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Abstract
Traumatic events have devastating effects on victims, their relationships with others and the world in which they live. Although in the aftermath of trauma, some survivors experience serious pathological symptoms, yet not all people respond in similar ways to the same traumatic event. Mediating factors and complex human responses in the wake of traumatic events point to the fact that trauma is more complex than a list of symptoms as conceptualised through the Posttraumatic Stress Disorder (PTSD). By using conceptual analysis and results of previous empirical studies, this paper argues that the PTSD model is insufficient for the understanding of trauma and recovery. Broader and more holistic approaches are necessary in order to analyse the intricate meanings survivors attach to their suffering. Within this context, a systemic contextual framework can facilitate the exploration of how the social, cultural and spiritual beliefs shape survivors’ experience of suffering and recovery after trauma. A spiritual framework that offers a coherent understanding of human beings and the world may act as a protective factor in the process of recovery. Moreover such a conceptual framework may contribute to the development of resilient behaviour and even posttraumatic growth. 
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Introduction

At various times in human history, traumatic events such as accidents, natural disasters, sexual assaults, wars, ethnic cleansing, massacres and atrocities had a long term negative impact on individuals, families and communities. Although there is obvious consensus that people experience intense suffering and pain, it is not yet clear why some people do not develop PTSD in the aftermath of trauma and why some respond better than others, recover faster or even develop resilience and growth. Over the last two decades clinicians and researchers working with traumatised populations in non-Western contexts have begun to challenge the universality of the PTSD model. Qualitative research using narrative methods and unstructured interviews has shown that people’s experience of suffering and healing is multidimensional and is shaped by the socio-political and cultural landscape in which they live. Moreover, it has been emphasised that trauma is not experienced only at an intra-psychic level but also in people’s relationships with others and their communities. 

Empirical studies developed in various cultural contexts around the world indicate that trauma is experienced as a “crisis of meaning” and “shattering of the self”. Consequently, recovery from trauma is understood not as the absence of symptoms but as a journey of re-making meaning of one’s self, relationships and the world in which one lives. Thus, in order to discuss this paradigm shift, this paper will first analyse the contested nature of the PTSD concept within the context of early and late developments in the field of trauma. Secondly, it will define an epistemological framework for the understanding of trauma and recovery that takes into consideration the social and cultural context, survivors’ resources, spiritual values and social support. Finally, by drawing on systemic contextual approaches, the argument will draw attention to the fact that complex responses to suffering can be better explored by focusing on strengths and growth rather than on pathology and negative effects. As will be argued, the re-building of the self and meaning after trauma take place in a moral and spiritual universe through people’s active engagement with social, political and cultural realities. 
Understanding trauma: Beyond the PTSD model

The discourse on trauma is part of a wider theoretical debate and its trajectory has been dynamic and often elusive. Discussions on the psychological effects of traumatic events have been generally prompted by significant shifts in the political, historical and cultural context in which they were developed. Some of the first discussions on trauma trace their roots back to the nineteenth century and are linked to the context of train collisions, described by Ericksen in 1866 through the concept of spinal concussion and railway spine (Joseph, Williams & Yule, 1998). Further concepts have followed along the chronological line: nervous shock, traumatic neurosis, anxiety neurosis (Freud, 1894, 1919), fright neurosis (Kraeplin, 1886) and shell shock (Mott, 1919; Southward, 1919).
The literature on psychological trauma is vast and therefore, it is beyond the scope of this paper to provide an exhaustive account of the historical development of trauma. Moreover, comprehensive reviews on trauma have been already presented in various clinical books and empirical studies (Andreasen, 1985; Bracken, 2002; Herman, 2001; Joseph et al., 1998; Wilson, 1994). In terms of formal conceptualisations, the trajectory of trauma debate has been marked by various debates and inconsistencies. For example, although the concept of gross stress reactions was mentioned in the Diagnostic and Statistical Manual of Mental Disorders (DSM I, APA, 1952), it was afterwards withdrawn from the DSM II (APA, 1968) and re-included much later in the DSM III (APA, 1980) as the Posttraumatic Stress Disorder (PTSD). 

