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Physical Health and CPTSD

“There are wounds that never show on the body that are deeper and more
hurtful than anything that bleeds.”

Laurell K. Hamilton

| want to challenge you to think about post-traumatic stress
disorders in a new way... to move beyond thinking of PTSD as
mental illness and see it for the systemic neuroendocrine disorder
that disrupts the normal balance of energy, emotion and
functioning.

Maost of the more common symptoms of PTSD — anxiety,
depression, confusion, eating disorders, addiction and even
suicidality — can also have physiological sources. In the majority of
cases, there are underlying ilinesses and chronic imbalances that
contribute to mental and emotional symptoms.

| had to learn this myself after | was diagnosed with Complex PTSD
several years ago; a disorder stemming from childhood trauma that
affects development and is compounded by recurrent traumatic
experiences and chronic stress into adulthood.

While the experience of specific types of trauma and stress can
affect a person’s psychology in different ways, recurring traumas
and chronic stress, in general, have a pervasive and particularly
damaging effect on physical health.
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The pathways are similar in nearly all cases; chronic activation or
over-stimulation of the stress response. This response is also
known as fight-or-flight.

Biologically, all emotions are supported by chemistry. All thoughts
are supported by neurobiology. This is the chemistry and electricity
of who we are and how we experience our lives. Being unwell
mentally — especially when symptoms are chronic — generally means
there is some corresponding imbalance in the body, one or more
comorbid chronic conditions that influence cognition, emotions and
mood. Just look at how stress affects the body and the mind.
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Chronic health issues can reinforce and complicate psychological
symptoms in a feedback loop that makes the sufferer feel as if they
will never truly recover. That's how | felt, at least... until | started
looking more deeply into my condition.

The way | discovered the relationship of physical and mental health
for myself was difficult and involved. | researched and read as many
medical and scientific papers as | could after my diagnosis. | took
courses on psychology and biology online. | was a bit obsessed with
understanding what was going on with me.

| wasn’t happy to think that suddenly everything had gone wrong in
my mind... it seemed like it was more than just something in my
head.
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In line with the commonly accepted definition of Complex PTSD, |
had an extended list of symptoms beyond the American Psychiatric
Association’s Diagnostic and Statistical Manual classifications for
PTSD and included all of the markers for Disorders of Extreme Stress
as well. This was the legacy of neglect and abuse | experienced as a
child, but it wasn’t just in my head... it was bound in my body.

| was only in my early forties, but my physical health was failing fast.
| had a number of ilinesses that had been affecting my health for
years. It seemed like every other word in my medical file was
“chronic”. | was in bad shape and it was all linked in some way to
chronic nervous system and endocrine system issues... all tied to a
cycle of stress that had started more than 40 years before.

Journal Excerpt: Stillness

Sometimes | am amazed at how still my body can be. There is a
place | can go to, deep inside myself, where | just don’t feel what
my body is doing. It’s quiet and still...dark and warm. Sometimes
it’s a peaceful place to be. Sometimes it’s frightening... a
confrantation with my demons.

I let myself go to this place so much that my body simply wasted
away. | built the softest walls around me... those that give others
support and comfort. | mothered and cared for others while |
starved myself of the things | needed most. Something in me was
broken.

It wasn’t just the pain in my body telling me that | was beyond
repair... it was the voices in my head telling me | was beyond hope
and not worth fixing. | was convinced that my demons were within
me as justice for my weakness of character and mind. | was
certain that there was nothing in front of me, except the blackness
that had taken everything that was ever good in my father. |
suppose | had finally lived up to his prediction of me. | was stupid
and worthless.
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My mistakes of the last several years haunted me in those black
times when my body was shut down for healing. | banished myself
to a crappy little apartment and a room the size of the smallest
walk-in closet | had during my prosperous years. The army cot and
Ikea mattress | slept on reinforced the pain in my wretched little
body and rang out a karmic lesson | was sure | deserved.

My only sunlight were the days that | felt well enough in mind and
body to drag myself to the office. There were times that reminded
me of home and teams that came together for a shared task and
finished as friends. | found that again. Here, in a country | had
learned to detest among people | thought as cold as the Dutch
winters. These friends helped me rediscover a love for people. It
restored a faith | questioned as a ridiculous fairy tale, even though
| kept my friends at a distance.

| had no trouble with openness. | discovered that losing my battle
with myself meant that | had lost a connection with my ego. There
was just no point in aveiding truths, especially fundamental ones.
Somewhere the gentle support of friendship helped me face those
demons in my darkest days, my weakness of spirit had convinced
me that mortality would soon show itself, my openness allowed
me to face answers to questions that | had forgotten | asked.

I slowly found myself in this dark place, and | was small.

When the ‘episodes’ started | wasn’t ready. They hit me hard. |
had burned what little energy | had left in my body in those brief
weeks of living well. I tried to keep up with obligations | had made
when | could keep a heavy schedule. | was down to 41.5kgs ( 91
Ibs ) within three weeks.

| rediscovered the feeling of being afraid. | was afraid of not
having life. | was afraid of not having the tomorrow | could make
for myself. In this | had found a horizon, somehow there really was
a tomorrow. It was a lifeline of sorts. It made me reach out for
help when my body started shutting down on me. It made me
place the need of my body above the torment of my mind. It made
me face life and choose for it.
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It was the strangest battle. | thought that | could just get in there
with the doctors again and get my body back. | could foresee a
familiar path with doctors, scans, surgeries and recoveries. | could
see a time when | would be back in action, my old self. | had a long
look at where | was and [ was in shocking condition. Whatever
was ahead of me on this familiar road was not going to happen
easily to a body in this poor state. | needed to get a handle on
things.

First, we [the doctors and I] needed to figure out what we were up
against. | was used to medicine in the US and Australia. The
system in the Netherlands was completely incomprehensible and
not just because of language.

There were critical things missing that left me feeling sometimes
abandoned, sometimes ridicutously unworthy and unimportant,
and sometimes completely adrift in a lack of information. | needed
to know what was going on inside me. There was just no urgency
and there was little clarity in conversations with my doctors. |
missed the comfort of the care | had in Australia, with the team of
doctors who warked together and hefped me understand how to
care for myself. | had none of that here.

1 tried to fill in the blanks for myself and failed miserably. | could
find only the worst problems to associate with my condition in my
research. | scared the life out of myself. The truth revealed itself in
deep-set, complex problems in my abdomen and pelvis that would
need to be managed for the rest of my life. ’'m 40. Going on
averages, the rest of my life should be a very long time.

When | received the results of every test, the answer from my
doctors was always, This is permanent. You have pain medication,
what more do you want?” I took this like a knife through the chest
every time [ heard it. | am trying to understand the nuances of the
translation here. | am actually being asked what | want.

What a question. With all the factors of my life, this is quite a
guestion.
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At the time that | wrote this, | didn’t understand that | was suffering
from Complex PTSD. | was in full self-harm mode and was starving
myself to death. | remember feeling suicidal, but feeling powerless
to go through with it because of the people around me.

