PTSD due to a later trauma and the re sil ience in
ac tual cases.13 And in this ad re nal/cortisol per spec tive there are ways to
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9 Donadon, M.F. , Mar tin-Santos, R. , de Lima Osório F. ; The As so ci a tions Be -
tween Oxytocin and Trauma in Hu mans: A Sys tem atic Re view in Front
Pharmacol. (2018). Pub lished on line 2018 Mar. doi: 10.3389/fphar.2018.00154
PMCID: PMC5838009, PMID: 29545749

10 Yehuda, Ra chel. Ad vances in un der stand ing neuroendocrine al ter ations in
PTSD and their ther a peu tic im pli ca tions. Ann N Y Acad Sci. (2006)

11 Shaily Jain, in Psy chol ogy To day; Cortisol and PTSD; An in ter view with Dr.
Ra chel Yehuda (2016)

12 Mason John W..; Giller, Earl L.; Kosten, Thomas R..; Ostroff, Rob ert B.; Podd,
Linda ; Uri nary Free-Cortisol Lev els in Posttraumatic Stress Dis or der Pa tients;
The Jour nal of Ner vous and Men tal Dis ease: (1986) 

13 Van Zuiden, M, Kavelaars, M. A, , E Geuze E., Olff, M, CJ Heijnen, CJ. Pre -
dict ing PTSD: pre-ex ist ing vul ner a bil i ties in glucocorticoid-sig nal ing and im pli -
ca tions for pre ven tive in ter ven tions, in Brain, Be hav ior, and Immunity 30
(2013)



pre vent PTSD just af ter a trau matic in ci dent, within the timeframe of the
‘Golden hours’ (0-8 hrs) when the per son may be sup ported to deal with
the trauma or be fore a po ten tial trau matic in ci dence like in sur gery.
Cortisol level and the HPA his tory might set ting the stage for sub se quent
trauma re ac tions, Yehuda sus pects. It is rel e vant to note that there are
glucocorticoid re cep tors in al most every cell in the body and cortisol
affects many vital processes.

There are many ways and lev els where and how a ther a pist or psy chi a trist 
(or priest, sha man etc.) could deal with the psy che, the per son al ity or the
soul. The enor mous ar ray of ther a peu tic meth ods and the o r ies il lus trates
this, there are li brar ies full of books and ther a peu tic in sti tutes and meth -
ods ga lore, these days even us ing psy che del ics is taken se ri ously. The
prob lems is that no ther apy is ef fec tive for all and that most therapies
only work for some people. 
This is not so sur pris ing, ther a pies (apart from med i ca tion, chip im plants,
lo bot omy etc.) are hu man in ter ven tions, and they usu ally do work, the
ther a pist is the main fac tor any way. The per son of the ther a pist and his
em pathic qual i ties and ex pe ri ence are at least as im por tant as the method
used, as Carl Rodgers and many others have argued.

Psyche de lic the ra py
Psy che del ics as the new wave in PTSD ther apy re ceives a lot of at ten tion
these days, with more le gal ex per i ments with LSD, psilocybin, MDMA
and also the less le gal but wide spread use in the pop u lar un der ground.
This re vival uses once-for bid den psy cho ac tive sub stances to bring back
hid den un con scious mem o ries and in te grate the ex pe ri ences of the past.
Some re search ers and prac ti tio ners also hope that there are long last ing
pos i tive ef fects at the epige netic level to help fight a wider range of psy -
cho log i cal and so matic prob lems.14

There has been se ri ous re search on this topic dat ing back many de cades.
For ex am ple af ter WW-2 psy chi a trists deal ing with post-con cen tra tion
camp syn drome like the Dutch psy chi a trist Jan Bastiaans worked with
LSD to help peo ple pro cess their trau matic ex pe ri ences.15
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14  Krippner, Stan ley;  The Ef fects of Psy che delic Ex pe ri ence on Lan guage Func -
tion ing, in PSY CHE DEL ICS, The Uses and Im pli ca tions of Hal lu ci no genic
Drugs (1970)

15 Bul let in of the Multidisciplinary As so ci a tion for Psy che delic Stud ies, MAPS -
Vol ume 9 Num ber 2 Sum mer 1999 -The Bastiaans Method of Drug-As sisted
Ther apy (1999)



The psy che delic ther apy that briefly be came pop u lar in the six ties, be came
il le gal and went un der ground, is re bound ing. Or ga ni za tions like MAPS
(Multidisciplinary As so ci a tion for Psy che delic Stud ies) in the USA and
The Beckley Foun da tion in the UK are ac tively pro mot ing and spon sor ing
such re search. Maybe out of de spair that con ven tional ap proaches did n’t
work very well, the gov ern ment in the USA and else where has al lowed
more and larger scale experiments. 

The MDMA (ec stasy/XTC) and psilocybin ex per i ments yield prom is ing re -
sults as a tool to as sist psy cho ther apy for the treat ment of de pres sion and 
post-trau matic stress dis or der (PTSD). Pre lim i nary stud ies with vet er ans
have con firmed that MDMA in con junc tion with psy cho ther apy can help
peo ple to al le vi ate their PTSD symp toms and even overcome PTSD. 
MDMA has now been ap proved by the Food and Drug Ad min is tra tion for
use in large-scale (level 3) clin i cal tri als16. In sti tutes like the John Hop kins
Hos pi tal (in co op er a tion with MAPS) are now ex pand ing from me dium
sized ex per i ments to larger groups, in clud ing dou ble blinds con trols, to es -
tab lish ev i dence based pos i tive re sults. Psilocybin, MDMA are now the test 
sub stances, there have been a num ber of mar i huana tri als17.
Stud ies at Yale18 have con firmed ear lier re ports that ketamine19 (Ketalar)
of fers re mark able, nearly in stan ta neous re lief for peo ple who suf fer from
forms of ma jor de pres sion im per vi ous to other treat ment meth ods and may
work for PTSD. In ter pret ing de pres sion as a hard ware prob lem largely
caused by the loss of syn ap tic con nec tions, the re search ers ar gue that
ketamine works by en cour ag ing neu ral growth in brain re gions correlated
with memory and mood.

The hope of the pres ent tri als is that spe cific di ag no sis/treat ment pro to cols
will lead to ac cep tance of psy che delic ther apy as a ‘nor mal’ choice in a few 
years. The re sults so far are not very dif fer ent from what peo ple like
Claudio Naranjo, Al ex an der Shulgin, Leo Zeff (the so-called „se cret
chief“), and many oth ers have de scribed, based on their ex per i ments with
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16 https://maps.org/re search/mdma/ptsd/phase3
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re search, in Stars And Stripes (2019)
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MDA and MDMA in the 60’s and 70’s, but these new ex per i ments are 
more sci en tif i cally rigid and under DEA control. 

The prob lem I see is that the fo cus has been nar rowed down to a lim ited
num ber of med i cal prob lems, like PTSD and in cludes at tempts at le gal -
iza tion of su per vised psy che delic psy cho ther apy for those. The med i cal
es tab lish ment ob vi ously sees in ter est ing pos si bil i ties to es tab lish di ag -
nose/treat ment pro to cols. But these are ex pen sive and prob a bly not for
those at the bot tom lay ers of so ci ety. The in ter est in pro fes sional cir cles is 
grow ing, a new breed of psy che delic ther a pists is wait ing in the wings,
await ing li cens ing and good fees! This at ti tude may limit the wider
research into the effects of psychedelics. 
The un der ground ex per i ments and re search has a much broader per spec -
tive and there is a lot of ex pe ri ence there, but alas not show ing up much
in the sci en tific lit er a ture. Mil lions of peo ple have taken such sub stances
to better them selves and seek re lief of com plaints, or have helped as
„sitters“. 
There is and has been much go ing on be low the ra dar in this field, there is 
a whole un der ground move ment of peo ple try ing things out. Peo ple with
PTSD are ex per i ment ing them selves or with the help of un der ground
ther a pists or sha mans, of ten in volv ing travel to coun tries like Mex ico,
Brazil, Peru or Ec ua dor to par tic i pate in psy che delic ses sions and rit u als,
no ta bly with Ayahuasca or go to Equa to rial Af rica (Ga bon) for Iboga
tabernanthe rit u als. But these sub stances also have found a wel come
amongst West ern prac ti tio ners and would-be sha mans, and it has be come
quite com mer cial, al though some, like the Santo Daime church stick to
the tradition.
There are many, many herbs and plants with psy cho-ac tive qual i ties,
there is even a psy cho ac tive toad, Bufo alvarius. Nearly ev ery cul ture has
found their lo cal al ter na tive, their teacher plants and has ap pro pri ate
rituals. 

The in sti tu tional test pro jects also don’t re ally take into ac count what psy -
che del ics may do to our cre ativ ity and sense of privacy, as these sub -
stances al low us to en large our in ner world, ex plore new per spec tives and 
free us from cul tural con straints. Our in ner au ton omy, our free dom to face 
what ever, is def i nitely en larged when tak ing these sub stances. Some (ac -
tu ally many art ists and in creas ingly stu dents) claim this en larges their
con cen tra tion, cre ativ ity and learn ing po ten tial (al low ing us to make mis -
takes), so lim ited by the stress and lack of pri vacy of mod ern life. Our in -
ner au ton omy, our free dom to face what ever, is def i nitely en larged when
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tak ing these sub stances. Also these sub stances might be more prom is ing in
com bi na tion with other kinds of ther a pies than the ones cur rently un der
con sid er ation, like with immersive tech nol o gies like VR, mas sage, body
work, ex pres sion ther apy, po lar ity ther apy, EMDR, or us ing neu ro trans mit -
ter substances and adrenal hormones like for instance cortisol. 

Of course there is the rec re ational use and abuse, but peo ple like Al bert
Hofmann (LSD dis cov erer) stip u lated that us ing these sub stances should
honor the sa cred ness. A rit ual set ting is how older cul tures used this, like in 
the Ve dic soma rit u als, the Greek mys tery schools, and the pey ote tra di -
tions. Psy che del ics can be used to break one’s mask(s) (the ther a peu tic
way) or for tify them (most rec re ational use). Chem i cally, in di vid u als with
PTSD show de creased lev els of paroxetine bind ing, sug gest ing that lev els
of the se ro to nin (5-HT) trans porter (5-HTT) are at ten u ated in PTSD and
also in volved in the man i fes ta tion of arousal and avoid ance symp toms20.
Psyche delics affect the 5-HT receptor. 

The po ten tial of psy che del ics in deal ing with iden tity con flicts like PTSD is 
that is can help to dis solve the bor ders be tween iden ti ties (in clud ing sub sti -
tute mul ti ples), the cog ni tive unity and even the sense of cog ni tive con ti nu -
ity (tem po ral in te gra tion) di min ishes or dis ap pears; the glue that holds our
sense of a sin gle self to gether evap o rates. One can get in touch with hid den, 
deeper parts of the psy che, like trauma mem o ries, that are nor mally con -
tained in the subconscious parts of a specific identity. 
Psy che del ics pro foundly al ter cog ni tive unity, our sense of self. One could
say the identity com plex (ma trix) breaks down, some times de scribed as go -
ing back to the core iden tity, as the place or state where the as sumed self
(or selves) dis ap pear. The sep a ra tion be tween the self and the world dis -
solves; peo ple be gin to feel at one with ev ery thing. Per cep tions from the in -
side be come hard to dis en tan gle from those from the out side, in ner and
outer worlds mix, time be comes fluid, each frame of the vi sual  and sen sory 
ex pe ri ence slows down or ac cel er ates. The now ex pands, in cludes the past,
we can ex pe ri ence mem o ries as hap pen ing right now. Global brain ac tiv ity, 
es pe cially the vi sual, is pro foundly af fected and sensorimotor con trol may
get out of sync. All this is very per sonal, peo ple ex pe ri ence a „trip“ in their
own way, some times with ups, downs, loops, vary ing in ten sity lev els, very
neg a tive (bad) or pos i tive. The most gen eral out come of a psy che delic trip
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is en hanced aware ness of self and na ture, an in creased tol er ance for being 
different (in self or others) and often an increased level of spirituality. 
Note: the above de scrip tions are more or less the ex pe ri ence of the au thor.

Deep level heal ing, and this is where psy che delic ther apy is so prom is ing, 
is when the pa tient or trip per start to see that what ever hap pens to them is
part of a life long pro cess of growth and learn ing. This fun da men tally
changes the per spec tive, the trau matic ex pe ri ence is then ret ro spec tively
seen as a nec es sary step in a pro cess of self-realization. 

The psy che delic ap proach (but there are other ther a pies that achieve this
like holotropic breath ing) can be seen as a pres sure-cooker ac cel er at ing
the di ag nos tic and ther a peu tic pro cess. It helps bring ing to the sur face
mem o ries (also body mem o ries), re liv ing them and chang ing the per spec -
tive, which can lead to in te gra tion and mit i ga tion or even disappearance
of symptoms. 
A crit i cal note here. The idea that one could un cover re pressed21 mem o -
ries, which goes back to Freud, is more or less out dated, based on re -
search by Eliz a beth Loftus and oth ers. It has never been ver i fied as a ma -
jor eti ol ogy. Mem o ries are now more seen as made up all the time, not
nec es sar ily res o nat ing with what re ally hap pened. We re mem ber what fits 
our (or the therapist’s) narrative.

In a good and safe ‘set and set ting, dose, pro cess’, with re li able and ad e -
quate doses of  sub stances, a proper pur pose and some prep a ra tion to cre -
ate a pos i tive en vi ron ment and proper af ter care the risks of psy che delic
ses sions are min i mal, but not neg li gi ble. A rit ual ap proach with a clear
‘agenda’ helps to limit these. Mon i tor ing, eval u a tion and af ter care should
be part of the set ting. For PTSD cases psy che delic ther apy is more risky,
hid den (pre-ex ist ing) patho log i cal men tal prob lems like psy cho sis or
schizo phre nia may be come man i fest. Pre-se lec tion and vetting of pa tients
is there fore nec es sary and a safe set ting is nec es sary where un ex pected
out breaks of ag gres sion, sui cidal ten den cies can be ad e quately dealt
with22.