However, the most recognised term used in connection with trauma is the concept of Posttraumatic Stress Disorder (PTSD), elaborated in the aftermath of the Vietnam War and formally adopted by the American Psychiatric Association as a psychiatric disorder in 1980 (APA, 1980). According to his model, in the aftermath of a traumatic event, a patient would be diagnosed with PTSD if he/she exhibited a set of symptoms such as: symptoms of intrusion (flashbacks, nightmares and recurrent thoughts about the trauma), symptoms of constriction (numbing, feelings of detachment, avoidance) and hyperarousal symptoms (insomnia, irritability, poor concentration, hypervigilance) (Blake, Albano & Keane, 1992). Major criticism of the PTSD conceptualisation referred to the idea that symptoms of trauma represent a direct reaction to the traumatic event, taking place in the individual’s mind, independent of the characteristics of the outside world and the socio-cultural context in which traumatic events happen. In contrast with this view, research has shown that not all people who experienced a traumatic event develop PTSD (Breslau, 1998; Herman, 2001; Shalev & Yehuda, 1998) and that other factors such as “individual characteristics, environmental aspects, objective components and subjective interpretations” mediate the development of PTSD symptoms (Foa & Meadows, 1998, p. 179).

Further debates related to the PTSD model concerned the view that the PTSD is a universal model that can be applied in any cultural context regardless of its historical, social and ideological characteristics. As in the case of other Western theories, the PTSD concept has been applied in various non-Western contexts, in which empirical studies have confirmed a high prevalence of PTSD in the aftermath of traumatic events. Yet, other qualitative studies conducted in non-Western cultures have shown that the psychological distress experienced by people did not fit the PTSD model (Summerfield, 1998). Clinical interventions with trauma survivors in various cultural contexts highlighted the role of people’s cultural and idiosyncratic beliefs about suffering, human beings, God and the world (Bracken, 2002; Bracken, Giller & Summerfield, 1995; Johnson, Thomson & Downs, 2009) and the importance of psychosocial factors (Joseph et al., 1998). 

This argument is also supported by anthropological and philosophical analyses that view trauma as the ‘shattering of the self’, “shattering of basic assumptions” and ‘loss of meaning’, aspects that challenge the very notion of personal identity (Bar-On, 1999; Brison, 2002; Crossley, 2000; Etherington, 2003; Kaplan, 2005). Since trauma is defined as a “crisis of meaning” and “disintegration of the self”, recovery is thus understood in terms of the “re-making of the self” (Brison, 2002, p. 4), the “re-building of the wreckage” and the “re-drawing of the map” (Frank, 1995). Such conceptual framework opens up new avenues for the understanding of trauma. 

(……………………………….. missing text ……………………………………….) 

The moral self and the search for meaning

In the last two decades, several clinicians and researchers working with traumatised communities in non-Western contexts have highlighted the importance of using more holistic contextual approaches both for assessing the impact of trauma and for developing more complex interventions and methods of support (Braken, 2002, 2007; Landau & Saul, 2004; Landau, Mittal & Wielling, 2008; Sideris, 2003; Summerfield, 1999). Hence, Patrick Bracken’s (2002) approach should be seen as a significant contribution to the field of trauma. He promotes an ontological and contextual view on trauma which takes into consideration survivors’ ways of understanding suffering and healing within their specific cultural context. Drawing on Heidegger’s view of the self, he challenges the reductionist perspective of psychiatry and psychology of trauma which defines trauma in terms of symptoms and diagnostic criteria. In response, Bracken offers a different perspective by defining trauma as “loss of meaning” and recovery as a meaning-making process taking place in three main areas of life: (1) social (defined by survivors’ relationships with family and friends, their economic status, employment), (2) political (referring to survivors’ beliefs on gender, class, ethnicity, political views) and (3) cultural (spiritual and religious beliefs, values, concepts of self, community and views on illness) (Bracken et al., 1995, p. 7). 

Consequently, the process of making meaning of life again (defined as a journey towards recovery after trauma) involves the following main aspects: (1) re-building the shattered self, (2) re-building the damaged relationships and (3) making sense again of people’s practical context and the world in which they live. An obvious question at this point concerns the practical ways in which saviours can embark on this journey. As defined by most contemporary scholars, the meaning-making process is multidimensional and could be pursued through reflexivity, interpretation, language, human activity, interactions with others and social engagement with contextual realities (Antze & Lambeck, 1996; Bruner, 1990, 1991; Crossley, 2000; Gergen, 2003). Each life trajectory after trauma is unique and while there are no prescribed steps to assure recovery, there are however protective or facilitating factors that have been highlighted as significant in the journey to recovery.