I didn’t make the connection between my failing physical health and
my mental illness for quite some time. Through several years of
reading and research, | developed a greater understanding of what
was really going on with me. It wasn’t until 2013 that | started to
get a clear picture of what | needed to stop my deterioration and
work toward recovering my life. | discovered a progression in
symptoms related to my mental health, as well as a pattern in my
experience of triggers, relapses, recovery and remission.

At some point, everything seemed to make sense. | was having so
many issues because nearly every system in my bady was ill, over-
stressed and under-nourished. | had blood sugar regulation
problems, failing eyesight, digestive issues, tremars, trembling,
chronic cravings, heavy self-medication, and other health issues...
which are often seen in those with have Complex PTSD. Finding
that there were so many others who had a similar profile — PTSD
and chronic illness — was confronting and comforting at the same
time.

What | learned about the relationship of physical and mental health
helped me to finally achieve a lasting remission and regain my
quality of life after years of disability and loss.

The more | read, the more information | found that supported a
direct and tangible relationship to physical health in PTSD studies.
These facts didn’t come up in my therapy and weren’t presented by
my doctors.
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| had to discover them on my own, researching and studying until
the mechanisms of stress bhiology became clearer to me and | had a
better understanding of functional anatomy.

| began to see why childhood trauma contributed to long-term
illness. | could understand how repetitive traumas and chronic
stress eroded the health of key systems until both physical and
mental illness set in and became debilitating. | could see the link
between so many seemingly unrelated conditions and my emotional
stability... and | could see why my behaviors were contributing to
my poor health and eroding my wellbeing.

Trauma Effects

As | read anything and everything | could find, | kept landing on
studies that were showing a close relationship between exposure to
abuse during childhood and several of the leading causes of death in
adults. This made perfect sense to me! | was suffering from a list of
chronic health problems. When my physical health was poor, so
was my mental health. | believed there was a relationship and the
connection became clearer all the time. In fact, science and
medicine are focusing on this relationship, especially over the last
few years.

Many studies suggest that the impact of adverse childhood
experiences on adult health is cumulative. When secondary traumas
occur, the risk of developing the hallmark symptoms of CPTSD —
anxiety, intrusive thoughts and depression —worsen. Chronic stress
can cause symptoms to increase over time as the person’s physical
health deteriorates.
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Chronic Health Issues

Studies have increasingly linked heart disease, cancer, lung disease,
liver disease and other systemic illnesses to mental illness and
connecting deeper mental illness to childhood trauma.

Looking at the many studies available on traumatic stress, results
suggest that the cumulative effect of multiple traumas is a primary
contributing factor in chronicillness. This is due to the degenerative
effects of over-activation of the sympathetic nervous system,
dysregulation in the parasympathetic nervous system, and
neuroendocrine imbalance.

There is an important feedback cycle involved in physical symptoms
of post-traumatic iliness, coping behaviors and emotional
symptoms.

Some traumas can have a fairly direct correlation to specific
conditions, especially abuse resulting in injury. For example,
traumatic brain injury from concussion is shown to cause
neurological problems in later life. Also, childhood sexual abuse in
girls has been linked to increased incidence of endometriosis,
infertility and sexual dysfunction, showing the potential for
damaging effects from early sexualization. Eating disorders and
poor nutrition can lead to digestive and endocrine problems later in
life.

When | had finished my psychotherapy and ran out of questions
about my traumas, | found that CPTSD was still having an effect on
my life. | still struggled with fatigue. My heart rate was often erratic.
That familiar feeling of butterflies in my stomach that had always
been the signal of a looming panic attack was constant... even when
| had experienced no triggers or had any real stress in my life.
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| felt like 1 was in a state of constant anxiety, but had absolutely no
reason (that | was aware of) to feel the way I did.

As | started to understand more, | inventoried my symptoms, my
triggers, my diet and my thoughts. But working through the
psychology behind what | was suffering wasn’t enough to make my
anxiety or depression go away. It wasn’t enough to stop the panic
attacks or help me deal with stress. |did eventually found healing
for my traumas, and | ran out of questions to be answered about my
past. | was better, but I still wasn’t well. | found symptoms arose
even when | was not under emotional stress, when no triggers were
present and there was no reason for me to feel what | was feeling.

I had other health issues, so | explored my medical trauma and
came to terms with that, psychologically speaking. | have a history
of serious illness; the worst of all is endometriosis. | also had
chronic digestive system issues, a heart condition and
hypoglycemia... all seemingly unrelated to my psychological
condition. Or so | thought. The only connection | made was the
logical fact that my mental condition seemed to get worse every
time | had to deal with medical issues, especially after my most
critical battle saw me in hospital for months, part of that spent in
intensive care recovering from major surgery and septic infection. |
understood that the situation was traumatic; | just didn’t realize
how great an influence it would have on me.

In fact, the co-morbidity of chronic illness in patients with Complex
PTSD is remarkable. People with CPTSD commonly suffer from one
or more chronic physical conditions as well, making treatment and
recovery much more challenging.
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The need for a holistic approach that addresses physical, emotional
and mental health restoration is vital. Without a comprehensive
plan, wellness is nearly impossible to achieve.

During my research, | gathered information from several studies to
help me compile statistics on the correlation between Compiex
PTSD and chronic iliness.

.l Complex PTSD and Chronic lllness
l 80% |
Somalizalon |

50% T9%
Ng;ﬂ::;;:"}:“ﬁ Cardiac Bisorders
L0 TH -
|
l 54% 72% !
Imrmune Disorders Digestive Disordors |
¥
55% 68% %

Respiratory Raproducdtive
Disordars: Disorders

56%

Enslocrine Disordess

It took me years to put all the pieces together for myself. It has
taken years to change my attitude and really get myself on track
with the whole program, too. Focusing on my physical health had to
become an ingrained behavior. Eating healthy whole foods, finding
plenty of restful moments, and keeping up my exercise all have a
new importance in my life,
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Somatization and Comorbid Iliness

Studies show a clear relationship between early experiences of
abuse, neglect and trauma with somatic diseases (e.g. high blood
pressure, coronary heart disease, diabetes) in adulthood.
Furthermore, there is increasing evidence that PTSD is not only
associated with a higher vulnerability for comorbid mental disorders
but also with an increased incidence of (psycho-) somatic disorders.

DSM Criteria

e Somatization

e Digestive System

e Chronic Pain

e Cardiopulmonary Symptoms
e Conversion Symptoms

e Sexual Symptoms

Biologically, somatization is related to functions of the somatic
nervous system, a part of the peripheral nervous system involved in
voluntary movement and the communication of sensory
information like touch and pain, as well as the autonomic nervous
system, which comprised of the sympathetic and parasympathetic
nervous systems. Dysregulation, dysfunction, over- or under-
activation of these systems can lead to a range of physical
symptoms that correspond with emotional or mental symptoms.

It seems almost unfair to have this classification of symptoms in the
DSM, as if they stem from psychological or psychiatric problems. It
is more accurate to associate all of these issues with the body
systems that are fundamentally involved.
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Once | pushed beyond this view of the symptoms of Complex PTSD
and started looking at biology, | could actually see the source and
the solution for my condition.