One of the in sights from the 60’s in how psy che delic ex pe ri ences de velop 
might help to rec og nize lev els in not only psy che delic ther apy, but also in 

144

21 Freud called mem o ries that are eas ily avail able “pre con scious.” He used the
term “un con scious” for re pressed mem o ries.  

22 Sala, Luc; Sa cred Jour neys, tripguide for psychonauts  ISBN 9789492079091
(2017)



other forms of deal ing with hid den (or an chored in the body) mem o ries of
trauma. Masters and Houston23 (in 1966, re print 2000) rec og nized 4 lev els
of psy che delic experience:
• en hanced sen sory aware ness, feel ing the body, hal lu ci na tions
• recollective/an a lytic, be com ing aware of men tal and emo tional pro cesses, 

rec og niz ing self-masks and be hav ioral patterns
• sym bolic level; aware of pri mal, ar che typal and re cur ring themes in hu -

man ex pe ri ence, ac cept ing life and ex pe ri ence as a lesson.
• the in te gral/mys ti cal level, feel ing one with all. 
Not ev ery body will reach all these lev els. Transpersonal psy chi a trist and
holotropic breath-work ini ti a tor Stanislav Grof also rec og nized these 4 lev -
els, but la beled the third the “perinatal” and the fourth the “trans personal”.
When we look at what the var i ous ther a peu tic PTSD mod els try to achieve,
these lev els can also be iden ti fied. For in stance pro longed ex po sure ob vi -
ously falls in the sen sory aware ness level, the pa tient be comes aware of his
fears and bodily re ac tions, and learns to deal with it, in a de sen si tiz ing
process.

One of the ap proaches in psy che delic us age, of ten the pre ferred way in
older cul tures us ing them, is the group ses sion or rit ual. The un der ground
psy che delic move ment, work ing with iboga, ayahuasca, yopo and many
more plant based sub stances (and even toads like Bufo alvarius, some fish
and fungi) has ex plored this group-ap proach much more than the sci en tific
world in their more lim ited in di vid ual symp tom atic quest. Sub stance-as -
sisted group ther apy might be very ef fec tive and ef fi cient, as many re ports
from participants suggest.

Microdosing24 is the use of psy che delic sub stances in low doses, for a lon -
ger pe riod of time. It is quite a pop u lar, even fash ion able sub ject. It is
claimed to ef fect cre ativ ity, de pres sion, mood prob lems, but the re search so 
far is mostly an ec dotal (James Fadiman). It may be that such use of sub -
stances is more af fect ing the gut biome than di rectly ad dress ing the brain
and the neu ral trans mit ters there. This may also be the case for psy che del ics 
in gen eral. In many an cient tra di tions, like those of the ayahuas ceros of the
Am a zon, there is much em pha sis on a diet as prep a ra tion for a psy che delic
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rit ual, and maybe this has to do with pre par ing an ad e quate biome sta tus.
There is lit tle known about the use of microdosing as a ther apy ap proach
for PTSD, even as there is a lot of private experimenting going on.

Sub stan ce abu se and PTSD
The over lap is quite com mon. Many cli ents who are ad mit ted for sub stance
abuse treat ment who have sig nif i cant, ex ten sive and of ten com plex and un -
treated trauma his to ries. Trauma spe cific treat ment mod els can be in cor po -
rated into a com pre hen sive dual di ag no sis treat ment pro gram.25 Van Der
Kolk26, Najavits,  Brown and Elliot, as well as many oth ers have cre ated
mul ti ple group and in di vid ual treat ment mo dal i ties to ad dress co-oc cur ring
PTSD and sub stance abuse such as Seek ing Safety, the TREM model, Ac -
cel er ated Ex pe ri en tial Dy namic Psy cho ther apy (ADEP) etc. In ad di tion to
these mo dal i ties, Law rence Heller has cre ated the Neuro Af fec tive Re la -
tional Model (NARM), Francine Shapiro has cre ated eye move ment de sen -
si ti za tion and re pro cess ing (EMDR), Dr. Schmidt has cre ated the De vel op -
men tal Needs Meet ing Strat egy (DNMS), Pe ter Levine has con trib uted
ground break ing work in the area of trauma treat ment us ing the body and
ner vous sys tem with Somatic Experiencing; these modalities are designed
to treat trauma in all of its forms. 

Hyp not he ra py
Not to tally new, but as the ba sis for the eclec tic use of many ther apy forms
it de serves a fresh look and a more de tailed de scrip tion. This does n’t con -
cern stage hyp no sis, al though better un der stand ing of placebo and nocebo
ef fects makes clear that the be lief sys tem of a per son plays a far greater role 
than pre vi ously as sumed and sug ges tion can be a great tool in therapy.
There is more or less pure hypnotherapy, only us ing the core prin ci ples of
in duc tion and sug ges tion, but there is a lot of hyp no sis as sisted ther apy
forms. Many ther a pists don’t fol low a strict pro to col, but will use what ever
seems ap pro pri ate and in their tool box, to cus tom ize the therapy. 
This means that iso lat ing hypnotherapy as a spe cial way to treat PTSD is
not a very prac ti cal ap proach, rather the meth ods and ap proaches in
hypnotherapy are part and par cel of the whole ther a peu tic offering.
The il lus tra tion gives an idea how broad such a com bined and in te grated
ap proach can be. 
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Group the ra py and sup port struc tu res
The so cial iden tity and group mind ef fects on how a trauma sit u a tion is
ex pe ri enced and how it may be pro cessed may be more im por tant than is
com monly rec og nized. It is crit i cized for fail ure to pro vide ev i dence of
suc cesses that can stand up to peer- review able scru tiny in the med i cal
research community. 
Group train ing and that co mes close to group ther apy is prob a bly as old
as hu man ity, just think about school ing and the need to have ef fec tive
teams when hunt ing and in war. Rit ual, a fun da men tal part of cul ture, is
mostly a group ex pe ri ence and aim ing at im prov ing sit u a tions, heal ing,
and thus ther a peu tic ef fects. Even as just sit ting in a cir cle and shar ing ex -
pe ri ences or in sights may look like a sim ple ap proach, the rit ual as pects
and cre at ing of a safe and even sa cred cir cle, a set and set ting that helps
peo ple to en ter a group mind (iden tity) space has very deep and old roots
in our collective unconscious. 
Rit ual of fers par tic i pants ac cess to their deeper psy cho log i cal, so cial but
also spir i tual is sues, where for in stance as pects of their sub sti tute iden ti -
ties may sur face, bring ing aware ness and po ten tial heal ing. The mir ror
mech a nisms in a (safe) group, where pro jec tion of one’s own prob lems
and in cli na tion in oth ers can bring re al iza tion and in tro spec tion, may re -
sem ble in di vid ual talk ther apy, but the ab sence of hi er ar chi cal or trans fer -
ence pro cesses and be ing with peers (so cially, as vic tims, pa tients, with -
out rank) can be very ben e fi cial. Group ther apy in in sti tu tional set tings
for psy chi at ric prob lems and in the pop-psychology and self-discovery
world is commonplace.
Many vet er ans do join AA-type groups or set up in for mal cir cles and do
ben e fit from this. They do have reg u lar group meet ings and ap pre ci ate
what it brings to them, there are many ex am ples of such ef forts like Seek -
ing Safety (SS).
The ex pe ri ence of vet eran groups, but also the much wider ex pe ri ence in
ad dic tion ther apy (where trauma pro cess ing is of ten a fac tor) sup port the
no tion that par tic i pat ing in groups can be ben e fi cial. Not nec es sar ily as a
ther a peu tic tool, but as a way to pro vide a so cial net work, mean ing, struc -
ture and dis ci pline. Sup port groups play a sig nif i cant role in many agen -
cies and in sti tu tions that serve trauma sur vi vors.They can help mem bers
with sleep and night mare is sues and help distill meaning from the
experiences.

Ri tu al and com mu ni ty sup port
Con cern ing what we can learn from older cul tures, there is much; war and 
trauma are not new. There are an cient ways to pre pare for war, deal with

148



trauma, help the home com ing sol diers. There are rit u als to help ease the
rup tures ex pe ri enced by those trau ma tized by war fare, which we could
learn from to day, like hav ing a dance af ter a bat tle or hunt, not only to part
and boast, but to dance and rebalance the body. Odys seus’s trav els af ter the 
bat tle of Troy (as an a lyzed by Jon a than Shay) is a case in point. 

Just copy ing old cus toms in some way is, how ever, not al ways the right ap -
proach. Psychological de brief ing (talk ing about the event, for in stance was,
in the past, the most of ten used pre ven tive mea sure, di rectly fol low ing an
event with coun sel ing and in ter views that are meant to al low in di vid u als to
di rectly con front the event and share their feel ings and to help struc ture
their mem o ries of the trau matic ex pe ri ence. This treat ment has since been
found to be potentially harmful.
These ques tions, how can we learn to deal with trauma from other cul tures
have been asked and here and there we see rel e vant work, like us ing
age-old psy che delic heal ing for mats ap plied to PTSD or ref er ences to “An -
cient War rior Rit u als” like Ka ren O’Donnell27.
Rit ual has been a tra di tional form to deal with stress ors and trauma in so ci -
ety on a per sonal level and in the com mu nity. Prayer, griev ing, pen ance,
for give ness and ab so lu tion, many rit ual aim at bring ing deep and maybe re -
pressed emo tions to the sur face, cre ate a group mind en vi ron ment where
this can be shared. Group ther apy and 12 step pro grams are maybe a poor
sub sti tute, but can be a ba sis for con tem pla tion, re lease and sup port. In the
case of sol diers be fore and af ter mis sions, when there are di sas ters in volv -
ing groups of vic tims, a rit ual ap proach may be a first step to al le vi ate the
trauma im pact. Mar tial arts, a rit u al ized form of com bat, may be a treat ment 
mo dus. And home com ing pa rades, re-ac cept ing the vic to ri ous vet er ans
were a good tra di tion, but as the moral justification of wars is fading, who
welcomes the braves home? 
Rit ual cleans ing, bath ing or oth er wise pu ri fi ca tion of body and mind, is
also a very old prac tice. Com ing back from a bat tle there are feel ings of
guilt, of in fe ri or ity (not hav ing been brave enough, not hav ing saved the
next guy, fear of be ing la beled a cow ard) and rit u als like do ing pen ance,
purg ing, con fess ing one’s fears help to deal with the trauma. Giv ing thanks
to the spir its, re mem ber ing those who were left be hind, sing ing vic tory
songs, tell ing, even cre at ing sto ries and myths about the he roic acts (also
from the en emy or of the hunted and killed an i mals), all was part of how
older traditions dealt with war and trauma. 
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The whole mil i tary ap pa ra tus and its iden tity of course re lies on rit ual,
from the train ing pro ce dures to the hair cut to the sa lut ing and rank ing rit -
u als. Rit ual is what holds an army together.

Rup tu res
The mem o ries of trau matic ex pe ri ences are some times stored in the un -
con scious, but may come to the sur face later, haunt ing the per son. Ini -
tially how ever, there is dis so ci a tion, we break away from what hap pened,
we don’t want to feel (in the body and emo tional) and we don’t want to
know or un der stand what we did or saw. This break ing away is some -
times called rupture. Ka ren O’Donnell lists iden tity as one of the three
major ruptures of PTSD:
“Trauma rup tures a per son’s sense of iden tity. They no lon ger know who
they are. They strug gle to iden tify with the per son they were be fore they
ex pe ri enced the trauma....” 
The other rup tures are time as an in va sion of the past (as in flash backs)
and dis rupted cog ni tion. O’Donnell does not men tion ex is ten tial cri ses
but they of ten in volve a chal lenge to “per sonal myths” such as “life is fair 
and just”. 

Com pu ter as si sted di a gnos tics and the ra py
Mod ern tech nol ogy can cer tainly help to im prove the known ther apy
forms and even spawn whole new forms, like one can use brain im ag ing
scans and all kinds of sen sors not only dur ing ther apy ses sions, but to
mon i tor prog ress and pro cess ing af ter wards. On line ther apy with vi sual
in ter ac tion is com mon place and the CoVid sit u a tion helped this to be -
come widely ac cepted. Bio feed back, neurofeedback and fre quency fol -
low ing ther apy with vi sual or auditive de vices is already a practical
option. 
In in ter ac tive and immersive sim u la tions the pa tient is ex posed to rel e vant 
en vi ron ments en ex pe ri ences in a very en gag ing and immersive form.
This works well for many pho bias. No doubt new forms of such com puter 
aided ther apy will emerge, maybe even with out a hu man therapist
present. 

Vir tu al re a li ty the ra py
Vir tual re al ity  in volves cre at ing immersive sit u a tions, mostly of a vi sual
kind, with gog gles or head sets but also us ing con trols and biofeedbak to
en hance the feel ing of be ing in a dif fer ent en vi ron ment (re al ity). Such a
vir tual re al ity of fers the po ten tial to cre ate sit u a tions, which are not phys i -
cally dan ger ous and are ex pe ri enced as sim i lar to for in stance trau matic
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sit u a tions. The tech nol ogy is in creas ingly used to help peo ple with for in -
stance pho bias but has potential for dealing with traumatized patients. 
Al though peo ple like Tim o thy Leary28 and many of the VR pi o neers al -
ready in the early 90’s pointed at the po ten tial of VR as an elec tronic
(hallucinative) drug and its use in psy cho ther apy, only re cently this ap pli -
ca tion of VR has be come fash ion able again. Better and cheaper equip ment,
better mon i tor ing of ef fects with new bio-sen sors opened up a new realm of 
psycho therapeutic in ter ven tion. Games, en gag ing and immersive en vi ron -
ments of fer op por tu ni ties to re live spe cific sit u a tion (ex po sure) or even al -
low ac tions that may help to learn to ex press the thwarted and self-di rected
emo tions in an more healthy way. Com bi na tion with med i ca tion could help
this pro cess, no ta ble psy cho-ac tive sub stances  may help to en hance the im -
merse ef fect of vir tual re al ity ex pe ri ences. There are many ex per i ments
with VR con cern ing PTSD like in VRET ex po sure ther apy29. There are a
num ber of com pa nies like VirtualPsychedelics30, Enosis31, Trip/PsyAssist,
Entheo Dig i tal, Klarsana, Incannex Healthcare, Re sur gent Bio sci ences busy 
ex pand ing the academic work in VR to applications in combination with
various psychedelics.  
Even more immersive is Sensory Re al ity, where even more senses are en -
gaged to bring the per son back to the trauma in ci dent mem o ries. A Dutch
com pany, Sensiks,32 has multi-sen sory cab ins which in cludes smell.  
Sen sory re al ity pods are used for PTSD, healthcare, im prov ing qual ity of
life, ad dic tion, vir tual tour ism, sto ry tell ing, ex pe ri en tial learn ing, em ployee
wellbeing, re search, and training.

