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Rethinking trauma

�� Violence as a cause has grown to such magnitude in Violence as a cause has grown to such magnitude in 
recent years that has become a worldwide leading ca use of recent years that has become a worldwide leading ca use of 
death for people aged 15death for people aged 15--44 years. 44 years. 

�� In effect, “external causes” rank fourth in worldwi de In effect, “external causes” rank fourth in worldwi de 
causes of death, after cardiovascular diseases, inf ectious causes of death, after cardiovascular diseases, inf ectious 
diseases, and cancer (WHO, 2002).diseases, and cancer (WHO, 2002).

�� 1/3 intentional violence (suicides, homicides, and organised 1/3 intentional violence (suicides, homicides, and organised 
violence: terrorism, wars and armed conflict, genoc ide and violence: terrorism, wars and armed conflict, genoc ide and 
ethnic cleansing) are more difficult to prevent and  controlethnic cleansing) are more difficult to prevent and  control

�� 2/3 non intentional violence (e.g., traffic acciden ts) are 2/3 non intentional violence (e.g., traffic acciden ts) are 
relatively easier to prevent and control relatively easier to prevent and control 
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Estimated global violence-related deaths, 2000

Type of violenceType of violence NumberNumber Rate per 100,000 Rate per 100,000 
populationpopulation

Proportion of total (%)Proportion of total (%)

HomicideHomicide
SuicideSuicide
WarWar--relatedrelated

520 000520 000
815 000815 000
310 000310 000

8.88.8
14.514.5
5.25.2

31.331.3
49.149.1
18.618.6

TotalTotal 1 659 0001 659 000 28.828.8 100.0100.0

Low to middleLow to middle--income income 
countriescountries

1 510 0001 510 000 32.132.1 91.191.1

HighHigh--income income 
countriescountries

149 000149 000 14.414.4 8.98.9

Source: WHO Global Burden of Disease project for 2000, version 1
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Estimated global homicide and suicide rates (per 100,000) by age group 
and sex, 2000.

Age group Age group 
(years)(years)

Homicide rateHomicide rate

Males              FemalesMales              Females

Suicide rateSuicide rate

Males                    FemalesMales                    Females

00--44 5.85.8 4.84.8 0.00.0 0.00.0

55--1414 2.12.1 2.02.0 1.71.7 2.02.0

1515--2929 19.419.4 4.44.4 15.615.6 12.212.2

3030--4444 18.718.7 4.34.3 21.521.5 12.412.4

4545--5959 14.814.8 4.54.5 28.428.4 12.612.6

60+60+ 13.013.0 4.54.5 44.944.9 22.122.1

Total Total 

(age (age 
standardized)standardized)

13.613.6 4.04.0 18.918.9 10.610.6

Source: WHO Burden of Disease project for 2000, Version 1
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�� Neuropsychiatric disorders =        31.7% of DALYsNeuropsychiatric disorders =        31.7% of DALYs
�� UnipolarUnipolar depression : depression : 11.8%11.8%
�� AlcoholAlcohol--use disorder: use disorder: 3.3%3.3%
�� Schizophrenia:Schizophrenia: 2.8%2.8%
�� Bipolar depression: Bipolar depression: 2.4%2.4%

�� Violence and selfViolence and self--inflicted injuries = 6.7% of TBD  among males inflicted injuries = 6.7% of TBD among males 
1515--44  44  

�� More than 20 million people with traumaMore than 20 million people with trauma --related related sequelaesequelae and and �� More than 20 million people with traumaMore than 20 million people with trauma --related related sequelaesequelae and and 
disabilities caused by violence and diverse externa l causes disabilities caused by violence and diverse externa l causes 
which are increasing significantly in LMICs. which are increasing significantly in LMICs. 

�� SelfSelf--inflicted injuries are the 5inflicted injuries are the 5 thth leading cause of mortality in leading cause of mortality in 
LMICsLMICs

�� Suicides (underreported ) and selfSuicides (underreported ) and self--inflicted injur ies account for inflicted injuries account for 
a quarter to a half of all deaths among young women  a quarter to a half of all deaths among young women  (e.g. China (e.g. China 
and India).and India).
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Rethinking trauma 

� Traumatic injuries: 4.2 million annual deaths and more than 20 

million people with trauma-related sequelae and disabilities 

caused by violence and diverse external causes ���� are increasing 

exponentially. 

� Trauma: asymmetric geographical distribution (regional 
variations)
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� Trauma: asymmetric social distribution 
� Poverty 

� Urbanization

� Illiteracy

� Rapid population growth

� Forced migration and displacement (refugees)

� Gender 

� Social inequalities and social exclusion 
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� Trauma: the hidden part of the iceberg - psychological 
trauma 

� Victims of violence (of intentional origins) are at increased risk of a

wide range of psychological and behaviour-related problems: PTSD,

depression, alcohol abuse, anxiety, suicidal behaviour, STDs,

HIV/AIDS, etc.

Natural catastrophes and complex emergencies also have poor � Natural catastrophes and complex emergencies also have poor 
mental health outcomes.