In my experience with pain, for example, or more specifically, my
reaction to it, led me to read more about the biological systems
involved in pain and pain response, specifically the components of
the peripheral nervous system, the brain and central nervous
system and the endocrine system. These systems not only deal with
pain, the deal with fear, stress and all manner of needs, moods and
behavior.

The Brain and Central Nervous System

As a patient with CPTSD, | believe that is important to understand
neurological symptoms that may present as mental iliness. There
are aspects of my condition that are more neurological than
psychological.

| am not confident that the physiological basis was considered in my
case when | was going through diagnosis and early treatment. One
example is the cognitive issues | deal with even though my other
CPTSD symptoms are in remission. | did not have any neurological
tests as part of my diagnosis nor did | have a medical interview that
focused on any neurological symptoms | had experienced. Dealing
with the residual cognitive effects is frustrating, but | have found
some hope that my condition will improve the longer | am in
remission and have little need to medicate with cannabis.
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There are four key areas of the brain which may be affected by
complex post-traumatic stress disorder:

* the prefrontal cortex

e the amygdala

e the hippocampus

e the paraventricular nucleus in the hypothalamus

The link between developmental trauma, CPTSD and chronic iliness
is becoming clearer as research looks more openly at the
connection between mental and physical health. What is becoming
apparent is that the population reporting chronic systemic illnesses,
especially involving the brain and nervous system and the endocrine
system, have a high incidence of traumatic experiences as children.

Components of the Nervous System

While the entire nervous system can be affected by trauma and
chronic stress, the primary components involved in Complex PTSD
symptoms and related conditions are within the peripheral nervous
system.

Adapted from: Wikipedia, Nervous System
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Peripheral Nervous System

The peripheral nervous system includes all of the nervous system
components outside of the brain and central nervous system. The
peripheral nervous system connects the body to the central nervous
system and the brain. Itis the system that communicates sensation,
pain, commands for movement, reaction to stimulus, physiological
processes and all autonomic functions.

The peripheral nervous system has several components, each of
which carries out vital functions:

1. The somatic nervous system, which includes the nerves that
connect voluntary muscle and sensory receptors to the
brain

2. The autonomic nervous system, which carries information
to manage arousal and rest.

The autonomic nervous system is involved in all of the common
symptoms of post-traumatic disorders. Anxiety, depression, hyper-
arousal and even dissociative states are physiological responses to
stress. Stress can be psychological, but it can also be purely physical
as well, brought on by exertion, hunger, blood sugar fluctuations,
toxins, stimulants and other sources.

The autonomic nervous system is comprised of the sympathetic,
parasympathetic and enteric nervous systems.
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Some of the systemic conditions that are seen which involve
dysfunction in the peripheral nervous system include:
e Anxiety, hyper-arousal, insomnia and cognitive difficulties
e Cardiac disease, especially arrhythmias, angina and
inflammatory iliness
e Fibromyalgia, chronic pain
e Tremors or trembling, minor PNS seizures
e Metabolic-related conditions

e |BS and digestive disorders

When the sympathetic nervous system is over-activated (by trauma)
or chronically stimulated (by stress), its functioning can deteriorate
leading to systemic health issues. This part of the nervous system,
just as any other, can suffer neurological dysfunction and it can lead
to significant disorders in the associated organs and glands.

On top of this, our entire nervous system is assaulted by toxins in our
Jfood that mimic neurotransmitters, cause endocrine system
disruption and flood our cells with excitory chemicals.
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Functions of the Autonomic Nervous System related to trauma and
stress:
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The sympathetic nervous system is the primary component of our
nervous system that is involved in the fight-or-flight response. This
is the control center that sends signals to the key glands and organs
to speed the heart, send energy to the large muscles, stop digestion
and focus the attention on survival. If this system is over-stimulated
by stress, toxins or poor health on a continual basis, degradation of
the system would show as chronic dysregulation in arousal, anxiety,
digestion and attention. The sympathetic nervous system connects
the central nervous system to key organs and glands in the body.

The parasympathetic nervous system is involved in returning
everything to normal. It helps regulate rest, digestion, calmness
and healing. If this system is dysregulated, there will be sleep issues
presenting as insomnia or hypersomnia, excessive hunger or lack of
appetite, depression and even dissociation. The swing depends on
whether this system is over- or under-stimulated. Blood sugar
imbalances can dramatically influence the parasympathetic nervous
system. The parasympathetic nervous system is responsible for
managing metabolic rate. The parasympathetic nervous system
also connects the central nervous system to glands and organs.
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Both the sympathetic and parasympathetic nervous systems use
hormones and neurotransmitters to perform their various
functions. These biochemicals connect with cell receptors specially
designed to match them, triggering processes within the cell that
support homeostasis. Cell processes utilize enzymes, proteins,
sugars, electrolytes and other critical bioresources to perform their
functions well. Imbalances — deficiencies or excessive levels — of
biochemical resources can cause problems in any of these
structures: organs, glands, neurons and other cells.

When imbalances are chronic, damage can result in iliness.
Symptoms accumulate and worsen as time goes on, especially when
stress keeps the sympathetic nervous system in overload and
represses healing balance of the parasympathetic nervous system.

There is another component of the autonomic nervous system that
is also involved in PTSD symptoms, the enteric nervous system. This
system primarily resides in the gut. In fact, most of the body’s
serotonin is produced in the bowels. A person experiencing serious
digestive system iliness may have complications with emotional
balance because it can cause changes in serotonin levels.

Damage to the digestive system from eating disorders, excessive
sugar, poor diet, nutrient deficiencies and chemical additives in our
food and water must be resolved in order to see lasting recovery

from depression.
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Endocrine System

Learning about endocrine system function (and dysfunction) has
helped me tremendously in managing my CPTSD. Knowing that | am
dealing with a biological process that is sensitive and that, for me,
requires constant tuning through nutrition, stress management and
biochemical defense helps me to shift my thoughts about my
disorder. It helps me to better understand my emotions and to deal
with them in constructive ways.

As mentioned earlier, the paraventricular nucleus — a part of the
brain — can be affected by CPTSD. The paraventricular nucleus
controls the neuroendocrine system’s response to stress.

Dysfunction in this system has been also been linked with
alcoholism and substance abuse, but the specific role of this part of
the brain has not been fully explored. Perhaps further research will
shed light on this and help shed light on the physiological
relationship between chronic stress and addiction.

To understand the effects of CPTSD and how they relate to the
neuroendocrine system, it is important to understand its
components and purpose.

People who have a history of childhood trauma, especially abuse,
show increased pituitary-adrenal and autonomic responses to stress
compared with those who have no reported history of
developmental trauma. This relationship is particularly strong in
people with current symptoms of depression and anxiety.
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Chronic activation of the stress response can lead to endocrine
dysfunction, such as adrenal fatigue, poor blood sugar regulation
and metabolic dysfunction. In addition, some of the complications
of CPTSD can affect the endocrine system, reinforcing symptoms
and creating a feedback loop of stress activation and stress

response.
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When | finally confirmed my endocrine system issues, it was a
revelation. Before putting it all together, | had thought | was
experiencing some kind of subconscious trigger, that maybe there
was something that was setting me off that | couldn't quite identify
at the back of my head. | was bothered by this, especially because |
really try not to be a superstitious person or someone who falls into
the trap of irrationality.