Implants, elec tro sti mu la ti on, chips, lo bo to my 2.0
These days we can use all kind of tech nol o gies to tem po rarily block cer tain
ner vous path ways. Not the rather dras tic way lo bot omy was used, but by
us ing stim u la tion, med i ca tion or an es thet ics for cer tain parts of the brain or
the ner vous sys tem. The U.S. Army is re search ing an an es thetic in jec tion
(with Naropin) called a stellate gan glion block, that could re lieve symp toms 
of post-trau matic stress dis or der. There are a num ber of ther a pies us ing
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stim u la tion of the skull with elec tric puls ing, in fra red light and other
means, try ing to ac ti vate spe cific re gions. rTMS (re pet i tive Transcranial
mag netic stim u la tion) is a noninvasive pro ce dure that uses mag netic
fields (re pet i tive puls ing) to stim u late nerve cells in rel a tive small ar eas of 
the brain in volved in mood control and depression. Used when other
methods fail. 
In the past, se vere patho log i cal symp toms in psy chi at ric pa tients were
some times solved with sur gi cal meth ods like lo bot omy (of the left/right
con nec tion) or with elec tro shock, which is still used in some cases and in
mod er ate (and an aes the tized) forms as elec tro-con vul sive therapy (ECT). 
For PTSD there are ex per i ments with elec tro-stim u la tion, not only on the
sur face, but with in serted elec trodes (in serted by way of stents so no need 
to open the skull) touch ing deeper re gions of the brain,. to an aes the tize or
stim u late. The DARPA SUBNETS pro gram (The pro gram, called Sys -
tems-Based Neurotechnology for Emerg ing Ther a pies (SUBNETS), goes
a step fur ther and in serts chips in cer tain lo ca tions to mon i tor and even tu -
ally in flu ence brain op er a tion, down to the neu ron level. It means im -
plant ing elec trodes in dif fer ent re gions of the brain along with a tiny chip
placed be tween the brain and the skull, which mon i tors elec tri cal sig nals
in the brain and send data wirelessly back and could be used to trig ger
elec tri cal im pulses in or der to re lieve symp toms. This “trans-di ag nos tic”
ap proach tries to iso late el e ments that are common to psychiatric and
neurologic diseases.

SIM and the ra py
It is rel e vant to see all the ther apy forms men tioned here in the per spec -
tive of mul ti ple iden ti ties. In the sub sti tute iden tity model pre sented in
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this mono graph, a per son may have more iden ti ties as the re sult of dis so ci a -
tion and trauma pro cess ing. In the di ag nos tic phase and in ther apy then a
dis tinc tion is nec es sary be tween the var i ous iden ti ties (per son al i ties are
what we ex press and what we think we are, our sub jec tive iden ti ties, while
our com plete iden ti ties are when we include the sub- and unconscious
aspects). 

Ho lis tic per spec ti ve
Is the goal of ther apy to soften the symp toms or is it aim ing at com plete
heal ing. Fix ing or heal ing, two ap proaches, but the West ern allopathic ap -
proach fa vors the symp tom atic; just make the pa tient able to func tion more
or less nor mally, if nec es sary sup ported by med i ca tion, but don’t worry
about root causes and true heal ing. To achieve com plete heal ing a broad
and ho lis tic view of PTSD as a body-mind phe nom e non is nec es sary. This
could help in un der stand ing how a trauma is an chored in the body, not only 
re mem bered (or sup pressed). As men tioned be fore, the ho lis tic in sights of
the East ern tra di tions like Ayurveda have yet to find their way into West ern 
medicine and psychology approach of PTSD. 
One of the East ern in sights is the im por tance of po lar ity, the dif fer ence be -
tween left and right, front and back. Hemi spheric po lar ity is ac knowl edged
in the brain, but it is less ac cepted that most of the body shows such po lar -
ity and this should be hon ored in di ag no sis and ther apy. Yet meth ods con -
sid ered ther a peu ti cally ef fec tive for PTSD like EMDR and PSYCH-K do
use this po lar ity in some way. Help ing PTSD pa tients to better feel what’s
hap pen ing in the body with interoceptive ex po sure (IE) can help to trigger
trauma memories.

Do pe ople change at all?
One of the im por tant is sues in un der stand ing PTSD ther apy is the ques tion
whether peo ple can change in the first place. Can we re pair the dam age or
can we just patch up some of the symp toms? There are ap proaches that say
that our fun da men tal traits do not change; in the nomothetic (traits) ap -
proach to per son al ity we see that the typology peo ple have a sim i lar claim,
we es sen tially are what we are, our pro file does n’t change. That may be
true, but the ex pres sion of that pro file does change, we are and remain
never the same. 
There is, ob vi ously, some ad ap ta tion and wizening in our iden tity and thus
per son al ity (even as the fun da men tal traits and fix a tions re main the same),
we grow and de velop over time, alas not al ways in a pos i tive direction. 
Of course the ques tion of treat ing peo ple be comes a bit ab surd, if we as -
sume we can not change them at all. That im plies that even the traumati zing
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events have no ef fect, which makes the whole dis cus sion sense less. So we 
have to as sume that peo ple change, they age, ma ture and de velop, and
this af fects not only the body, but also the emo tional and the cog ni tive
state of be ing. The var i ous de vel op ment mod els give more in for ma tion
about how such change is pos si ble and in what di rec tion and that in some
cases, with the for ma tion of sub sti tute iden ti ties.we de velop a whole new
iden tity, which is cer tainly dif fer ent and has different traits as the old one. 

Cul tu ral bias
The in ci dence of PTSD is more prom i nent in the USA than else where,
and cul ture and life style are rel e vant in un der stand ing this dif fer ence. 
E. Fuller Torrey33 looked at four ba sic com po nents that make ther apy suc -
cess ful across cul tures. He com pared in dig e nous prac tices with the rather
“dry” and ethnocentric West ern ap proach that was more or less seen (in
1986) as uni ver sal and pointed at rit ual sim i lar i ties. Torrey’s four ‘trans -
cultural’ ther apy components are:
• a shared worldview, 
• the per sonal qual i ties of the ther a pist, 
• the ex pec ta tions of the cli ent, and 
• an emerg ing sense of mas tery. 
So the cli ent and ther a pist agree on the prob lem to be ad dressed; the cli -
ent be lieves that the ther apy will work; the re la tion ship be tween ther a pist
and cli ent is con du cive to mak ing the ther apy work; and fi nally the ther -
apy it self is to be seen as ef fec tive, the cli ent iden ti fies with it and ob tains 
a sense of mastery. 
There is a catch. In many cases, only one of those four fac tors is nec es -
sary for the ther apy to be ef fec tive. The cli ent-ther a pist re la tion ship, for
ex am ple, can make even a flawed ther apy work. Some times it is the fi nal
fac tor. An ti bi ot ics might re store a cli ent to health, even if she does not
agree with the di ag no sis, even thought she hates the ther a pist, and even
though she has no con fi dence that the an ti bi otic will be help ful. Pla cebo
and ex pec tancy run through all four of these factors.
Torrey’s views are widely ap pre ci ated, but his worldview no tion is some -
what con tested. Ac cord ing to Carl Rodgers (1987) the worldview is not
so im por tant (the cli ent may not even know it), what mat ters as the crux
of suc cess ful ther a pies are the ther a peu tic re la tion ship and the cli ent’s re -
sources. To ca ter for the dif fer ences in back ground and the cul tural di ver -
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Qu es ti ons and sug ge sti ons
In the con text of PTSD a num ber of ques tions co mes up, not nec es sar ily be -
cause there are an swers, but be cause they con tain sug ges tions and maybe
help to get a new per spec tive.
• Why do we only look at symp toms and not at the root mech a nisms, no ta -

bly iden tity changes and iden tity sub sti tu tion.
• Would a sub di vi sion of PTSD not based on symp toms, but causes and per -

son al ity type, help in fo cus ing treat ment. 
• Are the dy nam ics of the trauma-pro cess, how the per spec tive can change

over time, part of the treat ment model; there are vic tims and per pe tra tors,
in ret ro spect this dis tinc tion and the guilt per spec tive can shift.

• Why is trauma only seen in a neg a tive con text. Some dra matic events in
our lives are very pos i tive, or turn out pos i tive even af ter an ini tial neg a -
tive im pact (post trau matic growth and spir i tual emer gence)? Why do
some emerge out of trauma sit u a tions a better per son, a hero, leader, saint,
a great ‘Mensch’.

• How im por tant is moral in jury (apart from phys i cal, emo tional and men tal) 
and do shame and guilt play a role.

• The in di vid ual’s ca pa bil ity to deal with trauma plays a role, what is the in -
flu ence of ed u ca tion, train ing, sup port ive en vi ron ment, health, psy chic
struc ture and yes, ge net ics, fam ily his tory, faith, cul ture, moral stance. Are 
there DNA- or RNA or in gen eral biomarkers to iden tify prob lems or pre -
dis po si tion, as recent research suggest.

• In a transpersonal psy cho log i cal per spec tive, are trau matic ex pe ri ences not 
part of our hu man de vel op ment to wards self-re al iza tion. Our per son al ity is 
the re sult of deal ing with con di tions, many ad verse, start ing with pre- and
peri-na tal trauma. The di vi sion in in ten tional and un in ten tional trauma is
an issue here.

• Could we use tech niques of older and in dig e nous cul tures to deal with
PTSD, no ta bly rit ual, as a way to cope with in di vid ual is sues and trauma
but also a so cial group mind phe nom e non, could be a fruit ful av e nue for
deal ing with PTSD.

• PTSD is mostly seen as an in di vid ual thing, but what role do group mind
phe nom ena play, in smaller groups dur ing an in ci dent, in the treat ment and 
as the pro cess of giv ing up in di vid ual mo ral ity to the group, which may
lead to moral injury later.

• How does the back ground of PTSD-pa tients, not only what type they are,
but the so cial mi lieu, ed u ca tion, gang his tory, re li gion, etc. and thus the
level of ‘un der stand ing’ or wis dom, re late to po ten tial ex ces sive an ger and 
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sity, how ever, seems to be ac cepted more and more as a fac tor in the
success of PTSD therapy.

Ther apeu tic ac ti on fields: fixing or he a ling
The no tion of mul ti ple sub jec tive self im ages (which are how the mul ti ple
sub sti tute iden ti ties (SIM) are ex pe ri enced), of fers also a pos si bil ity of clas -
si fi ca tion the var i ous kinds of ther apy, con cern ing heal ing and anal y sis of
the sep a rate  iden ti ties (used here is the term selfs, as the nar ra tive about
who one is, the con scious part of the iden tity). The work (ther apy) on those
sub sti tute mul ti ples can be sep a rated in three main groups, one cov er ing the 
shown self and as sumed self (or selves), one cov er ing the as sumed self im -

ag gres sive be hav ior like the Ba ton Rouge and Dal las shoot ings by
vet er ans. Could such be hav ior be predicted and prevented?

• Why and when does symp tom re ac ti va tion, de fined as early symp -
toms fol lowed by a pe riod of 25-30 years with out symp toms, fol lowed 
by re newed symp toms (in 11% of the case), occurs?

There are a few fun da men tals ques tions like:
• Can peo ple change?
• Is ther apy aim ing at symp tom atic fix ing or fun da men tal heal ing?
• How does the de vel op men tal his tory of a pa tients in flu ences dis or der

in ci dence and treat ment outcome?
• Do we need to re live trauma in or der to heal?
• What is the re la tion ship be tween iden tity mark ers like his tory, pre dis -

po si tion and treat ment options.
Do snap shot test re sults like ob tained with med i cal and psy cho log i cal
test give us a re li able im age of the dy namic pro cesses and do they ac -
count for the mul ti plic ity of identities?



age and a third, con cen trat ing on the re la tion ship be tween as sumed self and 
in ner me (core self). The illustrations outline these approaches.
West ern med i cine is ba si cally a symp tom atic ap proach, in East ern tra di tion
the doc tor is some times paid for keep ing you healthy, in un der stand ing of
the dif fer ences no ticed in the body bal ance. In the mod ern allo pathic med i -
cine par a digm we cure and heal when symp toms in di cate some thing is
wrong. There is pre ven tive med i cine, look ing at food, ex er cise, pre dis po si -
tion etc. but a reg u lar doc tor or hos pi tal deals with symp toms. This is a
choice and in many cases an easy one. A pa tient who co mes in with a prob -
lem of ten needs im me di ate care, and the con se quences of not treat ing are
ob vi ous. In psy cho ther apy the choices are of ten less clear, be cause not
treat ing, us ing a pla cebo, prom is ing participation in a program, etc. may
yield positive results too. 
It’s an old dis cus sion, is deal ing with symp toms enough or do we need to
go to the root of com plaints and dis eases and aim at fun da men tal changes at 
that (iden tity) level? Fun da men tal heal ing or just symp tom fix ing, why
bother, if it works? The med i cal world is all about rem edy, about fix ing
symp toms. Be fore we knew about epigenetics this is sue was more of an ac -
a demic or philo soph i cal ques tion, but now we know that just su per fi cial
fix ing may cause later dam age. For in stance the dam age caused by un re -
solved trauma (and no ta bly sub sti tute iden tity emer gence) does have an ef -
fect on our health at the deeper level and can even be transferred to the next 
generations. 
By just cop ing or deal ing with symp toms and fix ing with med i ca tion, the
un der ly ing fun da men tal epige netic pro cesses may NOT or only tem po rarily 
be af fected, and the im prove ments are short-lived. The core iden tity, where
na ture and nur ture both have in flu enced the de vel op ment, may not have
changed and even tu ally will take charge again, in con flict with the sub sti -
tute,  and the condition comes back. 

