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£25.00, 978-1785042713

Modern life is rubbish
‘Trauma is not what happens to you but 
what happens inside you.’

Gabor Maté is a famous Canadian 
physician who has written other highly 
influential books including ‘When the 
Body Says No’, which is also about the 
mind–body connection, and ‘In the 
Realm of Hungry Ghosts’ about his 
experiences working with people with 
addictions. He is open about his own 
psychological journey as he was born in 
wartime Budapest and is very aware of 
the effects of his early life experiences on 
his adult patterns of behaviour and ways 
of relating to other people. He has also 
written a book titled ‘Scattered Minds: 
The Origins and Healing of Attention 
Deficit Disorder’ as he and two of his 
children have a diagnosis of attention 
deficit disorder. The title of this book 
feels like it describes not only modern life 
but also the NHS: what we have come to 
accept as normal is really not!

This is a long book. A really, really, 
long book, but it is hard to see what 
could be cut from it without losing 
some of the meaning. So, my one-line 
summary would be ‘Modern life is toxic 
to our physical and emotional health 
and here is the evidence as well as lots 
of engaging personal stories to illustrate 
the science!’. If I was allowed a second 
sentence it would be ‘now that you are 
convinced about the effect of traumatic 

life experiences on health, here are some 
ways to change that ill health, including 
mindfulness.’

Now I have given you a two-line 
summary, if you could only read one 
chapter let it be Chapter 28, ‘Before 
the Body Says No: First Steps on the 
Return to Self’. I really enjoyed Maté’s 
earlier book, ‘When the Body Says No’, 
but I found it hard to match my own 
autoimmune conditions to my mostly 
privileged life. I found I wanted to blame 
myself for my illnesses, although I 
managed not to feel this way towards 
my patients. This chapter focuses on 
a methodology developed by Maté 
called ‘compassionate inquiry’ and it 
deepened my understanding. I am sure 
that many GPs would personally benefit 
from thinking about this method as it 
encourages honest but compassionate 
self-enquiry, using the following 
questions:

1. �In my life’s important areas, what am 
I not saying no to?

2. �How does my inability to say no 
impact my life?

3. �What bodily signals have I been 
overlooking? What symptoms have I 
been ignoring that could be warning 
signs, were I to pay conscious 
attention?

4. �What is the hidden story behind my 
inability to say no?

5. �Where did I learn these stories?

6. �Where have I ignored or denied the 
‘yes’ that wanted to be said?

Maté gives many examples of 
people who have been able to have 
‘conversations’ with their chronic 
diseases and see how illness is their 
body’s way of telling them there is a 
problem. Some describe it as an alarm 
system that they might be suppressing 
an emotion or tolerating a situation that 
really they shouldn’t. I am reminded of a 
series of emotions books I bought for my 
primary school-aged children. Each book 
in the series starts with the statement: 
‘We all have emotions, or feelings, all the 
time. Our feelings are very important. They 
help us to think about the world around 

Bookssuffer. This is true. But staying means 
other younger, more vulnerable workers 
who live with more intersectional 
disprivilege and less power will suffer 
greater harm and greater exploitation.

And sometimes that means it is 
important for people like me to walk 
away. Even when it means I abandon the 
people I actually care about. If it is not OK 
to exploit the services of retail workers, 
then it is not OK to exploit me. Or the 
colleagues who will follow in my footsteps.

Sometimes, leadership means leaving 
an organisation that does not enact its 
own values, or enacts them only with 
the privileged few, who are more white, 
more straight, more male, and more 
fluent in English than my vulnerable junior 
colleagues.

If I stay, I become part of the problem. 
In abusive relationships, there is a point 
where the survivor decides that they are 
no longer ‘protecting the children’, they 
are enabling the abuse. That is something I 
am no longer willing to do.

*Deputy Editor’s note — this was written 
contemporaneously.

Louise Stone
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us and know how we want to react.’ I read 
these books to my children at bedtime 
multiple times before I really understood! 
I am better able to notice and take heed 
of strong emotions rather than deny or 
suppress them. Maybe a recent eczema 
flare makes sense when I consider some 
family stressors that required a lot of 
physical and emotional input to resolve. 
Perhaps even the running injury of the 
spring might begin to make some sense if 
I really wanted to think about it.