Learning that there was a physical disorder underlying my feelings
was liberating in a way that is hard to fully explain. | could finally
stop looking for some hidden demon to explain what | was feeling. |
could let go of some degree of hopelessness that came from
thinking | would never be free of things that would make me feel
bad. | could look for ways to naturally fix what was physically and
tangibly wrong with me. | could let myself feel hopeful about being
well again.

For example, | know that if | don't eat regularly and maintain my
blood sugar | will feel the physical symptoms of anxiety. If I don't
eat enough protein, eat too much sugar or drink too much alcohol,
then | will throw off my metabolism until | can find a balance again.
Fluctuations in blood sugar can lead to a release of adrenaline. Dips
and spikes can result in fatigue. For someone with CPTSD,
emotional swings from any source -- triggered or chemical -- are to
be avoided.

Common systemic complaints with neuroendocrine dysfunction:

e Diabetes and hypoglycemia
e Electrolyte imbalance

e Anxiety and/or depression
e Adrenal fatigue
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Learning about adrenal fatigue was eye-opening for me. | realized
that | had been struggling with physical symptoms that were more
intrusive than the thoughts and memories | was confronting with
my CPTSD. Adrenal fatigue can happen when the adrenal glands
function below their normal and necessary levels. This condition is
generally associated with chronic stress. The primary symptom is
fatigue that is not relieved by sleep —and can be mistaken for
depression - but it is not a readily identifiable with any other
illness.

With adrenal stress, cortisol levels may rise and fall as the body
struggles to balance. The stress response increases levels of cortisol,
which can destroy healthy muscle and bone, slow down healing and
normal cell replacement, hijack biochemistry needed to make
hormones, impair metabolism, increase blood sugar levels, and
promote storage of abdominal fat. These complications can set the
right conditions for diabetes, heart disease, and suppressian of the
immune system. In prolonged stress, the adrenals are exhausted
and cortisol remains below normal levels, which carries its own risks

for long-term health.

The by-products of cortisol can depress brain activity and act as
sedatives. Cortisol blocks serotonin, contributing to feelings of
depression. Adrenal fatigue may also be a factor in many chronic
health conditions, including:

o fibromyalgia

e hypothyroidism

¢ chronic fatigue syndrome
e arthritis

e menstrual difficulties
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Long-term exposure to cortisol has been found to result in damage
to cells in the hippocampus. This damage results in impaired
learning and mood dysregulation.

Interestingly, short-term exposure to cortisol helps to create
memories, called "flashbulb memories". There may be a strong
relationship here to the intrusive thoughts, flashbacks and dreams
that are experienced by CPTSD patients.

Cortisol can also damage other parts of the brain which control
emotions, impulse control, arousal, and attention. It is easy to see
why stress management for CPTSD recovery is essential. Keeping
cortisol levels in check can help reduce the frequency and severity
of symptoms. My experience keeps me committed to my own
stress management. Whenever my stress levels are high or I've felt
my fear response triggered, | know | will experience the whole
range of CPTSD symptoms, sometimes for days or weeks afterward.

Sometimes sorting out the source of CPTSD episodes is therapeutic
in itself. | am aware that often my symptoms are caused by some
other issue besides just what | am thinking or remembering.
Knowing that particular health issues, such as poor rest, poor eating
habits, low blood sugar, even the physical stress of colds and flu can
set off PTSD symptoms helps just as much.
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Cardiovascular System

There are many studies that provide evidence to link heart disease
and psychological trauma. Elevated stress hormones, especially
adrenaline and cortisol can cause spikes in blood pressure as well as
abnormal heart rhythms, like tachycardia and bradycardia.

| as diagnosed with heart rhythm and structural problems in my
twenties, at a time when | was really stressed and had pushed
myself too hard. 1 had episodes of rapid, irregular heartbeat during
the day and very slow heart rates during my sleep.

| was amazed to discover the association of mitral valve prolapsed in
women who suffered childhood sexual abuse. Studies done over
the last few decades have highlighted this relationship, providing
empirical evidence and suggestions for the pathways. All of the
studies highlight the association of traumatic experiences and
chronic stress experienced. My case seems to be clearly reflected in

these findings.

In light of this, | have become more focused on risks associated with
my cardiac health. It is difficult to do all of the things that | need to
do to improve my health here, but whatever health | can retain will
help me reduce the cardiac symptoms that complicate my CPTSD.

Here, | can use diet and exercise to support my recovery. Improving
my diet, excluding sugar and food chemicals, will help improve my
heart function. My heart rate will normalize a bit and be less
susceptible to biochemical fluctuations.

This can help reduce the likelihood that | will experience anxiety and
panic attacks.

ZSID -



Physical Health and Complex PTSD Kimberly Callis

Exercise will improve the condition of my entire cardiovascular
system, which will help improve my stress management, activate
my parasympathetic nervous system, increase my energy and
reduce depression. There are more benefits than | could possibly
name.

Reducing life stresses and working to avoid further trauma (if
possible) will help my cardiac function, limiting the activation of the
sympathetic nervous system.

Immune System

Recent findings show that people with various forms of PTSD have
higher blood levels of T-cell lymphocytes and lower cortisol levels,
which suggests that PTSD may increase the risk for autoimmune
dysfunction. There is clinical evidence that inflammatory disorders
and autoimmune diseases have their origin in chronic stress or
recurrent over-activation of the sympathetic nervous system.

Chronic activation of fear and stress responses can cause severe
imbalances in the immune system, especially when digestive health
is compromised. The result is an increase of the body's allostatic
load: the wear and tear of recurrent trauma and chronic stress.

The immune system suffers under stress. It is repressed during
times of trauma and acute distress. Feedback in this cycle results in
further stress and further degradation of immune function. Itisa
vicious cycle that directly impacts health and can lead to critical
epigenetic changes, cellular death, aging and even cancer.

Strategies to improve immune function should be included in long
term CPTSD recovery approaches.
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Digestive System

Damage to the digestive system from eating disorders, excessive
sugar, poor diet, nutrient deficiencies and chemical additives in our
food and water must be resolved in order to see lasting recovery
from Complex PTSD.

| have had an eating disorder for as long as | can remember.
Functioning anorexia kept me at a weight that | liked, but it took a
toll on my health over the years. | would starve myself to 90 Ibs and
then binge until | reached 110. | repeated this cycle for decades. |
only occasionally gave serious effort to fitness and nutrition. For
the most part, | lived on coffee and sugar.

For years, | ignored serious iliness that | knew was causing me major
issues. | had debilitating pain and serious bowel constrictions with
my monthly cycle and | knew it was probably endometriosis. | had
seen my sister suffer from the condition. It wasn’t until my early
thirties that | did anything about it, even though | had my first
symptoms and ongoing pain from the age of 18.

When endometriosis affected my digestive system, my
complications with depression and control of my blood sugar got
worse and worse. | did not understand the role of the gut in
emotional health for quite a long time. Nor did | understand how
low blood sugar could trigger anxiety, panic attacks and insomnia.