The need for ade qua te and more com ple te da ta sets
What is missed in most stud ies and pro jects is more spe cific (bio graph i cal
and health) in for ma tion about the vic tims. Things like age, race, diet, blood
type, ad verse con di tion in child hood, ed u ca tion and pre vi ous men tal prob -
lems are rel e vant and for in stance have re vealed that lower in come, lower
ed u ca tion and early child hood abuse and in gen eral less than op ti mal sit u a -
tions do cause a higher in ci dence of PTSD later. But is that news? We live
in a world of haves and have-nots and those at the lower end of the spec -
trum live shorter, have less chances and face more health prob lems. We
don’t need DNA/RNA research to prove that!
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Spec i fic ity (cus tom iz ing) is very rel e vant, there are no snake-oil cure-alls. 
Treat ing all PTSD pa tients the same way is not very ef fec tive. Even the
VA and the NIMH ad mits that dif fer ent ther a pies work for dif fer ent peo -
ple. There is, how ever, lit tle re search and data gath er ing con cern ing the
fun da men tal ques tions and root mech a nisms. Most re search is con cerned
with prov ing spe cific ap proaches to be ef fec tive or not, us ing sam ples of
cases. The prob lem is that the pa tient-spe cific data from those sam ples
and case-his to ries in the med i cal world sel dom go be yond the su per fi cial,
not sep a rated ac cord ing to blood type, diet, personality, history, DNA
mapping. 
Some times more or less ac ci den tally im por tant res o nances come to the
light, like in the case of short ened life-ex pec tancy al ready men tioned be -
fore, based on DNA deg ra da tion in PTSD suf fer ers (the VA34 came out
with this point ing at pretty solid re search). But imag ine that vet er ans
would take the gov ern ment to court be cause they want to be com pen sated 
for the miss ing years of their lives? 
For the mo ment, lim ited re search pro jects with lim ited data are what is
avail able, and apart from prov ing ef fi cacy of cer tain ap proaches they may 
and hope fully can help to come up with ex plan a tory models. 
There seems to be a lack of good tools to help es tab lish ef fec tive di ag -
nose-treat ment in di ca tions. For in stance char ac ter/per son al ity typology is
miss ing in the re search re lat ing PTSD to the per son al ity (char ac -
ter/trait/iden tity) type of the pa tient. Here more ap pre ci a tion of the var i -
ous typology tools like MBTI, Big Five, Enneagram, etc. etc. and their
lim i ta tions and qual i ties also in re la tion to the mul ti ple sub sti tute identity
model (SIM) could help.

Thwar ted ex pres si on; sub sti tu te mul tiples
The no tion de vel oped in pre vi ous chap ters, maybe sug gested is a better
word, con cern ing PTSD (and maybe many other dis or ders) is that in the
sub sti tute iden ti ties (trig gered by spe cific sit u a tions re lated to the orig i nal
event) peo ple are un able to ex press (or feel) the nor mal re ac tion ap pro pri -
ate to the sit u a tion. They find an other way of ex press ing this, turn it onto
them selves, be come stressed, ill, de velop tics, use drugs or other es capes,
they harm them selves and sometimes others. 
This con cept has con se quences, one be ing that when a per son suf fer ing
from se ri ous PTSD (the type with the sub sti tute per son al ity con flicts) fi -
nally co mes to some kind of ca thar sis or ab re ac tion (and may start hit ting
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on oth ers, go on a kill ing spree, etc.) is the mo ment the iden tity con flict is
re solved and the per son di rect the an ger, frus tra tion, hate to the outside.
The ques tion that co mes to mind then is, how can we help peo ple to reach
such a ca thar sis with out the dev as tat ing ef fects we see when a vet eran starts 
us ing his M-16 on in no cent peo ple? What ther apy might be ef fec tive, and
un der what conditions? 

The lack of me a ning
What might be rel e vant in or der to see how we can pre vent and cure dis or -
ders like PTSD is to know how for in stance mean ing, the sense of be ing of
some value, im pacts the oc cur rence and de vel op ment of this dis or -
der.Mean ing has to do with eth ics and mo ral ity, one’s worldview, but also
the sit u a tion one is in. It’s a tricky is sue. For in stance, can we ex pect the
mil i tary to ad mit that most vet er ans de vel oped se ri ous doubts about the mo -
ral ity of their mis sions and suf fer from moral in jury? Is it not the lack of
mean ing in our mod ern world, the sense of dis en fran chise ment, the ut ter
emp ti ness of a life that leads not only to ad dic tion, but to many other symp -
toms we now rank as PTSD? This dis or der is not the pre rog a tive of vet er -
ans, it’s a tell tale of a di vided and in creas ingly unstable society devoid of
existential perspective. 
We can spend lots of money on try ing to deal with the re sults of this, like in 
what we do to help PTSD vic tims, but the root prob lems lie in whole gen er -
a tions grow ing up in the slums, fac ing gang ter ror, mal nourishment, do mes -
tic vi o lence, lack of med i cal care and the re sult ing lack of self-worth. This
is true for gen er a tions as the con di tions are passed on from one gen er a tion
to the next and may have be come part of the (epi-)ge netic pro file. When
they join the army to es cape from this and seek some ca reer and an op por -
tu nity to make a liv ing or study, they are al ready vic tims and PTSD from
com bat or just being in the service is a symptom.

Effec ti ve ness, self he a ling
There are stan dard ized ways to mea sure heal ing like the Global As sess ment 
Func tion ing Score used to de ter mine treat ment ef fec tive ness. But is that
more than a gen er al ized sta tis ti cal es ti mate? Ef fec tive ness is rel a tive, in
many cases we pro vide band-aids and maybe hope to pre vent fur ther deg ra -
da tion. It’s un likely that for in stance we will be able to re pair the dam age to 
our DNA like the telomere (dis pos able buff ers at the ends of chro mo somes) 
deg ra da tion caused by prior experiences and trauma situations. 
Is real heal ing not a pro cess of be com ing aware and thus self-heal ing? Re -
cent stud ies in psy cho-neuro-im mu nol ogy un der line the role played by
self-heal ing, long ad vo cated by sha mans and in dig e nous healers. 
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Can the mind con trol the body with out phys i cal in ter ven tion, like we see
in the ef fec tive ness of pla cebo? We know now that brain struc ture and
func tion can be per ma nently changed (neuroplasticity) by any num ber of
fac tors rang ing from med i ta tion to psy cho ther apy, blur ring the line be -
tween the West ern con structs of “mind” and “body.” and what real
‘healing’ means.

Out si de in or in si de out
When we talk about heal ing, there is usu ally the ques tion whether this
should start from the out side, mean ing a treat ment at the bi o log i cal level,
an in ter ven tion, op er a tion, drug or food re gime, ex er cise, etc. or should it
start from the in side, look ing at the psy cho log i cal state of the pa tient. Is
the body or the mind the di rec tor? Both are ob vi ously in ter re lated and we
should not for get the in flu ence of our emo tions and the otherworld, a ho -
lis tic approach looks at the whole. 
It is a pity, that the nor mal allopathic med i cal care usu ally starts with
look ing at the hard facts, mea sur ing and test ing, first look ing for things to 
fix, symp toms rather than deep causes that usu ally lie deep within our
psy che or the body. Even as our means to test and di ag nose have im -
proved enor mously, most test ing and scan ning is no more than a snap -
shot, a mo men tum. It shows the ac tual sit u a tion, but not how it came to
be, how it evolves, where it is head ing. Of course one can do more tests,
look how things have de vel oped in the in ter val, try to cal cu late the dy -
nam ics, but the em pha sis on scan ning and lab-re sults is strong; those are
the hard data, the facts. 
As ar gued be fore, these hard data might ap ply to only one of our iden ti -
ties, there may be sub sti tute iden ti ties; some thing, which in the case of
PTSD is more than likely. Are the tests, lab re sults, scans re fer ring to the
same per son (iden tity or self state) or has the pa tient shifted to an other?
Here it is im por tant to note, that many of the phys i cal mark ers lag be hind, 
it is the psy cho log i cal iden tity (which in cludes the un con scious) that
shifts first. The body fol lows and many things change im me di ately, but
there is a time de lay, a trail ing be fore the blood val ues, the neu ro trans mit -
ter con cen tra tions, etc. are re ally cor re spond ing to the newly dom i nant
iden tity. For in stance a can cer cell, re lated to a spe cific iden tity and ac tive 
or ag gres sive (only) in that iden tity, is of course still pres ent (and shows
up in scans) when an identity shift happens, but maybe not in that active
state.

Life-ex pec tan cy ef fects
PTSD can lin ger on and re ally af fect one’s life-span and ex pec ta tion con -
cern ing a nor mal life. The pro cesses that are at play here have to do with
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epigenomic in flu ences and gees re lated to ag ing35  but mostly the deg ra da -
tion of the telomeres (end-codes of DNA), which the VA re search has
shown is in creased in PTSD vic tims. This means grad ual ac cu mu la tion of
DNA dam age and epigenetic changes in the methylation pat terns that af fect 
cor rect gene ex pres sion and this then leads to al tered cell func tion and
even tu ally dis ease and pre ma ture death. Re cent re search of the Maastricht
Uni ver sity (de Nijs, 2017) also showed mRNA changes because of PTSD.
This prob lem is very fun da men tal, and mod ern DNA and mRNA deg ra da -
tion re search in creas ingly shows that these pro cesses are very in flu en tial,
can in di cate the prob a ble life-ex pec tancy, the ef fects of trau matic in ci dents
like birth, or what was ex pe ri enced in the womb and maybe dis tin guish be -
tween the ef fects of fix ing or heal ing; this may be come a cen tral is sue in
the med i cal world. What are the prac ti cal, eth i cal and even tu ally le gal con -
se quences? What are the con se quences of for in stance a cae sar ean birth, or -
gan trans plants or blood trans fu sion. Can we re ally heal or is all ther apy
noth ing but fix ing? In the pre vi ous para graph this was al ready men tioned,
but it be comes a real is sue if a ‘hard’ dif fer ence could be es tab lished, like
in the methylation patterns and degradation levels of our DNA. 
Think about these eth i cal com pli ca tions. Sup pose we can re late the out -
come of a cer tain ther apy to life-ex pec tancy data, then how and who could
make a ra tio nal and re spon si ble choice? Doc tors al ready face the di lemma
that cer tain ther a pies like those for ter mi nal pa tients can be trans lated in
lon ger life ex pec tancy, but with some times de creased qual ity of life and at
a cost that even tu ally lim its the care for oth ers. They tend to pres ent these
choices now to the pa tient, as if these have any in sight in what for in stance
chemo-ther apy, ra di a tion or or gan re moval would en tail (and there may be
fi nan cial, in sur ance coverage or other interests at stake too). 
Eth i cal di lem mas abound, and with more in sight in the cau sal ity or even
retro-cau sal ity (as we see in im mu nity pro cesses) With de lib er ate ma nip u -
la tion of cer tain pro cesses, also in how we deal with trauma and trauma
pro cess ing, these will be come more im por tant. This goes be yond the ef fects 
of ge netic ma nip u la tion, it is now clear that things like child birth, op er a -
tions and even ini ti a tions have an ef fect on how we epigenetically ex press
our ge netic im print; how this in flu ences our iden tity for ma tion and de vel -
op ment. With the in creased un der stand ing of these deeper mech a nisms of
life, the mi cro scopic pro cesses, which have such an ef fect on how and how
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long we live, still the age old ques tions, like why we are what we are,
have not found better answers. 

Di mi nis hed he alth and lost ye ars of (he al thy) life
We can not di ag nose PTSD (yet) by way of clear and easy biomarkers, but 
there is quite some re search in what the ef fects are, the comorbidity and
the neg a tive im pact on life and health. This means that PTSD neg a tively
af fects one’s po ten tial life-span and not only be cause of the sui cide risk.
Sui cide in PTSD is much higher than in the gen eral pop u la tion. Ag ing (as 
show ing in telomere length degradation and in flam ma tion in ci dence) of
the DNA36 is now one of the more sub stan tial biomarkers to pre dict
life-ex pec tancy. DNA methylation (DNAm) re search, look ing into the
epigenetic ex pres sion of cer tain genes, yielded ev i dence of a su pe rior
met ric of cel lu lar age. We can now pre dict or at least es ti mate the chro no -
log i cal age of cer tain genes, their epigenetical biological clock and assess
potential damage.
The re search37 sug gests that post trau matic stress dis or der se ri ously re -
duces life-ex pec tancy, not only be cause of telomere short en ing, but be -
cause of a multi-tis sue DNAm age al go rithm. A study of U.S. De part ment 
of Vet er ans Af fairs (VA) healthcare us ers also found that vet er ans with
PTSD had more than twice the risk of de vel op ing de men tia as those with -
out the dis or der and also there is in creased risk of heart dis eases and even 
fatal traffic accidents.
In the sub sti tute iden tity model (SIM) one of the as sump tions is that more 
sub sti tute iden ti ties in crease the risk of iden tity con flicts with re sult ing
unbalances and dis eases and thus shorten life-ex pec tancy, which seems to 
be con firmed with the DNA find ings con cern ing ag ing and telomere
length effects.

There is of course real value in symp tom atic ther apy, it can im prove the
qual ity of life, help to re-in te grate with fam ily and so ci ety, help peo ple to
nor mal ize their sit u a tion. We all need to align us with what the world re -
quires, in or der to live with oth ers. This ‘fix ing’ of the symp toms, of fer -
ing a way to cope with them, is, how ever, not heal ing the root causes.
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Pre dis po si ti on, re si lien ce and pri or trauma
What must be men tioned here is that in vet er ans, PTSD may be the re sult of 
other sit u a tions than be ing en gaged in com bat. The trauma tizing and in sane 
sit u a tion lead ing to PTSD symp toms might be lo cated in the past and the
war sit u a tion just re freshes and trig gers it. In mil i tary PTSD, only a mi nor -
ity of sur vi vors ac tu ally saw com bat. What trau ma tized the oth ers? Ear lier
mini-trau mas or re peated trau matic in ci dents in their home en vi ron ment,
their school, their gang, maybe mov ing from a cha otic liv ing sit u a tion to a
reg i mented liv ing sit u a tion, then leav ing that sta ble and safe  reg i mented
liv ing sit u a tion for a ci vil ian liv ing sit u a tion in which they could no lon ger
func tion, etc. There is a ste reo type about the “wounded war rior” but most
of the PTSD sur vi vors were never war riors. Many of the wounds came
from “moral in jury” dis cov er ing that the gov ern ment had lied about the
dan gers to the coun try, their mo ti va tion for which they joined the armed
forces. And can moral trauma be treated just like PTSD?