Racism rightly features throughout 
the book, as it still causes trauma to a 
significant portion of our population. 
The impact of previous generations’ 
racist trauma carries on today, not just 
via ingrained societal factors but also 
via epigenetics (the modification of 
gene expression due to environmental 
factors). Maté highlights the link 
between dysfunctional coping strategies 
developed by marginalised groups and 
their subsequent emotional and physical 
ill health. The chapter ‘Society’s Shock 
Absorbers: Why Women Have It Worse’ 
robustly explains, not only the higher 
rate of mental health conditions, but also 
many autoimmune conditions in women. 
His explanation of how patriarchal 
culture forces women to be the default 
caregiver in most relationships really 
resonated with what I observe in my 
practice population.

The author slightly lost me in his 
psychedelic shamanic healing session 
in a tipi in Peru. In some ways I really 
admire his total open-heartedness to 
look beyond the conventional, but I am 
not convinced that it is a realistic form of 
therapy for me or my patients! However, 
if I agree with everything in a book, it 
makes me suspicious that I am not being 
critical enough, so this chapter proved 
that I do agree with almost everything 
else he said.

In his chapter ‘A Traumatic Tension: 
Attachment vs. Authenticity’, Maté 
discusses how we can have a conflict 
between our biological need for 
attachment to other humans and being 
our authentic self. We learn at a young 
age that we must suppress some of our 
‘unwanted’ emotions so that we can 
receive the attachment that we need 
from our caregivers. If authenticity is 
suppressed too much, we may seek 
dopamine hits from something other 
than relationships. To illustrate this, 
Maté quotes Vincent Felitti (of the 
now famous 1998 Adverse Childhood 
Experiences study ) about addiction: 

‘It’s hard to get enough of something 
that almost works’. This is clearly 
understandable in addiction but reminds 
me of the constant daily urge (driven by 
advertising, media, and peer pressure) to 
consume, upgrade, acquire, and purchase. 
We keep believing that we will be sated, 
but we never are.

The book is part textbook, part 
popular-psychology book, and part 
self- help book. Large parts of it validate 
the things I have noticed about health 
and ill health from my 15+ years in 
general practice (as well as my 44 years 
of life!). I think it would resonate with 
most GPs and might be relevant to 
recommend to some of our patients.

Hannah Milton 
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How to think about 
emotions
Thomas Dixon (Honorary Professor of 
History at Queen Mary University of 
London) has condensed 25 years of 
researching and teaching the history 
of emotions into a small book called 
‘The History of Emotions: A Very Short 
Introduction’.

Studying the history of emotions is 
arguably one of the most important 
topics for understanding contemporary 

life, which becomes clear as you traverse 
this book. It is divided into several 
chapters that cover an extraordinary 
territory from generally introducing the 
reader to the history of the ‘history of 
emotions’ to how we can use the insights 
from this relatively new discipline to 
understand what we actually mean by 
emotions, and further trace how certain 
emotions have varied across cultures and 
times to give us a new perspective on our 
current understanding of emotions and 
their place in our lives.

The history of emotions as a discipline 
started with the French historian, Lucien 
Febvre, who in 1941 asserted that ‘there 
should be no simple application of 20th 
century psychology to earlier historical 
periods’ (p.5). At the time, Freudian 
psychoanalysis was still dominant and 
often used to explain the motivations 
and feelings of historical individuals. The 
history of emotions tried to understand 
emotions in their own context, through 
historical accounts and language as well 
as objects. In the latter chapters of the 
book, Dixon demonstrates what we have 
learnt through ‘case studies of specific 
families of feeling — terror and happiness 
taken together, rage, and finally love’ 
(p.20). He shows how the study of the 
history of emotions ‘can be a liberating 
experience. To discover how radically 
different the interpretations, expressions 
and categories of feelings were in the past 
is to loosen the hold of our contemporary 
psychological notions over us’ (p.18).

So what are emotions? The concept 
of emotion itself is a relatively recent 
one. ‘In the most literal sense of the 
term, emotions are movements […] In its 
earliest uses in English, from around the 
1560s, “emotions” could refer to civil 
disturbances or political conflicts’ (p.48). 
Today, we think of emotions as a ‘range 
of phenomena including grief, rage, love, 
joy, which we have learnt to think of as 
vivid inner feelings — the pre-packed 
properties of discreet individuals’ (p.124).

Dixon guides us through the different 
stages of how we have arrived at that 
understanding via Darwin and his idea of 
humanity’s shared ancestry with all living 
things, which connected bodily arousal 
to emotions, and ‘affect theory’, which 
combines approaches from evolutionary 
psychology and cybernetics to give us the 
idea that we all come with a basic set of 
emotions hardwired into our brains.

Often today, ‘one standard 
psychological approach is to ask what 
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