It wasn’t until | was prescribed SSRIs that | started to be aware of
what serotonin is. Even then, it took years to discover the
relationship of digestive health, nutrition and emotional health.
Once | got that, | was able to deal with my problems more
holistically.
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| stopped taking SSRIs and used nutrition and gastrointestinal
wellness approaches to promote healthy serotonin levels. This
meant cutting out processed foods and almost all sugar. | increased
my intake of whole foods, fruits and vegetables, nuts and seeds,
healthy protein and dairy. My approach involved avoiding meat on
most days, but allowing myself an occasional healthy meal with
meat protein.

Along with this, | added a more therapeutic approach to using
marijuana. | have to maintain daily intake in order to keep up my
appetite. This is fine, but | need to be cautious about not over-using
and triggering sugar cravings.

Choosing to eat healthier foods that would not trigger my
symptoms was beneficial in so many ways. After years of suffering
from complications, | thought | would never really eat well or live
without pain again.

Happily, | am nearly pain free for two years and have better
digestive health than | ever remember.

Reproductive System

My endometriosis diagnosis was a pivotal event in my life. It
changed everything. |started infertility treatment, which was
unsuccessful. | began a series of surgeries that would progressively
remove parts of my insides, but gave me more problems and pain
than | started with. A surgical mistake during one of the procedures
put me in critical condition in ICU. | had a temporary stoma while |
healed from the invasive exploratory surgery that found the hole
burned into my intestine by a laser in a shaky hand.

This was the medical trauma that triggered my slide into PTSD.
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It is hard for me to really say what came first... the endometriosis is
likely a result of many things, but those things are all from the
environment of my childhood.

Research has shown that early sexualization and resulting hormone
imbalances are somehow related to endometriosis. The hormone
imbalance is complicated by stress, but is also influenced by
environmental xenohormones like estrogen-mimicking chemicals in
food additives and plastics. The autoimmune classification of
endometriosis means that it has systemic implications and indicates
a systemic trigger.

The early sexualization is important. | believe that | would not have
developed endometriosis if | was not sexually abused. | may not
have developed Complex PTSD or any of the other identity,
personality, psychological, psychiatric or whatever classifications |
have either.... at least the parts that have such an effect on my
sexuality and attachment. That early trauma directly impacted my
health, to the point that recovery meant | needed to improve my
physical health while doing psychotherapy in order to achieve long-
term stability.

Journal Excerpt: Ironies and Complexities...

Today is one of those days when the various topics | research and
write about come together in personal experience. It’s an endo
day.

An endo day is one where | pretty much lay in my bed dealing with
pain from my endometriosis and trying to fill my day with doing
something more mental than physical. On particularly bad days,
I’'m usually fairly medicated and sleep most of the time. Today is
not so bad. I’'m only slightly medicated.
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Sometimes my endo days are complicated by other issues... maybe
I’'m stressed and my anxiety is up, maybe I’'m not managing my
bleod sugar and my moods and energy are up and down, maybe
’m dealing with triggers and my brain is steeped in rumination
and fatigued with depression. All this makes the pain harder to
deal with. Today is not bad at all. I’'m not stressed, depressed or
anxious. I’'m just a little bored.

50, I've been digging into my research on endocrine disruptors and
xenoestrogens and their relationship to endometriosis and other
health issues. I'm amazed at the ironies and complexities of my
life that have led me to this place.

1.) Early sexualization stemming from childhood sexual abuse AND
exposure to endocrine-disrupting environmental toxins in
childhood are both considered contributors to endometriosis.

2.) Early stresses (abuse and neglect) and childhood traumas
(head injury from bicycle accident) contributed to development of
Complex PTSD following ICU hospitalization in adulthood, a
complication from endometriosis. The fact that | was trying to
reconcile with my past at the time of my hospitalization is one of
life’s ironies, but likely contributed to the course of Complex PTSD
in the years following.

3.) Use of leuprolide acetate (Lupron) as a treatment for
endometriosis, which shuts down function of the anterior pituitary
gland — a deliberate disruption to endocrine function that affects
hormones. Use of this drug is also linked to increase risk of mental
health issues, including depression, anxiety, psychotic symptoms
and suiciality... all hallmarks of PTSD. These all set in once !
started the full course of Lupron. [ later realized that | had used
Lupron during IVF around the time of my surgical treatments for
endometriosis.

4.) Lupron is prescribed for other illness that are linked to exposure
to environmental toxins, like prostate cancer, breast cancer, and
precocious puberty. Curious. So the one thing that was prescribed
for me to combat the long-term effects of toxins, contributed to
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the worsening of symptoms from the long-term effects of abuse?
Argh.

I’'m more committed than ever to taking a natural approach to
living and healing with the hope of reducing further toxic effects
on my system. In my recovery, I'm doing well on the mental
health side, considering that | have come to terms with my past
and found real acceptance. But, I'm still on the path to rebuilding
my life, which is largely dependent now on regaining my physical
health and reducing my need to medicate.

But, on days like this, | just have to quietly accept my limitations
and find something to keep my brain happily occupied... and be
happy that the symptoms are pretty mild.

Endocannabinoid System

CPTSD is not a disorder that is "in our heads"... it is a dysfunction in
our bodies. Perhaps this is why marijuana plays a key role in
maintaining my health. | discovered, through trial-and-error as well
as research, that cannabis had a recognizable effect on my
symptoms, both physical and psychological.

| became a quiet advocate for medical marijuana and spent
countless hours reviewing scientific papers and articles about its
value in treating Complex PTSD. When the research finally came
together in a pivotal paper, Endocannabinoid System Participates in
Neuroendocrine Control of Homeostasis, by De Laurentiis and a
group of researchers from the University of Buenos Aires, | realized
why marijuana had become a main component of my treatment.

According to De Laurentiis, the endocannabinoid system has been
recognized as a major neuromodulatory system, whose function is
to maintain brain homeostasis.
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In my reading, | learned how the endocannabinoid system works in
conjunction with the neuroendocrine system to manage
homeostasis. It includes all of the functions and processes of how
our bodies respond to stimuli and environment. It regulates our
stress response, our use and storage of energy, production of
hormones, and body temperature. Our neuroendocrine system
modulates homeostasis.

| realized that marijuana wasn’t just a crutch; it helped me regain
control of my illness and recapture some of my health as well. The
caveat was, | had to eliminate everything that could cause further
neuroendocrine issues and improve my intake of healthy, healing
nutrients. Along with cannabis, a healthy diet and elimination of
toxins were key elements of my recovery plan.

Cannabis can help manage CPTSD symptoms and support the
recovery process. Cannabis can help maintain remission, provided it
is used properly and there is a deliberate approach to reducing
stress and avoiding further traumatization and triggers. It is easy to
get stuck using marijuana and not moving forward in recovery.

In my next book, Marijuana-Supported Therapy for Complex PTSD, |
will share the recovery strategies that | found most useful. Not only
will the recovery approaches for psychological recovery and growth
be addressed, | will also share the vital health recovery and
detoxifying methods | used to regain my balance and achieve long-
term remission of my symptoms.