In this mono graph the per spec tive is see ing PTSD as an iden tity dis or der
with iden tity dis con ti nu ity symp toms and clas si fy ing ther a pies ac cord ingly. 
The per spec tives and deconstructions from the pre vi ous chap ters, like a
sep a ra tion in phys i cal, emo tional and moral (cog ni tive) in jury and the level
of peri-trau matic dis so ci a tion are rel e vant, but hard to iden tify as many
ther a pies, even as they have dis tinct la bels and goals, in prac tice are of ten
com bined with other meth ods of a mostly eclec tic na ture and very much de -
pend ing on the therapist, their experien ce and their training.

A crit i cal view of the many stud ies and meta-stud ies re veals that the too
gen eral DSM-V la bel of PTSD, even with the dis so ci a tion sub cat e gory, in
the lit er a ture and re search is not re ally hon or ing the dif fer ences in back -
ground, pre dis po si tion, ac tual trauma in ci dent cir cum stances, trauma cat e -
gory and iden tity mark ers of the pa tients, like IQ, EQ, so cial-eco nomic
perspectives, etc. etc. 
The po lit i cally cor rect ness of not clas si fy ing pa tients in these re spects is not 
re ally help ing to iden tify the dif fer ence be tween ef fec tive, non-ef fec tive
and dam ag ing ap proaches. There are stud ies into spe cific cul tures and
groups, like gangs, emer gency work ers and of course vet er ans and even
sub groups of vet er ans, but the in di vid ual dif fer ences are sel dom spec i fied
to a level, that for in stance would help to rec og nize the pre dis po si tion in re -
la tion to ther apy out come. Even dou ble-blind ex per i ments are sel dom spe -
cific, and as the re cent cri sis in psy cho-phys i o log i cal ex per i ments and ob -
ser va tions that fail to rep li cate il lus trates, So many ‘clas sic’ ex per i ments are 
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now be ing dis cred ited or deemed un re peat able. It feels that ap proaches
like self-re port ing (the usual in PTSD di ag nos tics) are risky and prone to
malingering or undue therapist influence, to say the least. 

Pla ce bo, sug ge sti on and ex pec tan cy
The imag i na tion plays a ma jor role in how we see the past but in ther apy,
also how we see the fu ture and the out come of what will hap pen. This
fac tor is more and more rec og nized as im por tant for the out come of the
whole ther a peu tic and heal ing pro cess. The no tion of the self-ful fill ing
proph ecy and the pla cebo ef fect have been used and rec og nized in psy -
cho ther apy for quite some time, it is even ac knowl edged that the pla cebo
ef fect works even when pa tients know they are re ceiv ing a pla cebo.
Torrey38 points at the im por tance of arousal, of us ing rit ual tech niques
and what some would call ‘magic’ to pre pare the cli ent, rais ing ex pec ta -
tions. There are states of con scious ness, where we are more open to sug -
ges tions. These states can be reached by var i ous means, like (psy cho ac -
tive) drugs, hyp no sis, holotropic breath work, regression therapy and
creating an atmosphere of trust.

Sum ma ry
Look ing at all the vari a tions in ther apy, as also can be seen in the ap pen -
dix, a crit i cal stance re mains. De cons truc tion of the causes and symp toms 
has led to many an gles, many ap proaches, but then in prac tice these con -
verge again, ther a pists com bine the var i ous meth ods in how pa tients are
dealt with, of ten with out spec i fy ing them or re al iz ing they do so, as they
base their in ter ven tions on ex pe ri ence or in tu ition. Fo cused at ten tion and
pla cebo ef fects may be what unites all the ap proaches and makes them
more or less ef fec tive.PTSD is a very broad la bel, so far di ag nosed with
lim ited means, cov er ing what is quite a range of symp toms and dis or ders
re lated to trau matic and trau matic ex pe ri ences and re cov ery pro cesses;
the di ag no sis is in need of a re-eval u a tion. PTSD is linked to neg a tive
emo tion al ity, neuroticism, trait hos til ity/an ger and trait anx i ety and harm
avoidance, but also to novelty-seeking and self-transcendence. 
The range and num ber of peo ple af fected, the en vi ron ments that in duce
the dis or der like ter ror ism, wars, ref u gee move ments and pris ons, and the
sub se quent im pact on so ci ety all make fur ther re search necessary. 
An im por tant step could be to cat e go rize PTSD in a forth com ing DSM as
an iden tity dis or der, re late the di ag no sis to the pre-ex ist ing iden tity struc -
ture and typology of the pa tient and clas sify the var i ous forms and po ten -
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tial ther a pies ac cord ingly. Nor mal or even ex tended trauma pro cess ing is
dif fer ent from PTSD. and needs a different treatment approach. 

There is a ten dency to look at PTSD in a broader con text, ac knowl edg ing
that trauma pro cess ing may ac tu ally lead to im prove ments in one’s out look
and in many cases, to fa cil i tat ing po ten tial posttraumatic growth. 
As Jakovljevic39 et al. ar gue, in a transdisciplinary multiperspective:

PTSD is a com plex highly dis abling and suf fer ing dis or der where the past
is al ways pres ent in peo ple haunted by the dread frozen in mem ory of the
trau matic events. How ever, PTSD also rep re sents an op por tu nity for psy -
cho log i cal and spir i tual growth due to the hu man abil ity to adapt and
thrive de spite ex pe ri enc ing adversity and tough times.

In this chap ter a num ber of new ap proaches con cern ing PTSD is men tioned 
(more about more stan dard ones in the ap pen dix). How ever, the va ri ety of
ther a peu tic ap proaches, the rel a tive small sam ples used to dem on strate ef -
fec tive ness, the lack of ad e quate iden ti fi ca tion of cases and sam ples con -
cern ing iden tity (typology), the lack of un der stand ing iden tity for ma tion
and sub sti tute iden tity ef fects, the mostly symp tom atic ap proach, all in the
con text of a mar ket and cost driven med i cal cul ture does not sig nal that
there will be a sim ple, effective way to deal with PTSD any time soon.
The pos i tive is that new av e nues are ex plored, some very prom is ing and
that in gen eral there is a more ho lis tic at ti tude, ac cept ing that dis or ders are
not iso lated in ci dents, but part of a whole life story.
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♦ 8 Past life trau ma

The trau mas from one’s past are mostly re lated to sit u a tions in early child -
hood or due to ex pe ri ences later that have emerged from se vere dis so ci a -
tion.
There are, how ever, also many stoties about past life trauma. These can
beidentified as real rec ol lec tions, or seen as picked up from a col lec tive
con scious ness, de pend ing on the worldview of the ther a pist, but for the
sub ject that does n’t mat ter much. They are real in the sense that they have
left traces in one’s psy che, can be ac cessed as mem o ries and just as pres ent
life trau mas can cause all kind of PTSD complaints.
Not all peo ple ex pe ri ence or even no tice these past life phe nom ena, some -
times they only show up in ther apy sit u a tions like re gres sion, ho lis tic
breath ex er cises, hyp no sis or when us ing psy cho ac tive sub stances like psy -
che del ics or pre scrip tion drugs. This has led to an at ti tude among sci en tific
and ra tio nal re search ers, that they are only the re sult of such in ter ven tions
and have no ground in any ra tio nal re al ity. Again, that’s a ra tio nal per spec -
tive and quite com mon in “mod ern” psy cho log i cal and psy chi at ric circles,
but the patient couldn’t care less.
In older cul tures the no tion of past lives, re in car na tion, karma and a more
or less spir i tual “otherworld” has sur vived the ages and is more part of the
ther a peu tic in ven tory of shamen, faith heal ers, med i cine men/women and
priests. In case of com plaints or dis eases one will look at the pos si bil ity of
past life ef fects and ad dress the prob lems in that perspective.
The tech niques used for pres ent life PTSD in ter ven tions are, in gen eral,
also valid for past life trauma. This in cludes rel a tively mod ern ap proaches
like EMDR and other po lar ity treat ments, while the use of psy che delic sub -
stances has been part of many older cul tures in many forms. The use of
group phe nom ena, less com mon in mod ern ther apy ap proaches, in tra di -
tional ini ti a tions, rit u als, fes ti vals, pil grim age, prayers and masses, even or -
gies and carnavals is part of this. In di vid ual ther apy and in ter ven tions do
ex ist too, of ten in the context of magic and witchcraft.
Many of these old in ter ven tion ap proaches are now stud ied in a mod ern
per spec tive, like in the work of the Rus sian biofysicist and mo lec u lar bi ol o -
gist Pjotr Garjajev who looked, since 1990, into the ef fect of sug ges tions,
thoughts, elec tro mag netic stim u la tion and  on DNA or the epigenetic ex -
pres sion of DNA.1 have been car ry ing out cut ting-edge but of course dis -
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puted re search into the more es o teric na ture of DNA. They sim ply did not 
be lieve that 90% of our DNA is ‘Junk DNA’ and looked at the ef fects of
ma nip u la tion of the DNA in var i ous ways like the re pro gram ming of the
DNA codon se quences us ing mod u lated la ser light. Their re search in di -
cated that the sup posed junk DNA was no re dun dant left over of evo lu tion 
at all. Lin guis tic stud ies re vealed that the se quenc ing of the codons of the
non-cod ing DNA fol low the rules of some ba sic syn tax. There is a def i -
nite struc ture and logic in the se quence of these trip lets, like some bi o log -
i cal lan guage. Re search fur ther re vealed that the codons ac tu ally form
words and sentences just like our ordinary human language follows
grammar rules.
They did not go as far as stat ing that “think ing” is a DNA tun ing pro cess
(as I sus pect) but their ap proach sheds light on phe nom ena like clair voy -
ance, in tu ition, spon ta ne ous and re mote acts of heal ing, self heal ing, af fir -
ma tion tech niques, un usual light-au ras around peo ple, the mind’s in flu -
ence in mag i cal practice and much more.
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♦ 9 Con clu si on and sug ge sti ons

In the pre ced ing chap ters many views on what PTSD is, its causes, and
what can be done about it have been cov ered, mak ing this mono graph also
a good in tro duc tion for those who like to be up-to-date on re cent de vel op -
ments. It is also a tour of the pres ent PTSD land scape, but it needs to be re -
marked that even as there are many new ther apy paths and re search per -
spec tives, no sub stan tial prog ress has been made in deal ing with the dis or -
der at a fun da men tal level. This while CoVid may force us to deal with
larger num bers of trau ma tized peo ple and even the whole so ci ety can be
per ceived as traumatized by the pandemic.
We are, as far as ef fec tive PTSD ther apy goes, still at the band-aid level,
deal ing with symp toms with some suc cess, but no sin gle ap proach seems to 
cover the whole spec trum of com plaints and lead to re cov ery for all.

In this mono graph, you will find no so lu tion or cure, just prop o si tions like
the trauma-immunity per spec tive and the sub sti tute iden tity model (SIM) as 
a dif fer ent way to look at the com plex of fac tors that cause PTSD. This
model helps to un der stand mul ti ple iden tity sit u a tions and the dis so ci a tion
mech a nism but does n’t pro vide the rel a tive easy prac ti cal ity of for in stance
EMDR. For the mo ment, un til tech nol ogy de vel ops that iden ti fies the iden -
tity ma trix of a per son, the model can be and is used by ex pe ri enced ther a -
pists, but not at a large scale. To de velop such tech nol ogy is more a mat ter
of soft ware than of hard ware sen sors, things like face rec og ni tion soft ware
and mod ern sen sor tech nol ogy pro vide ad e quate datasets, but what is lack -
ing is the in sight that we are not a con stant self, that many of us have mul ti -
ple iden tity states, and that we should dif fer en ti ate these. Things like po lar -
ity anal y sis and the in sights of older face and body rec og ni tion tra di tions
like the Chi nese Mien Shiang and the Ayurvedic tra di tions could help here.
The fact that EMDR ba si cally is a po lar ity tech nique supports this, and that
it works with animals indicates that PTSD is not entirely mental.

There are new ap proaches, like look ing at the use of psy cho-ac tive sub -
stances (no ta bly psy che del ics) but the ex per i ments in that di rec tion feel too
much clin i cal, ig nor ing the les sons early pi o neers with such sub stances
learned in the sev en ties. An gles like look ing at the gut-biome, so im por tant
in the whole im mu nity per spec tive, and the neurotransmitters are prom is -
ing, but still in an ex per i men tal phase. Spe cif i cally, the ad re nal neuro -
transmitters/hor mones are of in ter est, as they are re lated to what is so im -
por tant in PTSD situations, the fight/ freeze/ flight mechanism.
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The search for bio- or psychomarkers, as a much-needed in di ca tion to
help PTSD di ag no sis, may find rel e vant point ers in study ing neuro -
transmitters, DNA, and mRNA se quences, but there are maybe more sim -
ple and less in va sive ways. The Chi nese art of face-read ing could help
and mod ern face rec og ni tion and mi cro-ex pres sion in ter pre ta tion are de -
vel op ing fast, but things like an a lyz ing the voice of a per son or not ing the 
de fi cien cies in the audiogram might yield interesting results. 

The whole idea of trauma-im mu nity may help to find out why some peo -
ple have less dam age from traumatizing ex pe ri ences, less PTSD or DID.
But this re quires study ing the way trauma de vel ops at more lev els, and
for in stance look ing at how an i mals deal with trau matic ex pe ri ences. The
whole is sue of animal PTSD could be a door to better un der stand ing the
ba sic phys i o log i cal mech a nisms and how trauma works out at deeper,
more evo lu tion ary prim i tive lev els of the brain and the neu ro log i cal struc -
tures. The most log i cal groups to study are pri mates, do mes tic an i mals,
and dol phins but why not look at how the amaz ingly „clever“ octopuses
deal with adverse situations.