For example, Johnson et al.’s (2009) qualitative study on the subject of trauma due to oppression (ethnic cleansing in particular), highlighted new factors, which are not included in the PTSD concept. Such factors represent specific beliefs of survivors related to ethnicity, religious beliefs, experiences of oppression, causal attributions and social support. The findings showed that the understanding of ethnic oppression and the anticipation of violence had a normalising effect for survivors, fact that created a sense of predictability and control which in turn had an empowering effect on victims by helping them to cope better, resist and even respond to repression. In addition, it was emphasised that participants’ religious beliefs facilitated the process of finding meaning in suffering and even helped them to experience a sense of spiritual growth through a stronger faith and trust in God. Furthermore, as a result of their traumatic experiences, survivors considered that “they had learned to be patient and that they had the ability to be courageous and strong” (p. 415). 

(……………………………….. missing text ……………………………………….) 

In scientific literature and research, the idea of growth in the aftermath of trauma has been conceptualised by Tedeschi and Calhoun (1995, 1996) under the notion of posttraumatic growth (PTG). Through an overview of empirical work, Tedeschi (1999) further developed the concept of posttraumatic growth
 experienced by trauma survivors as a result of their copying strategies in the aftermath of trauma. Posttraumatic growth is described by three main dimensions: (1) positive perception of self (discovering personal strengths as a result of going thorough trauma), (2) healthy interpersonal relationships (based on more self-disclosure and emotional expressiveness) and (3) spiritual development and wisdom (the ability of survivors to incorporate the pain and find meaning even in suffering). Spiritual growth is an important dimension of personal growth and (depending of each individual) may be perceived as an enhancement of faith, a deeper understanding of God, life and death, a peaceful attitude and inner harmony or wisdom and hope related to the future of existence. In Plesu’s (2011) view, losing your hope is not “an accident caused by unfortunate circumstances but rather a sin, in other words, a failure of the soul”
 (p. 95). 

In addition, Pals and McAdams (2004) developed the previous model by using a narrative methodological approach to understanding PTG. They considered that the life story about suffering should not be seen as “just one piece of the complex puzzle of posttraumatic growth (…) but rather as the fundamental frame that holds the entire puzzle together” (p. 65). The ability of survivors to experience growth can be assessed by analysing the extent and the meanings of growth as they naturally emerge in people’s narrative reconstruction of their traumatic experience. PTG is influenced by other factors such as: openness to express feelings, positive emotions, the ability to share with others, praying, writing about trauma and other cultural beliefs about suffering and healing shared by a certain community or group of people (Pals & McAdams, 2004; Tedeschi, Park & Calhoun, 1998; Weiss & Berger, 2010).

(……………………………….. missing text ……………………………………….) 

Five years post-event, Ogden et al.’s study results with nineteen survivors of the massacre lead to the following conclusion: 

It would be valuable for future research to systematically assess the role of religious beliefs and practices, which form part of a broader culture of meaning, in mediating the effects of trauma. Furthermore, psychological interventions with religious people who have experienced a trauma should be cognisant of the potentially health-enhancing ways in which trauma may be filtered through a religious lens (p. 182 - 183).

Another more recent study (taking place during 2009 - 2010) with South African survivors of political trauma from both sides of the interracial conflict has shown that regardless of race identity, major progress towards recovery and growth was experienced by survivors who had a spiritual conceptual framework that enabled them to make sense of their suffering and healing (Rogobete, 2011).
(……………………………….. missing text ……………………………………….) 

Conclusion
In conclusion, this conceptual analysis of the interplay between the subjective experience of trauma and meaning-making processes involved in the journey towards recovery has illuminated a view on trauma that is multidimensional and profoundly shaped by the socio-cultural context, survivors’ spiritual beliefs and their intricate ways of reconstructing meaning after trauma.  The search for meaning consists of multiple pathways dealing with the re-making of the “ordinary ways of life” in three major areas of life: (1) the re-building of the self, (2) the re-dressing of relationships and (3) the active engagement with one’s context and social world. Each life trajectory is unique and in their journey through life (especially after massive suffering) people experience both victories and failures. However, a spiritual conceptual framework may enable survivors to develop a coherent understanding about the meaning of human being, God and life, in which suffering is a natural part of everyday reality, lived in a fallen world. The belief in a higher source - a point of reference - outside human existence may alleviate modern anxiety and thus prove to be nurturing for the wounded bodies and souls in search for meaning.
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