32 I P 3 Eé&

Physical Health and Complex PTSD Kimberly Callis

Assaults on Health that
Complicate CPTSD

“If there is a single definition of healing it is to enter with mercy and
awareness those pains, mental and physical, from which we have
withdrawn in judgment and dismay.”

Stephen Levine

About one third of people with Complex PTSD do not fully recover.
Many have recurrent episodes of relapse and remission. | believe
that | would have been one of those people, had | not discovered all
of the ways that my body was being assaulted by toxins, stress and
behaviors that were keeping me from getting well.

CPTSD carries a lifelong risk for relapse, but there is quite a lot that
can be done to reduce symptoms and achieve lasting periods of
remission. Barring further traumas, when normal stress is reduced
and there is a focus on health, remission is possible.

But, we are assaulted by agents in our normal, everyday life that can
complicate symptoms. Some commen toxins, including sugar, can
make symptoms worse and keep a person in a constant state of

physical stress.
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For those with CPTSD; it may be helpful to understand more about
external sources of triggers for symptoms. Many of them are hidden
in foods, personal products and household chemicals that we use
every day.

For me, it became quite clear that the path back to emotional
health required a focus on my physical health. | had to find the right
formula to reclaim my body and my mind.

| had to tackle a number of different influences on my health: diet
and nutrient deficiencies, toxins, hormonal imbalance, exercise, rest
and stress. This part of my recovery had to happen at the same
time as my psychological therapy. I’ll cover the recovery process in
a later book, focusing here on the important aspects of physical
health and its relationship to emotional and mental wellbeing.

Chronic Stress

This is where my reading started, with the stress response (fear
response, fight-or-flight). |thought | understood what it was and
how it worked, but 1 really didn’t know much. | had read about the
relationship between signals in the body and brain that trigger
creation or processing of various chemicals (hormones,
neurotransmitters, sugars, proteins and electrolytes).

| learned about the relationship between these highly complex,
reactive processes and stress, even the everyday kind of stress we
have from living a normal first world life. | learned how traumatic
response is triggered and what the cascade of reactions does to the
body. | also learned that it’s possible for all of these systems to
become disrupted, sending off signals at the wrong time and
keeping the body, mind and emotions on high alert.
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But, there was nothing in the traditional approaches to treatment
for any of my conditions that was going to help me make the
connections | ultimately came to with personal research and a
stubborn determination to learn everything | could. | suppose it’s
ironic that my disability gave me time to research my disability and
to learn that maybe, just maybe, | never had to get to this point at

all.

Common Toxins

With a new understanding of how my body had reacted to recurrent
activation of fight-or-flight, | created a symptom inventory to assist
my recovery and track how | was feeling. Creating my inventory
helped me as | was working on my triggers and environmental clues
as well. | used it to help me find coping strategies and to help me
remove unnecessary stressors in my life. | added nutrition and
avoidance of toxins to my recovery plan after | learned how some
stressors were actually in my food and everyday products | was

using.

| learned to avoid glutamate and aspartate, neurotransmitter
mimics in food that can degrade the nervous system and keep the
sympathetic nervous system in overdrive. | learned about GABA
and electrolyte deficiencies that were impacting my energy levels
and making my head foggy. |really looked at sugar and its impact
on my endocrine health and mood.

Glutamate and aspartate in various forms have increased in the
processed food supply. Glutamate in its exogenous form is the
most abundant neurotransmitter in the human body. Itis the
excitory neurochemical that alerts our bodies to “do” all the things
that we do; breathe, eat, move, walk, talk, and think.
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With external, artificial sources in our food supply that are close
enough chemically to bind with cell receptors, we are experiencing
side effects that are cumulative. The health of our nervous system
is being degraded, making our peripheral nervous system more
susceptible to dysfunction, over- and under-stimulation.

If you have Complex PTSD and any of the above issues, you will
want to look into clean eating, complete elimination of sugar and
sweeteners and chemical food additives. Incorporating better
micro-nutrient management, such as management of key vitamins
and minerals — especially electrolytes — is important for resetting
chemical balance. Additionally, including alternative therapies like
meditation, acupuncture and cannabis therapies can help support
faster, longer lasting recovery.

Be prepared for it to take months or even years to feel largely
recuperated. However, relief from anxiety and depression should
not take more than a few weeks, if you stick to the program.

Common Toxins

Core Biology

Core Functions

sMeurons &
receptors

eMeurotransmitters

*Enzymes

Engocrine disruptors
Hormone mimics
Sugar, alcohol

«Qrgans
sGlands
sHormones

Nutritional therapies and exclusion of certain foods, food additives
and chemicals is essential.
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| took a simple approach to recovery, with some basic principles
applied as | became better at managing my condition:

e |mproving balance of nutrition toward wellness.

* Resting during depressive episodes.

e Reducing sugar and chemical food additives to alleviate
anxiety.

e Allowing depression to promote rest and sleep for as long
as necessary until balance is restored.

e Taking opportunities for exercise.

'fhronic Stress and Electrolyte Imbalance

One solution to relieving my CPTSD symptoms came from an
unexpected place. | had been suffering from cognitive issues for
years. This was one of the symptoms that | hated most because it
took away my thinking brain and made it impossible for me to work.
@had to give up consulting because | just couldn’t thinking quickly or

clearly anymore.

| didn’t realize there was such a simple cause or such a handy

My son did some research and came back with a grocery bag full of
rade one day. He had found articles on cognitive issues,

de n and electrolytes and wanted to see if the drinks would
“make any difference in how | was feeling. The effects were almost

miate.

| had the first half bottle and waited to see what would happen.
Everything seemed to clear and settle, My ears stopped ringing so
]W&y and | was able to focus on my research. | looked into it

-

.':-ﬁll’age



Physical Health and Complex PTSD Kimberly Callis

| found what my son had seen; articles showing that imbalances in
key minerals — low levels of potassium, too much sodium, poor
absorption of calcium, deficiencies in magnesium — play a role in
brain and nervous system function. Neurons use these biochemical
resources to support cellular functions. Without the right balance,
the neurons cannot function effectively.

Add to this the fact that the demand for these minerals is based on
physiological processes, like stress, and again you can see why it is
important to address mineral deficiencies.

Magnesium in particular is important for stress management.
Adding magnesium can help address many of the symptoms
common in sufferers of PTSD, including anxiety, depression,
insomnia and cognitive issues.

For the last several months, | have made a point of adding key
electrolytes to my diet and found relief from most of my symptoms.
For the first time in years | found calm and rest... and clarity, making
remission possible as long as | manage my stress levels as well.

There are many unprocessed foods that are good sources for
magnesium and other minerals that are needed to support
parasympathetic nervous system function.

| prefer natural food sources, rather than supplements, but | have to
confess to using the quick fix of electrolyte drinks when I'm feeling
bad.
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Behavioral Risks

Often, those with a history of trauma and chronic stress revert to
self-soothing behaviors like addiction, binging and deprivation.
Smoking, drug use, poor nutrition, toxins in foods and medication,
sugar and poor sleep lead to poor health and are often linked to a
history of trauma. All of these behaviors have an impact on mental
wellbeing, increasing stress and complicating symptoms and
resulting in poor health and lifestyle that create a downward spiral.