The ques tion, why not all ad verse and traumatizing ex pe ri ences lead to
PTSD (in what ever form) re mains un an swered, al though it is clear that
more un der stand ing of the set and set ting of in ci dents de serves at ten tion.
For in stance how the group in ter ac tion, the cul ture, and the rit ual ma trix
are im por tant, and here again we could learn from older cul tures and how
for in stance ba sic mil i tary train ing is less trau matic than real com bat,
even as the sit u a tion might be equally chal leng ing. Deal ing with the
trauma, for those boot camp sit u a tions are trau matic, is ob vi ously em bed -
ded in such a way that no long-last ing PTSD-like ef fects emerge. This is
not all psy cho log i cal, all this may cause bio chem i cal con di tions in the
body of the par tic i pants, that help them to cope with the trauma in a
‘healthy’ way, not leading to PTSD-type complaints later. 
This is not only a mat ter of mak ing it just safe and pre pare. It also mat ters 
how such chal lenges are, upon com ple tion, re warded with hon ors, in sig -
nia, rank but also with rit u als, par ties and group fes tiv i ties. The lack of
mean ing (of the war ef fort or of in di vid ual sac ri fices) is of ten cited as one 
of the fac tors in PTSD in veterans.

It is clear that set and set ting are part of what in flu ences the out come of a
po ten tially traumatizing ex pe ri ence, and this in cludes not only PTSD but
also a more ‘nor mal’ deal ing with the ad ver sity or chal lenge. A com bi na -

170



tion of fac tors seems to be at work here and that we could maybe learn to
in clude them also in sit u a tions of ‘real’ trauma, in pre ven tion and prep a ra -
tion, but also in the af ter care and for those who are not ac tu ally in the com -
bat zone or dan ger ous sit u a tion, but in the di rect en vi ron ment. Many vet er -
ans, suf fer ing from PTSD, were not in the ac tual com bat sit u a tion, but sym -
pa thized with the vic tims or turned guilt-feelings towards themselves. 

Con cern ing pre na tal, perina tal (birth) trauma, this is a field where we could
also learn how trauma-im mu nity de vel ops. Birth trauma is a sub ject cov -
ered by Stanislav Grof at length, but this is not part of the reg u lar PTSD ap -
proach (yet). But it de serves at ten tion, a birth can be seen as the first se ri -
ous trauma train ing for the baby. What makes some ba bies emerge with out
last ing trauma ef fects, while oth ers suf fer all their lives. There seems to be
a mech a nism, in volv ing ad re nal hor mones (like oxytocin) to pre pare
mother and child for the ex pe ri ence but mak ing sure that the child (and
mother) deals with the trau matic cir cum stances in a nor mal way, not re sult -

171

Whe re the ra py could go
Fol low ing the con cept of mul ti ple iden tity con flicts as the root of com plex
PTSD-prob lems, here is a sug ges tion as to how ther apy could de velop.
There are stages in the pro cess and at pres ent the tech nol ogy and tools for
each stage need development:
- find ing out what sub sti tute iden ti ties a per son has de vel oped (at pres ent an 
in tu itive guess, new tools and sen sors could help here)
- ac cess to the mem o ries re lated to spe cific sub sti tute iden ti ties and the
traumatizing event that caused them
- to al low ex press ing the orig i nal (nor mal) re ac tions (emo tions, body acts)
in a safe en vi ron ment, re plac ing the thwarted and self-di rected ex pres sions
(symp toms of the disorder). 
These stages and es pe cially the last one re quires a safe en vi ron ment, we
don’t want for in stance vet er ans to start emp ty ing their guns on in no cents
or start kick ing and at tack ing the ther a pist. And yet, those were the nor mal
re ac tions aimed a the per pe tra tor or fit ting the sit u a tion at the time, but im -
pos si ble then. So can we cre ate safe en vi ron ments where such ex pres sions
is pos si ble or at least ex pe ri enced as real. New tech nol ogy like vir tual re al -
ity may of fer so lu tions here, with spe cific drugs (psy cho-ac tive hal lu ci no -
gens) to in crease the im mer sion and sense of re al ity. Such en vi ron ments
and ex per i ments to val i date the sug gested ther apy model will slowly
emerge as the technology and legality improves.



ing in last ing birth trauma. What is the role of these and other neuro trans -
mitters in the birth pro cess, what ef fects have the phero mones or the lack
of phero mones, the pres ence of mid wives, the fa ther, the place of birth,
the trans fer of the vag i nal and other fluids (containing the mother’s
immune biome), etc.?
Here the ge net ics and health of the mother are im por tant, but cul ture
plays a role too, just think about the grow ing num bers of C-sec tions and
the use of an es thet ics and how the gen eral cul tural con text con cern ing
birthing is a fac tor. These birth trau mas, which ob vi ously in di cates some -
thing did n’t work well, do oc cur, but more so in our mod ern so ci ety with
all its med i cal rit ual and treat ments. A „healthy“birth prob a bly better pre -
pares the baby for later trau matic ex pe ri ences, which will al ways hap pen.
The baby, child, or adult will have some ex pe ri ence to deal with them,
with out re vert ing to the ex treme dis so ci a tion that will lead to sub sti tute
iden tity for ma tion and po ten tially PTSD-type iden tity con flicts later in
life. Here the millennials are an in ter est ing group to study, as some claim
they lack ini tia tive, te nac ity be cause of the lack of a proper birthing chal -
lenge. Maybe less indus triali zation of pregnancy and birth may be the
way to go.

This per spec tive, look ing at the wider con text of what caused PTSD, de -
serves more at ten tion and maybe nasty ques tions need to be asked. There
are no stud ies about the level of in tox i ca tion (in ac tion sit u a tions) of
PTSD vic tims, even as it is well known that in the field drugs were ev ery -
where, some even pro vided by the army for med i cal or op er a tional pur -
poses. This is not new, the Vi king Berserkers were us ing psy cho ac tive
sub stances in their bat tle frenzy. More at ten tion to ex pec ta tions, prep a ra -
tion, the cul tural con text, mu sic, the rit u al is tic set and set ting, as this at
present is not part of the regular protocols. 

A spe cial is sue in this is the spir i tual an gle, not all trauma leads to neg a -
tive out comes, there is Posttraumatic Growth too. The no tion of re birth
(or dy ing to one self) is not only part of many in dig e nous ini ti a tion rit u als, 
but quite ac cepted in mod ern psy cho ther apy. Does this re quire a new per -
spec tive on what PTSD re ally is, a dis ease or one of life’s deeper lessons?

We hope this study will help in better un der stand ing what PTSD is and in 
de vel op ing ef fec tive ther apy forms.
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♦ Appen dix: exis ting PTSD The ra py op ti ons

In this ap pen dix a se lec tion of the cur rent PTSD ther apy ap proaches. 
There are, also be cause of the lack of a sin gle gen er ally ac cepted ther apy
pro to col, apart from the EBT (ex pe ri ence based and ap proved) ones, scores
of other ther a pies, with or with out sup port ing med i ca tion, con cen trat ing on
the cog ni tive or the so matic and ev ery thing in be tween. In this ap pen dix a
se lec tion of more or less ac cepted therapy forms is given.
For the mo ment, hes i ta tion to fol low in sti tu tional ad vice, prac ti cal con sid er -
ations like the cost of treat ment and also the lack of a clear and deep un der -
stand ing of the root mech a nisms have led to a mul ti tude of ex per i ments
with ther a pies, spe cific for PTSD or bor rowed from ad ja cent fields. Some
work, in spe cific sit u a tions, for spe cific peo ple, but it is hard to pre dict the
re sults and some might even have neg a tive ef fects, while the pla cebo ef fect
can not be ig nored. The field is di vided. As an ex am ple, some ther a pies cen -
ter on re liv ing the ac tual trauma and dig ging into the past, oth ers re frain
from self-dis clo sure. To pick the right tree in the for est of PTSD ther a pies
is, as yet, a mat ter of trial and er ror, and as one should hope, the domain of
experienced and critical specialists.

There is night mare res o lu tion ther apy and pres ent-cen tered ther apy, group
ther apy, sleep ther apy, psychodynamic ther apy, hypnotherapy, trauma de -
sen si ti za tion and be yond that al ter na tive ther a pies like bio-ener ge tics, 
mindfulness-based stress re duc tion, re gres sion, breath-work, acupuncture,
and in clud ing di ets, in ject ing or snort ing oxytocine, smok ing marihuana,
re lax ation train ing, bio feed back, transcranial mag netic stim u la tion (Colin
Holbrook), neuro feedback, sys temic con stel la tion, even an i mal in ter ven -
tion/in ter ac tion, emo tional ex pres sion (ar tis tic, mu si cal, sto ry tell ing) med i -
ta tion, all kinds of ex po sure ther apy like nar ra tive ex po sure ther apy,
imaginal ex po sure ther apy, vir tual re al ity ex po sure ther apy and much more, 
even play ing Tetris com puter games has been sug gested as a treat ment
(Em ily Holmes). Most ap proaches are claim ing some suc cess, and in in di -
vid ual cases could be pre ferred over the stan dard methods but are not (yet)
listed as evidence based (and paid for) by insurers, the VA, etc. 
There are many ex per i ments and even a will ing ness to look be yond ex ist ing 
ther apy mod els, like into the ef fects of psy che del ics, as the costs and risks
of PTSD (like in the quite com mon sub stance ad dic tion, in sui cide, but also 
in ex treme ag gres sion and even ter ror ism) are sub stan tial. Treat ment can be 
symp tom atic, help ing peo ple to cope with the con di tion, but it would be
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better if the root causes, like the trapped emo tions re lated to the trauma,
could be ad dressed and released effectively.

Con sid er ing the var i ous op tions for treat ment, let’s start with what the
VA sees as one of the proven (EBT) ways to deal with PTSD, to gether
with EMDR.

CBT: Cog ni ti ve Be ha vi o ral The ra py
Cog ni tive Ther apy (CT), or Cog ni tive Be hav ior Ther apy (CBT) was pi o -
neered by Aaron T. Beck1 in the 1960s but emerged in stages from work
by Eysenk, Wolpe, and Skinner and even ear lier by Ellis. It ad dresses the
(of ten ir ra tio nal) thoughts and as so ci a tions re lated to an in ci dent. Ste ven
Hayes de vel oped it fur ther in ACT (ac cep tance and commitment therapy).
Beck found that de pressed pa tients ex pe ri enced more or less au to matic
streams of neg a tive thoughts that seemed to arise spon ta ne ously. These
‘au to matic thoughts’ fell into three cat e go ries. The pa tients had neg a tive
ideas about them selves, the world and/or the fu ture. By help ing pa tients
iden tify and eval u ate these au to matic thoughts, he found pa tients were
able to think more re al is ti cally, feel better emo tion ally and be have more
func tion ally. The changes in un der ly ing be liefs about them selves, their
world and other peo ple be cause of the therapy resulted in long-lasting
change. 
Cog ni tive be hav ior ther apy is based on the cog ni tive model: the way we
per ceive sit u a tions and stim uli in flu ences how we feel emo tion ally, and
what we then think of the sit u a tion; in dis tress this per spec tive can be in -
ac cu rate and un re al is tic. This ap proach, how ever, kind of ig nores the
somatoform (in the body) an chor ing of ex pe ri ences and how these in flu -
ence be hav ior and symp toms in an of ten unconscious, and not cognitive
way.
Cog ni tive be hav ior ther apy helps peo ple iden tify their dis tress ing
thoughts and eval u ate how re al is tic the thoughts are. Then they learn to
change their dis torted think ing. The em pha sis is con sis tently on solv ing
prob lems and ini ti at ing be hav ioral changes in an ap proach op ti mized for
spe cific dis or ders and the in di vid ual pa tient, aim ing at a sound ther a peu -
tic re la tion ship, set ting goals, plan ning treat ment, and se lect ing in ter ven -
tions. An im por tant part of ev ery ther apy ses sion is help ing pa tients re -
spond to in ac cu rate or un help ful ideas. The ba sic ques tion to ask when a
pa tient is re port ing a dis tress ing sit u a tion, emo tion, or dys func tional be -
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hav ior is: “What is go ing through your mind right now?” in or der to help
them gain more adap tive and ac cu rate per spec tives, and ex am ine the va lid -
ity and use ful ness of their thoughts. The CBT ap proach set clear goals and
mon i tors these eval u at ing cli ents’ symp toms, mea sur ing the oc cur rence of
spe cific tar get be hav iors and as sess ing prog ress to ward spe cific goals, also
us ing symp tom check lists and ac tion plans. An “ac tion plan”, col labor -
atively de signed with their ther a pist, usu ally in cludes read ing “ther apy
notes” of the most im por tant things they learned in ses sion and en gag ing in
spe cific ac tiv i ties that are linked to the ac com plish ment of their goals. This
means home work for pa tients to im ple ment so lu tions to prob lems or to
make changes in their think ing and ac tions. This pro cess gets cli ents ac -
tively in volved in their own treatment; they begin to recognize that the way
to get better is to make small changes in how they think and what they do
every day.

Cog ni tive be hav ioral treat ments typ i cally in clude a num ber of com po nents,
in clud ing psy cho-ed u ca tion, anx i ety man age ment, ex po sure, and cog ni tive
re struc tur ing. CBT can thus include:
• Ex po sure ther apy to help peo ple face and con trol their fear. It grad u ally

ex poses them to the trauma they ex pe ri enced in a safe way. It uses imag -
in ing, writ ing, or vis it ing the place where the event hap pened, a mod ern
form is us ing vir tual re al ity for in creased im mer sion into the situation.

• Cog ni tive re struc tur ing to help peo ple make sense of the bad mem o ries,
change their per spec tive. Some times peo ple re mem ber the event dif fer -
ently than how it hap pened. They may feel guilt or shame about some -
thing that is not their fault.

• Talk ther apy, al low ing pa tient to ex press their feel ings, ex plain to them
how trauma pro cess ing works, what phases and symp toms to ex pects,
help peo ple iden tify and deal with guilt, shame, flash back, re cur ring
mem o ries and other feel ings, but also tell them about re lax ation and an -
ger-con trol meth ods, pro vide tips for life style changes, to im prove sleep,
change a diet, and exercise habits. 