� Traumatic events have far broader, more varied and 
complex meanings and effects than those recognized by 
conventional medical nosology and psychiatric practice.

� These effects evoke a wide range of culturally specific 
healing, coping and adaptive strategies that are poorly 
understood.
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�� Psychological trauma is today an ubiquitous, emblem atic category in Psychological trauma is today an ubiquitous, emblem atic category in 
continuous transformation, more and more inclusive… continuous transformation, more and more inclusive… 

�� PTSD is not a single disorder, but a family of diso rders...  PTSD is not a single disorder, but a family of diso rders...  

�� The The metamorphosismetamorphosis of the trauma construct (PTSD) makes it difficult t o of the trauma construct (PTSD) makes it difficult t o 
assess and problematic to follow its natural histor yassess and problematic to follow its natural histor y

from a from a rarerare event (stressor) which event (stressor) which always always have poor health outcomes or have poor health outcomes or �� from a from a rarerare event (stressor) which event (stressor) which always always have poor health outcomes or have poor health outcomes or 
induces severe distress in the induces severe distress in the majoritymajority of the exposed… to a relatively of the exposed… to a relatively 
commoncommon event/s that induces serious distress in a event/s that induces serious distress in a minorityminority of individuals of individuals 

�� from being a cause… to being an outcome from being a cause… to being an outcome 
�� changes in the locus of traumachanges in the locus of trauma

�� After 9/11 trauma adopts a new identity as a phenom ena of epidemic After 9/11 trauma adopts a new identity as a phenom ena of epidemic 
proportions, from which new forms of trauma seem to  evolve: virtual proportions, from which new forms of trauma seem to  evolve: virtual 
PTSD, distanced trauma, tertiary trauma, etc.PTSD, distanced trauma, tertiary trauma, etc.
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Trauma and recovery: emerging controversies 

•• Consensus: the direct consequences of exposure to Consensus: the direct consequences of exposure to 
traumatic experiences traumatic experiences �������� increased disability, morbidity increased disability, morbidity 
and mortality, including the presence of trauma and  and mortality, including the presence of trauma and  
PTSD symptoms found in diverse cultural contexts PTSD symptoms found in diverse cultural contexts 

•• Emerging controversies and lack of consensus:Emerging controversies and lack of consensus:•• Emerging controversies and lack of consensus:Emerging controversies and lack of consensus:

�� Is there a relation of causality between exposure t o a Is there a relation of causality between exposure t o a 
traumatic event and psychological trauma?traumatic event and psychological trauma?

�� Are PTSD symptoms a “normal” or a “pathological” Are PTSD symptoms a “normal” or a “pathological” 
occurrence after exposure to traumatic events?occurrence after exposure to traumatic events?

•• Which are the residual  (longWhich are the residual  (long--term) effects attrib utable to term) effects attributable to 
sustained exposure to violence?sustained exposure to violence?

•• How trauma effects tend to fade away with the passi ng of How trauma effects tend to fade away with the passi ng of 
time?time?

• Why some people exposed to violence develop PTSD 
symptoms while others remain apparently healthy?
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�� Current responses to massive traumatic experiences:Current responses to massive traumatic experiences:

�� Relief  Relief  �������� Stabilization  Stabilization  �������� Rehabilitation  Rehabilitation  �������� Peace Building  Peace Building  �������� PostPost--conflict conflict 
reconstruction  reconstruction  ��������Development assistanceDevelopment assistance

�� Medical model (psychopathology vs. resilience) (ind ividual vs. collective)Medical model (psychopathology vs. resilience) (ind ividual vs. collective)

�� Lack of evidence or inadequate evidence on effectiv eness of existing Lack of evidence or inadequate evidence on effectiv eness of existing 
therapies for PTSD: 2771 studiestherapies for PTSD: 2771 studies �������� 37 RCTs on pharmacotherapy and 52 37 RCTs on pharmacotherapy and 52 
on psychotherapyon psychotherapy (IOM, 2008)(IOM, 2008)
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� Clinical ambiguity or uncertainty:
� is complete remission an attainable goal? 

� who should (or should not) receive medication?   

� how and why it work in some cases and not in others?

� Lack of evaluation of collective interventions
� before and after� before and after

� health outcomes

� overall quality of life and well being

� Dilemma of horizontal vs. vertical (focused) interventions
� mental health remains a low priority

� untreated mental disorders are high

� neutral or harmful interventions in management of traumatic 
stress

� monovalent vs. multivalent (multisectorial) interventions   
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The new context of humanitarian interventions: The new context of humanitarian interventions: 

�� an altered epidemiological profile (i.e., complex emergencies) an altered epidemiological profile (i.e., complex emergencies) 

�� the presence of multiple actors on the intervention scene the presence of multiple actors on the intervention scene 
(NGOs and the military) (NGOs and the military) 

�� a growing demand for closer scrutiny on the quality and a growing demand for closer scrutiny on the quality and 
performance of humanitarian interventions performance of humanitarian interventions 

�� the recognition of the incompleteness or inadequacy of our the recognition of the incompleteness or inadequacy of our 
knowledge of what should be done when confronted with knowledge of what should be done when confronted with 
humanitarian crisishumanitarian crisis
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ConclusionsConclusions::

�� The interrelations between violence, trauma and collective The interrelations between violence, trauma and collective 

health are nonhealth are non--linear and more complex than we linear and more complex than we 

expected.expected.