Discovering this gave me new motivation. | still have to keep
working on my recovery, keep up with my maintenance and take
other steps to protect my health... | still have to work to reclaim my
nervous system and endocrine health. It's not just my body that will
benefit, my mind will too.

Eating healthy whole foods, finding plenty of restful moments, and
keeping up my exercise all have a new importance in my life. I've
learned that sometimes just skipping a meal can cause me to have
physical anxiety symptoms. Being too tired or eating too much
sugar can make me feel lethargic, which feels like depression
symptoms. Drinking alcohol causes blood sugar spikes and crashes
which make me feel like I'm on a roller coaster of panic. Keepinga
routine helps me know when | am really dealing with triggers and
not imbalances in my system.

Somewhere along the line, a better method of treating my trauma
and dealing with stress could have reduced the damage. At least |

know now and | can work on keeping myself well and regaining my
health. It's clear that | need to do certain things and manage my life

carefully.
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Doing it right means that | can have the healthy, balanced life |
deserve. | can leave myself open to growing and enjoying what |
have, instead of hiding and fearing what | have left behind me.

Finding that long term stress can cause these issues was a relief,
but it also clarified what | would need for my life going forward. If |
want to be well and stay well, | needed to change some of my
behaviors. It reinforces my need for a low stress life — and all the
decisions that drives — to support my health and long term wellness.
It's helpful to know that the symptoms | typically associate with
solely mental processes have a solely physical source at times. It

feels that there is something within my power that | can do to make
my situation better.

Given that the solution has some practicality to it, | can feel better
about my future.
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How | Came to Be Here

“for in every adult there dwells the child that was, and in every child there
lies the adult that will be.”

John Connolly

There's really nothing special about my story. I'm just another one
of those people who had a tough childhood. I've had some
challenges in life and some successes. Life was good at times.
Sometimes, | was knocked down but | picked myself up and moved
on, over and over again... until | just couldn't do it anymore.

| can pinpoint the exact moment when | woke up "broken". |could
no longer cope, couldn't myself together anymore. The downward
spiral started from there... there was no turning back, no well of
inner resilience | could tap into that would take me back to my life
as it was before. | couldn’t sleep. | couldn’t think. | had panic
attacks. | developed anxiety so consuming that | couldn’t be around
people, much less work and function as a ‘normal’ person.

My perspective was altered. | was sick.

That trauma was my tipping point. PTSD, the complex, multiple
trauma kind, set in. | fell into heavy daily use of marijuana to cope

with all the symptoms and my life was irreversibly changed.
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Looking back, I know that | have had similar, less debilitating
episodes like this at other points in my life. Each one was worse

than the last. This particular battle, my zero point, was beyond any
coping mechanism | had.

| regressed, lashing out like a child. | followed the chaos of my head
into a dark little rabbit hole of memories and lived them all over
again. The truth is that the memories were always there, | had just
lost my ability to push them aside and carry on.

It took a long time to get to this point and several secondary
traumas. | have to admire the strength that held me together... and
the denial. | had spent so much energy avoiding the truth, avoiding
the acknowledgement of what was going on inside my head, and
ignoring the effect that it had on me. When my reserve was gone, it
was completely gone. | had no strength left. There was no energy
remaining to keep the chaos under control. | collapsed under the
weight of it.

My father was an alcoholic and he sexually abused me. He was a
bitter, selfish, manipulative person, with a temper that exploded at
whoever was around that would take it. In public, he was charming
and generous, as sociopaths can often be. He was deceptively
intelligent, with a mind | actually admired, despite his other failings.
Whatever he was, there was a time when | was his little girl and |
loved him, but he hurt me more than anyone else in my life.

My earliest memory of sexual abuse by my father is at about three
or four years old. The details of that experience are burned into my
brain, along with many other experiences through the years. The
abuse continued until | was 16 and left my his house for good.

My father was the principal abuser, but there were others. | believe

that what he did to me made me more vulnerable to the
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approaches of other men. For so many years, | had no
understanding of what was really going on. My realization of the
wrongness of it happened slowly; hurting more as | grew older and
my awareness and understanding grew. ltwasa shame that
became harder and harder to hide from myself.

My mother divorced him and they each remarried when | was nine.
We lived in poverty most of the time, moving far too often between
trailer parks and housing projects, chased away by debts or lured by
a job to replace the last one that was lost.

There was no stable parenting in my life, the chaos of shuffling
back-and-forth between my parents meant that much of what |
needed as a child was neglected. | missed out on proper parenting
and always felt | had missed out on love.

With all of the chaos, | went to 27 schools in eight states through
high school. Being the new kid all the time left me vulnerable to
bullying; reinforcing a sense of isolation that still keeps me
somewhat distant from people.

Beyond this, there were other traumas. | had an accident when |
was 11 with a concussion and facial injuries, which made me feel
disfigured and ashamed and neglected even more. When | was 13,
we lost my youngest brother to drowning — another case of
outrageous neglect. He was only three years old.

Everything turned upside down after that. | started using
marijuana. It helped me mask a lot of the emotions and deal with
my situation and remained a part of my life from then on, until | had

my children.
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My first son was born when | was 18. My second came when | was
20, the same year as my divorce. Even though no-one really showed
they believed in me, | knew | was capable of being a good mother. |
pushed myself to make a good life for my children, to be a good
parent, to somehow get beyond the addictions and poverty that
had been such an issue for me. | found real happiness.

Life was more than just struggling, it was fun! My catch phrase in
my 20's was "Just watch me!" | had a chip on my shoulder to prove
myself. | worked two jobs when | needed the money. | did night
classes, exemption testing, internships, TV classes, whatever | could
do to improve my credentials... all the while supporting my little
family. Somehow | balanced it all.

I started my first business when | was 25. | took my last paycheck
from the CPA firm I was working for and started a consulting
assignment with an Information Technology company. | was young
and often passed over for formal roles, but | always had a good
paycheck from then on.

I moved my family to Australia at 30. Not bad for a kid from the
trailer park with no degree. | started my best venture, a
management consulting company, when | was 33. | went on to live
in three more countries and travelled all over the world.

Then | got sick and everything came crashing down.

A surgical mistake in 2003 resulted in secondary trauma that
triggered Complex Post Traumatic Stress Disorder. | found myself in
Intensive Care, numb to what was really going on, doped up on
morphine and falling in upon myself. As | struggled to cope with the
effects of that trauma, | couldn’t push aside the thoughts and
memories of my childhood. | couldn't silence my inner critic and
couldn't handle the emotions that took over my life from there.

4| Fage

Physical Health and Complex PTSD Kimberly Callis

| took whatever prescriptions | was given and self-medicated with
marijuana just so | could get through my days. | became numb. |
tried to cope, but that became increasingly difficult as my anxieties
worsened and my depression deepened.

Five years later, everything was unraveling. | was in a full-blown
depressive episode, lying in bed and slowly starving myself to death.
| had given up on living. My symptoms compounded, feeding a
cycle of stress, metabolic dysfunction and mental unwellness until |
simply couldn't function in the real world anymore.