Of ten the choice for a ther apy is more based on the symp toms than on the
root causes. This may (tem po rarily) be an ef fec tive way to al le vi ate the
symp toms, like de pres sion, flash backs, sleep less ness (in som nia), but will
not deal with the root cause. The suc cess, just as in gen eral psy cho ther apy,
is of ten the re sult of an ef fec tive pa tient-ther a pist re la tion than of the
methodology used. 
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Onli ne the ra py
CBT has been stud ied and dem on strated to be ef fec tive in treat ing a wide
va ri ety of dis or ders. It is pos si ble to use on line sup port and su per vi sion to 
com ple ment the treat ment, this is called guided internet-based cog ni tive
be hav ior ther apy (ICBT). These day, with CoVid lockdowns, the on line
ther apy forms, ei ther by phone or full video and with apps like Zoom
even in group set tings, have de vel oped in a se ri ous al ter na tive for phys i -
cal pres ence. There are lim i ta tions, the band width of in ter ac tion is lim -
ited, but the ad van tages are clear, and it makes ther apy less costly, there -
fore ac ces si ble for more peo ple, there is no need for trans port etc. The
whole med i cal pro fes sion is us ing on line ac cess more and more, and us -
ing mod ern sen sor and test ing tech nol ogy, even com plex di ag nos tic pro -
ce dures can now be done on line. The equip ment used in in ten sive care
hos pi tals set ups is mov ing to wards the home, smaller, more ef fi cient and
cheaper and of fer ing 24/7 mon i tor ing via spe cial ized ser vices. Tools like
voice anal y sis, video pro cess ing of fa cial ex pres sions, mon i tor ing re ac -
tion pat terns can be used on line and in real time. This all will have serious 
impact on the whole hospital, laboratory and institutional medical
establishment. 

EMDR, a po la ri ty tool
Eye Move ment De sen si ti za tion Re pro cess ing ther apy (EMDR) is a
pop u lar and ef fec tive tool (it co mes from a much wider tool set in NLP).
It is an in ter ven tion that al lows an in di vid ual to re set and re pro cess mem -
o ries and events and might be a key to un der stand ing PTSD as a
mind-body dis so ci a tion. It is de vel oped by Francine Shapiro, is ap proved
(in DoD/VA guide lines and by the US Sub stance Abuse and Men tal
Health Ser vices Ad min is tra tion (SAMHSA)) and can be com bined with
cognitive (usually verbal) therapy. 
It is a con tro ver sial be cause the mech a nisms ad dressed are not well un -
der stood but brings usu ally good re sults. Re pro cess ing means ac cess ing
the rel e vant mem ory (in the spe cific sub sti tute iden tity/trauma state as so -
ci ated with it) and uses dual aware ness with bi lat eral stim u la tion (eye/ear) 
to kind of shock and rock the mem ory. Un der stand ing this as cross-hemi -
spheric in te gra tion of emo tional and cog ni tive im prints that per sist af ter
trau matic events is a per spec tive that has roots in the ayurvedic tra di tion,
where body po lar ity is taken far more se ri ous than in the West ern ap -
proach, where usu ally only brain hemi spheric dif fer ences are ac knowl -
edged. The left kid ney, lung, ad re nal, etc. are dif fer ent from the left one, a 
very gen eral way to look at is to see the left as the fe male (mother) part,
ver sus the male (fa ther) on the right side. Now, in a way through the back 
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door, EMDR uses po lar ity and notably sensory overload as a tool to
unhinge the trauma memories.. 

In the EMDR and sim i lar (EFT) forms of ther apy pa tients re call and de -
scribe their trauma mem o ries, while the ther a pist makes move ments with
their fin ger or an ob ject in front of the pa tients face, ask ing the pa tient to
hold their head still, but fol low ing the move ment with their eyes (and syn -
chro nous with a sound sig nal). By re call ing im ages, thoughts, emo tions and 
body sen sa tions one is sug gested and even se duced to go back to the trau -
matic mo ments and to move through the ex pe ri ences that aren’t re solved. It 
cre ates like an over load, the po lar ity switch ing be tween hemi spheres
(left/right) is too much for the mind to han dle; this af fects the mem ory im -
pact, so de sen si ti za tion can be the re sult with a re set of the mem o ries and
be liefs un der ly ing an iden tity. The go ing back to the trauma state, feel ing
the im pact is an es sen tial part of EMDR, in the con text of sub sti tute iden tity 
for ma tion this means switch ing to an iden tity state re lated to the trauma, for 
not al ways can one re mem ber the ac tual events. This is help ing to re pro -
gram and de sen si tize the trau matic na ture of these memories. The technique 
then ‘shakes loose’ the connection, is one explanation. 

It looks like a kind of ex po sure ther apy, go ing back to the mem o ries and
the trauma re lated iden tity state, but the EMDR tech niques are then used to
in te grate, at a deeper ‘em bod ied’ cog ni tive level. The non-or ga nized mem -
o ries, as sumed to cause the symp toms, are trans formed and stored in the
more or ga nized way like nor mal mem o ries. There are phases of treat ment
in EMDR, start ing with skills-build ing and resourcing in prep a ra tion for the 
pro cess ing phases with bi lat eral stim u la tion. This ap proach in cor po rates
imaginal and thus some bodily ex po sure to trau matic mem o ries, and this
might be why the ther apy works. EMDR is rec om mended for in di vid u als
who have de vel op men tal or com plex trauma, but also has evidence-based
protocols for single incident trauma.
A crit i cism of EMDR, sim i lar to other NLP ap proaches, is that it is very ef -
fec tive for symp tom atic treat ment, but not al ways heal ing at the deeper lev -
els. The over load may shake up or even dis tort the iden tity re lated to the
trauma. 
Us ing EMDR in con nec tion with other ap proaches, like psy che del ics, may
be dan ger ous. EMDR seems to shake up spe cific iden tity states, and when
those are the ones caus ing PTSD that may be ben e fi cial, but in a psy che -
delic state all iden ti ties are kind of open to ma nip u la tion, and us ing EMDR
might shake up all of them, with neg a tive ef fects. One could even con sider
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the pos si bil ity, that EMDR-like sit u a tions or vi sual ef fects in the trip are
the cause of last ing ‘bad trip’ ef fects that are observed in some people. 
EMDR is al ready more body ori ented than mere talk ther apy and as sumes 
some kind of in ter ac tion be tween in for ma tion pro cess ing and stor age and
per cep tion. There are other sim i lar ther apy ap proaches (like EFT, Emo -
tional Free dom Tech niques) and PSYCH-K hon or ing how our body
stores and ‘mem o rizes’ trauma. 

Expo su re the ra pies
The VA rec om mends Pro longed Ex po sure ther apy to have the in di vid -
ual talk through the trau matic ex pe ri ences over and over un til the event is
no lon ger ac ti vat ing. There are many ways to go back to the trau matic ex -
pe ri ence, these days even vir tual re al ity can be used, and body-mind tech -
niques, hyp no sis, breath-work, etc. It does n’t re ally mat ter if the mem ory
is about what re ally hap pened, or a pro jec tion, it is the sub jec tive ex pe ri -
ence that mat ters. Trauma nar ra tives can be done ver bally, or with im ages 
or other forms of art, the un der ly ing per sonal my thol ogy and how it is
dam aged may then show up. Also, Cog ni tive Trauma Pro cess ing can
some times in clude a trauma nar ra tive. An ev i dence-based prac tice for
chil dren and ad o les cents is Trauma Fo cussed Cog ni tive Be hav ioral
Ther apy, which uses a trauma nar ra tive to ex pose the in di vid ual to their
trauma, in order to slowly make it part of one’s ‘normal’ history. 
The ex po sure, bring ing back the mem o ries and the emo tions as so ci ated
with them can be done all at once, called “flood ing,” or grad u ally to build 
up tol er ance, called “de sen si ti za tion”. 
These ex po sure ther a pies, re liv ing the mem o ries, are mostly rec om -
mended for in di vid u als who have ex pe ri enced a sin gle in ci dent, or per -
haps ex pe ri enced sev eral in ci dents but don’t have any other men tal health 
com pli ca tions. Not in all cases ex po sure ther apy works well, some times it 
aggravates the symptoms.
For sit u a tions, where there is no ac ces si ble ma te rial as the mem o ries are
less clear or adapted to the sit u a tion and one’s nar ra tive, and this might be 
the case when the ex pe ri ence led to the for ma tion of a sub sti tute iden tity,
more force ful ap proaches might be nec es sary. Us ing psy che del ics or re -
gres sion hypnotherapy may help to ac cess those deeper lay ers. Of ten a
spe cific trauma sit u a tion re curs (is trig gered) and those later in ci dents can 
be ac cessed, then a “peel ing off” go ing back ward may work, try ing to
find the root ex pe ri ence. These may even be a birth trauma or some sit u a -
tion the foe tus ex pe ri enced in the womb, like an abortion attempt or the
dying of a twin.

178



The po ten tially trau matic im pact of birth is well known. Why does a ‘nor -
mal’ birth not lead to trau matic stress com plaints later in life, what is the
mech a nism that helps the baby sur vive with out this bur den? Is the mech a -
nism com pa ra ble to what oc curs in ini ti a tion rites in older cul tures or what
hap pens in boot-camp situations? 
No doubt the an swers to such ques tions have a psy cho log i cal but also a
bio chem i cal com po nent, and that might also pro vide some an swers. In the
birth sit u a tion we can trace what neurotransmitters are at play, in ini ti a tion
rites or dur ing boot camp chal lenges this is not easy to monitor.

Risk of ex po su re, trau ma re li ving
One of the is sues con cern ing trauma ther apy is whether it is nec es sary to go 
back to the traumatizing event, by what ever tech nique. Some al ter na tive
ther a peu tic ap proaches, like NLP (Neuro-lin guis tic pro gram ming) and
PSYCH-K ad vise against exposure ther apy. They ask; can’t we deal with
the symp toms alone, with out hav ing to bring back those aw ful mo ments,
open ing the sub con scious mem o ries? Some ther apy ap proaches claim this
elim i na tion of the re call is not only pos si ble, but it’s a better way to deal
with PTSD. The idea is that what we cre ated (as neg a tive emo tions) we can 
also dis-cre ate and there is no need for what is called ‘Self-Dis clo sure’, go -
ing back to the old traumatic experiences. 
This is of course a strictly symp tom atic ap proach, and the pro po nents claim 
that for some peo ple the other ap proach, ex po sure ther apy, talk ing about
our prob lems, re liv ing them again and again can of ten make things worse
and has no ther a peu tic value.
There is a ten dency to try what ever, but this is not al ways with out dan ger.
The no tion, that not all ther apy is ben e fi cial is ex pressed well by Bessel van 
der Kolk2 con cern ing exposure:

„When peo ple de velop PTSD, the re play ing of the trauma leads to sen si ti za tion: With

ev ery re play of the trauma there is an in creas ing level of dis tress. In those in di vid u als,

the trau matic event, which started out as a so cial and in ter per sonal pro cess, de vel ops

sec ond ary bi o log i cal con se quences that are hard to re verse once they be come en -

trenched.“ 

This may not be valid for all peo ple, there is much vari a tion in how this
sen si ti za tion hap pens and is stored in mind and body, but the warn ing is
im por tant. This also has to do with the dif fer ence be tween fix ing and heal -
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ing, or symp tom atic ver sus fun da men tal cures. Fix ing may make one’s
life eas ier, but the deeper dam age may show up at a later stage.

Li mi ted Ve te rans Admi ni stra ti on per spec ti ve
Ac knowl edg ing the good work and in ten tions of the VA and their sup port 
for new and al ter na tive ther a pies, their ap proach is crit i cized as be ing too
lim ited and strict. Even as their rec om mended ther a pies are ef fec tive, they 
are lim ited, don’t work for ev ery body, find ing the right ther apy is of ten
guess work, trial and er ror. For in stance group treat ment for PTSD is not
rec og nized as ev i dence-based by the VA. A more open ap proach is sug -
gested, val i dat ing the ex pe ri ence of many with groups. We have to look
at a broader range than just the ap proved ap proaches and ap pre ci ate the
bond ing and so cial net work ef fects of groups. When we want to achieve
change or heal ing, em pow er ing the pa tient in some way is nec es sary, not
only by the therapist but by a group of „buddies“.

Com plex trau ma the ra py
Com plex PTSD is sim i lar to com plex trauma. Courtois3 and Ford’s
(2013) re la tion ship model based on the pro to types of com bat, di sas ter,
and rape is rec og nized as a stan dard treat ment for the treat ment of com -
plex trauma. Treat ment guide lines re cently com piled by the Com plex
Trauma Task Force (Cloitre4 et al.) out line broadly a three phase ap -
proach where the first phase of treat ment in volves cre at ing and en sur ing
safety, symp tom re duc tion, and in creas ing psychosocial com pe ten cies.
Phase two fo cuses on pro cess ing as pects of the un re solved trauma ex pe ri -
ence and phase three cen ters around con sol i dat ing treat ment gains and en -
hanc ing con nec tion with other aspects of the individual’s life.
Ju dith Herman de scribed com plex PTSD as typ i cally re sult ing from ex po -
sure to re peated or pro longed in stances or mul ti ple forms of in ter per sonal
trauma, of ten oc cur ring un der cir cum stances where es cape is not pos si ble
due to phys i cal, psy cho log i cal, maturational, fam ily or en vi ron men tal, or
so cial con straints. The core symp toms of (com plex) PTSD are re-ex pe ri -
enc ing, avoid ance/numb ing, and hy per-arousal in con junc tion with five
broad do mains of dis turbed self-reg u la tory ca pac i ties: a) emo tion-reg u la -
tion dif fi cul ties, b) dis tur bances in re la tional ca pac i ties, c) al ter ations in
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at ten tion and con scious ness, d) ad versely affected belief systems, and e)
somatic distress or disorganization.
The symptomology of com plex PTSD re volves around the loss of emo -
tional, psy cho log i cal, so cial, and cog ni tive ca pac i ties that were ei ther
halted and failed to de velop prop erly or de te ri o rated due to ex po sure to
com plex trauma.5

There is a high in ci dence of com plex child hood trauma and posttraumatic
stress dis or der (PTSD) in in di vid u als with schizo phre nia/psychosis.