�� Psychological trauma is today an ubiquitous, emblematic Psychological trauma is today an ubiquitous, emblematic �� Psychological trauma is today an ubiquitous, emblematic Psychological trauma is today an ubiquitous, emblematic 

category in continuous transformation, more and more category in continuous transformation, more and more 

inclusive and invasive of our daily life.inclusive and invasive of our daily life.

�� After 9/11, PTSD adopts a new identity as a phenomena of After 9/11, PTSD adopts a new identity as a phenomena of 

epidemic proportions, from which new forms of PTSD epidemic proportions, from which new forms of PTSD 

seem to evolve: virtual PTSD, distanced trauma, tertiary seem to evolve: virtual PTSD, distanced trauma, tertiary 

trauma, etc.trauma, etc.
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ConclusionsConclusions (cont.)(cont.)

�� The social, political and cultural realities struct ure the context The social, political and cultural realities struct ure the context 
in which violence and trauma are collectively exper ienced and in which violence and trauma are collectively exper ienced and 
determine to a greater or lesser degree:determine to a greater or lesser degree:

�� a) the subjective meaning of violence and traumatic  events;a) the subjective meaning of violence and traumatic  events;

�� b) the way in which distress is experienced and rep orted;b) the way in which distress is experienced and rep orted;

�� c) what type of responses (incl. therapy) are avail able and c) what type of responses (incl. therapy) are avail able and 
which ones are considered most effective and approp riate. which ones are considered most effective and approp riate. 

�� d) the type and extent of social support available and its d) the type and extent of social support available and its 
protecting effectsprotecting effects
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Conclusions (cont.)

• The contexts where humanitarian interventions are being 
applied have differing norms, values and traditions, a range 
of attributions and understandings of causality, different ways 
of expressing emotions, distress and suffering, and different 
approaches to help-seeking, healing and coping with traumatic 
events and adversity. 
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events and adversity. 

• We should be cautious of looking at the consequence s of 
violence and responses to war and natural disasters  through a 
Western lens… trauma is not the only outcome and recovery
may not be the result of a simple enterprise.
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ConclusionsConclusions (cont.)(cont.)

�� The lessons of history are straightforward. Recover y The lessons of history are straightforward. Recover y is not a is not a 
discrete processdiscrete process : it happens : it happens in people’s livesin people’s lives rather than in the rather than in the 
intraintra--psyche or in their psychologies.psyche or in their psychologies.

�� Recovery is Recovery is practicalpractical and and unspectacularunspectacular , and it’s grounded in the , and it’s grounded in the 
resumption of the ordinary rhythms of everyday life  resumption of the ordinary rhythms of everyday life  –– the familial, the familial, 
community, religious, cultural and economic actions  that make community, religious, cultural and economic actions  that make 
the world intelligible (Summerfield 2002; Pedersen 2008).the world intelligible (Summerfield 2002; Pedersen 2008).
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�� www.mcgill.ca/traumawww.mcgill.ca/trauma--globalhealthglobalhealth
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� The Trauma and Global Health program aims to build a sustainable 
research environment in partnership between the Douglas Institute-McGill 
University based in Montreal, Canada, with research teams and their host 
institutions from low and middle-income countries: Guatemala, Nepal, Peru, 
and Sri Lanka, including the occupied Palestinian Territories, and to conduct 
a global research and action program of advanced studies, continuing 
education, capacity building and knowledge translation in the social and 
cultural dimensions of mental health, focussed on the development and 
assessment of culturally appropriate interventions for the prevention and 
treatment of trauma-related disorders. 

� The ultimate objective of the program is to reduce the mental health burden 
of civilian populations exposed to protracted violence and episodic natural 
disasters, foster the process of healing, psychosocial rehabilitation and 
recovery, and generate improved mental health policies and services in the 
participating countries.    
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�� Five questions to think about trauma in a global Five questions to think about trauma in a global 
contextcontext

�� Is there a relation of causality between exposure t o a Is there a relation of causality between exposure t o a 
traumatic event and psychological trauma?traumatic event and psychological trauma?

�� Are PTSD symptoms a “normal” or a “pathological” Are PTSD symptoms a “normal” or a “pathological” 
occurrence after exposure to traumatic events? occurrence after exposure to traumatic events? occurrence after exposure to traumatic events? occurrence after exposure to traumatic events? 

� Why some people exposed to violence develop PTSD 
symptoms while others remain apparently healthy?

� How effective are the existing therapies for trauma -related 
disorders?

� What are the existing paradigms for helping individ uals, 
families and communities manage and cope with adver sity?

Pedersen   2011