The part of me that had strength was gone. All that was left was the
dysfunctional little child | once was. | mourned myself. It was a
death within a life. All | was left with was the shell of something |
once was and | had no idea how to fill it with anything meaningful
again.

When | became ill with CPTSD, it took me quite some time to
understand that what was dealing with was an illness. |didn't have
any real understanding of psychology... or psychobiology. | thought
my emotions were character flaws and that my mixed-up
comprehension was a short-circuit in my brain, or something like
that.

The diagnasis of mental illness was confronting. | felt like | was
being punished for being a bad person. | thought | was doomed. |
hated that | was suddenly crazy... or maybe | was always crazy and
now everyone would know it. | labeled myself with the same social
stigma that keeps true compassion out of mental illness care. |
fostered my own sense of shame.
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It took time, but the more | learned about CPTSD, the more |
understood that attaching shame to any condition makes it nearly
impossible to find the hope needed to fight it. | had to work on my
perspective in order to recover.

I learned that my condition is a natural human response to
abnormal conditions of prolonged stress and recurrent trauma. In
every person, trauma invokes response. This is a natural process.
Stress also invokes response. Recurrent trauma and chronic stress
turn these responses into a pattern of conditioned functioning that
can either place a person on continual high-alert or routinely
suppress cognitive awareness. Childhood traumas and stress
cause even deeper issues, both biologically and psychologically...
problems that can compound throughout a lifetime and eventually
exhaust a person's ability to cope.

| found that everything I learned helped me to ultimately build a
lasting foundation for my recovery. Understanding what | can about
human psychobiology has enabled me to let go of a lot of the
shame, blame and hopelessness of this condition. Now, | feel
empowered in every small action | take toward healing myself.

Complex PTSD has certainly changed the course my life. Deciding to
give my recovery priority meant that | had to give up my career. |
thought | lost a valuable career because of my mental illness. |felt
robbed of a meaningful and successful life by the man who allowed
this, who caused all this and made me vulnerable to others who
would exploit and abuse me. Decades after leaving my father's
house, what he did to me was once again destroying my life.

On the early parts of this journey, | confronted so much loss. | was
angry about everything, the loss of my prosperity, the loss of my
health, the loss of my joy...
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That has all faded as I've drawn perspective. For one, the career did
not fit with my personal beliefs any longer. The more | discovered,
the more | realized that | was fortunate to leave that work behind.
Becoming more aware of the preciousness of life and the human
experience has led me to a dramatically changed perspective of
myself and others, a much healthier one that | have ever had.

| had no idea where it would lead me.

As | worked through my process, | wanted to understand why the
problems | had as a kid were still affecting me. In the past, | had
been told to just get over it, that it was all in the past and it
shouldn’t matter anymore. But | just didn’t, | just couldn’t get over
it. It was impacting my life every single day. It was impacting the
relationships | had, or tried to have. It was impacting everything. |
couldn’t trust, | couldn’t sleep and | couldn’t stand to be alone. |
was scared and anxious more than | ever let on. | couldn’t show
weakness or sadness or anger because those were things that
people could use against me.

But | knew. | knew that what was going on in my head had
everything to do with the old traumas... as much as it did with the
new ones. It was a pattern, one | was reliving every day. | was stuck
and it was hurting me. The pain just got deeper and for a long while
| felt lost... just like | did sometimes when | was a child.

| had tried getting to some understanding with my father. | had
given him the opportunity to get it out and on the table. | wanted
to understand his side of it. | wanted to understand what would
make a father see his child like that. | wanted to know why.

But the answers | needed wouldn’t come from him directly. In fact,
what | was really looking for in all of this was an understanding of

what | had done wrong, why it had happened to me.
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| wanted to know what was wrong with me... more than | wanted to
know what had been wrong about me that he would want to do
those things to me.

| stopped all my medications, except for marijuana. | let the process
behind my C-PTSD happen naturally and used it to finally heal those
old wounds. | journalled and inventoried and narrated my history
and my dreams for myself. | looked at my life mare forgivingly and
found acceptance. What | have gained from this process is beyond
what | expected. | expected to find a place for my memories and lay
them to rest, which has been the case so far. What | didn’t expect
was to grow so well beyond them, to find a gratitude for the whole
of my life and to find a special love for myself as a result.

| have come a far way from being a victim to being a survivor... to
something for which | have no term that fits. | am more thana
survivor; | am more complete that | have ever been as a person. |
feel more love, appreciation and gratitude for my life than | may
ever have had without the experiences, traumatic as they may have
been. Through this process, | have defined and reinforced values
and life lessons | missed in my early development, which have
impacted my view of myself and others.

Everything in my life has changed a great deal and it has taken time
to accept those changes. | cannot go back to the way | used to live.
| can’t work in the high pressure environment that gave me so many
opportunities and so much satisfaction before. But, focusing on
what | can’t do hasn’t really led me to anything more than
depression. I've had to move beyond this and find meaning in what |
have and what | can still do.
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| will continue to deal with chronic health issues. | have had to
accept that | will likely need the support of marijuana for the rest of
my life. For me, it is a better option than any pharmaceutical
treatment, and I no longer find this as a point of shame either.

I have also opted for a single life, a simple domesticity without a
partner. Too many of my triggers are rooted in home life and
interpersonal conflict. | would love to say that | have moved past
them all, but some conditioning is too deeply set. | am happy
getting to know and love myself for probably the first time in my
life.

When | started on this journey, | couldn’t fathom the deep changes
that | needed to go through or that the result would ultimately be
so peaceful... so expansive. Nor did | realize that | wouldn’t find the
glowing full recovery that | had hoped for. |am in remission, but |
know that | have to continually manage my stress and try to
minimize triggers. | also have to maintain my health and avoid
anything that might complicate my symptoms. This means
managing my blood sugar, keeping up with my fitness and avoiding
toxins as much as possible.

I thought about delaying this book a bit longer, hoping that | would
have something miraculous to share, but the truth is that CPTSD has
changed my life and the way | live. It just took some time, effort
and understanding to appreciate those changes and accept them. |
am happy to say that | feel that I've tackled the most challenging
part of the process.
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People with CPTSD experiénce a variety of psycholegiCdl problems, such
as depression, other- anxiety disordefs, and drug and alcohol .use problems;
. However, CPTSD can also have an impact on your physical health. In fact, people
ﬁ with CPTSD have been found to be‘at-greater risk for developing phy5|ca1 health &

& problems, including heart disease, obesity, gastrointestinal problems and adrenal
= issues.

There is a closé relationiship.bétween exposure to abuse during childhood
and several of the leadlng causes. of death invadults. Diseases including heart
dlsease Jgdisease, and liver. disease have beeq tied to childhood
traumasihe! in'many emerging studies suggest that the imipact of these
adverse childhood experfances or adult health status is cumulatiye.

.

As-more and “Tore. research !uoks at the"effects of abme, neglect,.and .
. maltreatment, “findings @re 'showing: that noticéable impacts are seen through-*
adulthood w jllustrates the cOnnegtion between developmental and

sychopathol Aaspects of childhood tralimas. The effects of and
are‘cumulative, . When significant seooqm u’aumas occur, thelpisk uf
f{g; g FPT§D sympmlnu'eam. E _
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