Sleep and nightma re the ra py
Among the most com mon symp toms of PTSD are sleep prob lems; sleep -
less ness, night mares, with re sult ing de te ri o ra tion of phys i cal wellness, the
ten dency to use es capes like al co hol or drugs. While sleep prob lems are
symp toms of PTSD, they tend to be come in de pend ent prob lems over time,
war rant ing sleep-fo cused assessment and treatment.
If the per son is un able to ad e quately pro cess the mem o ries of the trau matic
ex pe ri ence, it later cre ates a log jam in the REM pro cess ing of day to day
emo tional mem o ries (where emo tional mem o ries are re played in met a phor i -
cal dream se quences and so have their emo tional con tent neu tral ized so that 
they can be stored as nar ra tive mem o ries) and this causes a build-up of un -
re solved emo tional mem o ries stored in the hip po cam pus. Over a pe riod of
weeks the pres sure to pro cess builds, and if the trauma is not cleared the in -
di vid ual will start to show the symptoms of PTSD. 
The pre ferred treat ment ap proach for in som nia is cog ni tive be hav ioral
treat ment for in som nia (CBT-I), a se ries of strat e gies fo cused on stim u lus
con trol, sleep re stric tion, de-arousal tech niques, sleep hy giene, and cog ni -
tive re struc tur ing. The NLP Re wind method, which can be use ful in treat -
ing trauma and PTSD, mim ics the work ings of REM. Once the trau matic
mem ory is pro cessed the hip po cam pus can go back to pro cess ing the day to 
day un re solved emo tional mem o ries in REM as nor mal and the in di vid ual
can re gain emo tional bal ance and nor mal Pre-fron tal Cor tex func tion ing.
The hip po cam pus is also key in the pro cess ing of all mem ory; peo ple who
suf fer from trauma have a hip po cam pus filled with backed up emo tion ally
unresolved memories so are less capable of processing new memory.

Plan ned dre am in ter ven ti ons, ima ge ry re he ar sal therapy
It is es ti mated that at least 90% of in di vid u als who have a di ag no sis of
PTSD re port night mares re lated to the trau matic ex pe ri ence, with a fre -
quency than can be up to 6 nights a week, and may con tinue for de cades.
Sleep lab o ra tory stud ies of in di vid u als with PTSD con sis tently show frag -
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mented but in creased Rapid Eye Move ment (REM) sleep. A psycho -
therapeutic (CBT) ap proach to treat ing night mares is im ag ery re hearsal
ther apy (IR), which is also re ferred to as night mare re-script ing be cause it 
en tails choos ing a re cur rent night mare and find ing a way to change the
con tent in a way that makes it less in tense or dis tress ing. The dif fer ences
in sleep amongst those with PTSD re lated night mares (com pared with
those who do not have PTSD) are tan gi ble, they re port de creased to tal
sleep time, in creased num ber and du ra tion of noc tur nal awak en ings, de -
creased slow wave sleep and in creased pe ri odic leg movements.
Fragmented REM sleep could in fact be the core of PTSD. 
Learn ing to stop night mares us ing reframing or re rout ing the dream con -
tent has been re ported as an ef fec tive way to deal with the neg a tive im -
pact. The ap proach, also termed Planned Dream In ter ven tion by Dr.
Beverly Dexter6 and suc cess fully used with larger groups of Brit ish war
vet er ans will help in di vid u als who do not re mem ber dream con tent, but
wake up of ten, de spite oth er wise good health. The core con cept of this
ap proach is that dream con tent can be in flu enced by con scious thoughts
and im ag ery. If the in di vid ual learns Planned Dream In ter ven tion they
usu ally ex pe ri ence an im me di ate re lease from the night mares and start
sleep ing peace fully through the night. 
The con cept of re hears ing a de sired end ing for a night mare is men tioned
in works by Marks and Barry Krakow who have de vel oped this ap proach
fur ther into Im age(ry) Re hearsal Ther apy with clin i cal tri als.

Body work, yoga, bio-ener ge tics, breathwork
Stress can de velop in a the mind, but the body is part of the pro cess. Un -
der stand ing the body-mind or even better the body-emo tion-mind re la tion 
is es sen tial in treat ing PTSD. Some would add spirit to this triad. Iden tity
in volves all realms, the ways we act, feel and think (and pray) are based
on who we are, in a to tal per spec tive. In this broad per spec tive, our iden -
tity is not the re sult of the bi o log i cal sit u a tion, it is the force that shapes
our brains (and the way we use them), emo tions and body. Our state of
be ing and even tu ally our traits and dis or ders are thus, in this per spec tive,
not the re sult of chance and bio chem i cal pro cesses, but orig i nate in the
iden tity and iden tity con flicts. Our iden tity, as ex pressed in our body, our
con scious ness and our emo tions then shape our lives, not so much the ra -
tio nal mind. We mostly make de ci sions based on emo tions and in tu ition,
as peo ple like No bel ist Daniel Kahneman made clear. 
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Those emo tions and the mem o ries of them, es pe cially the ones re lated to
trauma, are stored, our body is a re pos i tory of a dif fer ent kind of mem o ries. 
Body fo cus, so matic in ter ac tion (apart from se dat ing pills), is mostly miss -
ing in the ac a demic ap proaches con cern ing PTSD ther apy, where cog ni tive
ther apy is the dom i nant ap proach, even as the VA ac cepts EMDR, much
more of a body mind tech nique, as an ef fec tive ap proach. But if we see, as
is sug gested be fore, the symp toms of PTSD as thwarted (self-di rected and
self-dam ag ing) ex pres sions of the nor mal re ac tions to the orig i nal trauma
sit u a tion, those re ac tions would in many cases be phys i cal. Ex press ing an -
ger, fight or flight, the nor mal sym pa thetic re ac tions that were im pos si ble at 
the time of the trauma, are phys i cal and the para sym pa thetic effects on
digestion and sleep can’t be ignored either.
The body-mind com plex and how they in ter act has been stud ied and ther -
apy mod els have been de vel oped (some what less prom i nent than Freud’s
and Jung’s cog ni tive ap proach) by peo ple like Wil helm Reich, Al ex an der
Lowen, Pe ter Levine and Jack Painter, among many oth ers. Some in spi ra -
tion co mes from East ern sources, other ap proaches were more or less
independently developed.
Out side of ac a de mia and the of fi cial med i cal world there has been and is a
large fol low ing con cern ing body ori ented or body-mind ori ented ap -
proaches. Many of them, even as they are seen as al ter na tive, have been
tried and are deemed ef fec tive by those in volved for PTSD. We can men -
tion med i ta tion and body con cen tra tion, like yoga, bio-energetics,
body-work, mas sage ther apy, mar tial arts train ing, phys i cal ex er cises of all
kinds, chak ra heal ing; the num ber of body ori ented ther apy and health
meth ods is amaz ing. The ben e fi cial ef fect of con cen trat ing on bodily func -
tions and po si tions like in yoga has been known for thou sands of years.
There are many tech niques to med i tate, to calm the mind (like mindfulness
train ing) and there fore the body. Many of those are ways to dis so ci ate in a
con trolled way, step ping away from the stress and pres sure of daily life.
Mind-body dis so ci a tion is at the root of many dis or ders. To re store a nor -
mal mind-body (as so ci a tion) in ter ac tion is im por tant, and many ap proaches 
em pha size this “mens sana in corpore sano”.
Con trol ling the breath ing can bring a sense of calm, while tak ing a few
deep breaths can lower rage. Those ef fects and the calm ing re sults of med i -
ta tion, mind ful ness etc. have been shown in EEG-scans and are gen er ally
ac cepted as ben e fi cial to a healthy and bal anced state of mind, some thing
PTSD ther apy also tries to achieve. The ef fect of breath con trol is, thanks to 
mod ern scan ning and tech nol ogy, a phe nom e non that can be re lated to spe -
cific brain re gions and even spe cific brain cells. Breathwork, es pe cially as
used in re gres sion and ther apy as in holo tropic breath-work, can also be
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part of an in te gra tive PTSD ther apy ap proach and as a relaxation tool to
fight panic attacks.
Be cause the ther a pies rec om mended by the VA are not avail able to ev ery -
one, be cause of affordability or be cause of dis be lief in their ef fec tive ness, 
many ther a pies from the gen eral rep er toire of coun sel ing, transpersonal,
ar tis tic cre ativ ity stim u la tion, psy cho drama, body work, mind-body ther -
apy, mind-body dis so ci a tion ther apy, chak ra heal ing. sys temic (fam -
ily-)constellations are tried and are of ten suc cess ful), much of course de -
pend ing on the ther a pist. Pro gres sive Mus cle Re lax ation, Sto ry tell ing,
work ing with an i mals (no ta bly horses), there is lit tle in the ar se nal of
mod ern psy chol ogy that has not been tried and might wordk, but most
lack the research that would make it acceptable as evidence based
method.
The no tion that trauma pro cess ing is not only a cog ni tive, but also a so -
matic pro cess is well rec og nized and re searched, but so matic heal ing of
trauma is less ac cepted. The ef fects of the many ben e fi cial case-his to ries,
where new body ex pe ri ences, re turn ing the body by phys i cal ex er cises,
etc. etc. are, how ever, not show ing up in the rec om men da tions of the
‘reg u lar’ me dic i nal world or seen as proven ef fec tive by the au thor i ties or 
in sur ance com pa nies. Yet most PTSD vic tims will, at some time, com bine 
a kind of body ori ented ther apy or just phys i cal ex er cise with other
therapies and feel the beneficial result of it. 

Phy si cal en vi ron ment, diet, exer ci se
Our iden tity adapts to the en vi ron ment and as heal ing in es sence means
that our orig i nal ge netic and epigenetic iden tity is re stored, en vi ron men tal 
fac tor play a role in ther apy. This is a com plex field, for to what ex tent
does our liv ing sit u a tion, our work, our cloth ing, sports, food, com mu ni -
ca tion pos si bil i ties, ex po sure to en vi ron men tal haz ards etc. play a role in
the heal ing pro cess? It’s ob vi ous that sub stan dard con di tions should be
avoided, liv ing in slums, eat ing bad, be ing cold, dirty etc. But to what ex -
tend is heal ing af fected by spe cial con di tions, a nice en vi ron ment, ab -
sence of stress etc. etc.? Or just the op po site, ex po sure to ex treme con di -
tions like deep freez ing, whole body cryotherapy? This is not deeply re -
searched, but we all have some idea of what a beneficial and healthy
situation should be. 

Clas sic psychot he ra py
There are of course many ther apy forms that can be used to help with
PTSD. From the Freud ian and Jung ian psy cho an a lytic ap proach with a
myr iad of sub-schools to the Rodgerian cli ent-cen tered ther apy to the
Ges talt ap proach of Perls and Assagioli’s psychosynthesis. There are
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many ad ap ta tions and im prove ments, all kind of psychotherapeutic schools
have de vel oped and many ther a pist com bine what they feel the most ap pro -
pri ate for their cli ent in an eclectic approach. 

Acce le ra ted Re so lu ti on The ra py
Ac cel er ated Res o lu tion Ther apy or ART com bines parts of cog ni tive ther -
apy and uses so lu tion-fo cused emo tional con trol to min i mize the ef fect of
trau matic life events. The ther apy IncludesEMDR (Eye Move ment De sen -
si ti za tion and Re pro cess ing), vol un tary mem ory re place ment, guided im ag -
ery, and hypnotherapy, ART works for in di vid u als with PTSD, depression,
and emotional problems.

Alter na ti ve ap pro aches, NLP
There are and al ways have been peo ple will ing to try some thing new, dif -
fer ent, some thing en coun tered by ac ci dent or bor rowed from other cul tures. 
Heal ing by drum ming, danc ing, bath ing, why not try some thing dif fer ent
from drugs and talk-ther apy? When ob served in in dig e nous or sha man ic
cul tures these heal ing prac tices were of ten ‘sci en tif i cally’ deemed prim i -
tive, ir re spec tive of the effectiveness or results. 
Of ten these now re dis cov ered ap proaches are ini tially sees as quasi-sci ence, 
un proven and even for bid den by the reg u lar med i cal world, but find their
way any way like ho me op a thy, radionics, kinesiology, mu sic ther apy,
biome probiotics, ad re nal fa tigue, even hyp no sis and now, af ter a long time
ban ish ment, psy che delic ther apy and mi crodosing. 
Neuro Lin guis tic Pro gram ming is an ap proach cre ated or better dis cov ered
in the late 70’s by Rich ard Bandler and John Grinder7. Their po si tion was
ex tremely prag matic, the found out some tech niques worked well in re leas -
ing hid den prob lems and get ting rid of symp toms. They used ob ser va tions
of what fa mous ther a pists like Mil ton H. Erickson and Vir ginia Satir ac tu -
ally did, the mod eled it, like turn ing the in ter ven tions into a kind of ex -
pert-sys tems. The ba sis of NLP is the sub jec tive ex pe ri ence, it stud ies the
struc ture of those ex pe ri ences to see if cer tain pro grams can be iden ti fied as 
ef fec tive in re wir ing or re pro gram ming the brain (hence neuro) and can be
ac ti vated by cer tain words (lin guis tic). They found out, that in deed there
were ef fec tive ways to re pro gram the sub jec tive in ter pre ta tions of the re al -
ity, and these could be an chored to achieve be hav ioral changes. They were, 
in a way, us ing the plas tic ity of the brain to re move or change cer tain cir -
cuits, but it is not to tally clear how this ac tu ally works. NPL and EMDR is
one of the more suc cess ful tools of it, is an ap proach with of ten quick and
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ef fec tive re sults, there is a large fol low ing, many ther a pist use it, and now 
by tha VA broadly ac cepted as ev i dence based. Crit i cisms are that it is
ba si cally symp tom atic treat ment only, and it seems that only a small por -
tion of the cli ents is in deed fun da men tally healed, the majority however
got rid of the symp toms and in PTSD this can be very helpful to regain a
normal life.
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