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Vivian, Little Vivvi, Izzy, their amazing family and all those who live with dissociation
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Landscape through Window by Peter Davidson

Almost by chance, my husband bought this original painting for me at Bonhams in London in 2009. It then hung in my therapy room for the next ten years. My client Vivian was inspired by the image, seeing it as a portrayal of light at the end of the tunnel. She longed for the day when she could be free from a lifetime of darkness and live in the light. It had an impact on Little Vivvi too. In fact, you will see on p. 130 that she included this painting when she drew a picture—from memory—of the two of us doing Wooshing treatment together. So, Landscape through Window seemed an obvious choice for the book cover. The idea to add the silhouettes of The Girls came later and has created a more evocative image that encapsulates the essence of the book.

My search for information about Peter Davidson led me to discover that he frequently painted variations on a theme, and the archway leading to a sense of ‘enlightenment’ was one of them. Another significant theme was the rising of the phoenix, which appeared to be an extraordinary coincidence for a number of reasons:

•Landscape through Window was hanging in my therapy room at Phoenix House when Little Vivvi and I had our first meeting.

•Secondly, Izzy wrote a poem about anger, which is on p. 271. She ends with the words, ‘I like a phoenix begin to rise.’

•Finally, it is Phoenix Publishing House which has enabled the story of The Girls Within to be an inspiration to readers.

Sadly, Peter Davidson will never know how important his painting has been to my client, because he died in 1999, aged 57. However, I have been able to tell his son, Ross, about our wonderful story of Landscape through Window. I was delighted and very grateful when Ross gave me his blessing to use the painting for the cover of this book. May it be a fitting tribute to the memory and artistic talent of his father.


Contents

Distant memories—devastated lives

Part I

The comings and goings of Little Vivvi

1. First meeting

2. New room

3. Trauma treatment

4. Telephone talks

5. Greek tragedy

6. The aftermath

7. The problem with being a girl

8. Dark nights

9. Christmas 2013

10. Cabin fever

11. Preparing ground

12. Breaking news

13. The fallout

14. The three faces of Vivian

15. Just Angry

16. New boundaries

17. Increasing integration

18. The book

19. An exorcism

20. The fear of being alone

21. Role reversal

22. Mothers and daughters

23. Teamwork

24. Talk! Talk!

Part II

And then there was Izzy

25. Black shadows of the night

26. Striking a deal

27. Out of hiding

28. Belief after betrayal

29. Poor Baby

30. A slipped disc

31. Internal Family Systems

32. The joy of being inside out

33. Night terrors

34. A burning rage

35. Down to the wire

36. Beyond the chequered flag

Postscript

Epilogue by Vivian

The last word from Little Vivvi

Family trees

Acknowledgements

About the author

Glossary

Resources


Distant memories—devastated lives

We all have memories—some pleasurable, some painful. Yet I wonder if you have clear memories of when you were young? Can you recall special days as a small child? Family Christmases? Summer holidays? Your first day at school? A few of us have the capacity to get in touch with things that happened when we were no more than two or three years of age. For others, clear memories may start sometime later. However, there are a number of people for whom it is virtually impossible to connect with childhood experiences, or the younger parts of themselves. Often this is because the early years were so traumatising that the only way to manage these overwhelming experiences was to disconnect or dissociate from them.

What is dissociative identity disorder (DID)?

Dissociating is something we all do at times when we are feeling uncomfortable or in pain, either physically or emotionally. We might unconsciously employ a number of tactics, such as distracting ourselves, switching off, forgetting or denying the reality of the situation, in order to relieve the discomfort we would otherwise experience. When people have been badly traumatised by childhood abuse, this can lead to dissociative disorders.

In extreme cases, when little ones are subjected to severe and persistent neglect, physical, sexual or emotional abuse, or medical trauma, dissociative identity disorder (DID) may develop. DID was previously referred to as multiple personality disorder (MPD). When parents or caregivers are the perpetrators of terrifying abuse it means children cannot trust them or form secure attachments. Also, because the trauma happens at a sensitive developmental stage, problems often occur with personality development. 

The definition of DID1 is that an individual will have two or more distinct identities or personalities, each with their own ways of relating to the world and themselves. Sometimes these different personas actively ‘come out’ and make themselves known to the outside world, as if they have come out of hiding, whilst others remain inside, but still manage to play an active role in the individual’s life. This may be a difficult concept to understand, but as you read on, you will grasp the meaning of this disorder, which is a complex but essential defence mechanism, enabling individuals to survive.

What makes this book so important is the fact that few people appear to know about or understand what DID really is. Yet according to research—which does vary considerably—between 250,000 and two million people in the UK have DID.2 These figures show that DID is not a rare condition.3 In fact there may be a greater number of people with DID than with schizophrenia in Britain. In the last 20 years more and more clients have been presenting DID symptoms to therapists. This has led to a number of publications (listed in Resources) but what is lacking from this growing literature is the voice of those with DID. This book, written in collaboration with my client Vivian, who has lived with DID for years, offers an important contribution.

Many people with dissociative disorders feel embarrassed and ashamed of disclosing their condition. Such individuals will not have been helped by M. Night Shyamalan’s film Split, which was released in January 2017. This fictitious, sensationalist thriller, which depicts a deranged and violent individual with 23 different personalities, has cast a dark shadow over the millions of people worldwide who struggle on a daily basis with the stigma of DID. The idea that those with this condition present a greater risk to society is untrue and unfounded. This is verified by ‘Statement on Split’, issued by the International Society for the Study of Trauma and Dissociation (ISSTD).4

What help is available for those with DID?

Sadly, those who have been confident enough to seek help for their dissociative disorders have often experienced a lack of accurate diagnosis and effective treatment from professionals working in psychological services. This is due to an absence of appropriate training on mainstream courses. Although the provision of good independent training in this area has been growing slowly in recent years, it can only be accessed if professionals are aware of its availability and understand the importance of learning how to work with dissociative clients. 

The picture is no brighter for those who try to access support via the medical route. The primary reason for this lies in the fact that the majority of doctors have no formal training in childhood trauma and abuse, and its impact on the body and mind in later years. As a result, many in the medical profession appear to be dismissive or sceptical about psychosomatic conditions and dissociative disorders.5 Some may even diagnose schizophrenia when patients present with DID. Such patients can move from department to department, and never receive the therapeutic help that is essential to their improvement or recovery. The emotional cost to human lives because of all this is impossible to quantify, as is the financial cost to the National Health Service, but both are enormous.6 Therefore, my client Vivian and I are committed to raising public awareness of this vitally important mental health issue. We offer insight and hope to those who struggle with dissociative disorders. 

Vivian’s background

The narrative of Vivian’s childhood reads like a horror story. She suffered such dreadful abuse at the hands of her family, decades ago, that she had to dissociate in order to survive. This meant that younger parts of her, who were overwhelmed by trauma and fear at the time, needed to split themselves off from Vivian’s consciousness. Consequently, as she grew up Vivian knew nothing about these dissociated parts of herself, or the terrifying memories and emotions they were holding. Without this ability to cut off from the past and forget, it seems likely that her future could well have been a tragic one. Little Vivvi, who tells me she is only six years old, and Izzy, who is two years older, not only saved themselves but also ensured that Vivian had the greatest chance of preserving her adult life.

Vivian’s therapeutic history

Amazingly, in light of her childhood, Vivian managed to function fairly well in adulthood as a qualified nurse, wife, and mother of four children. Our first meeting was when she came to see me with her husband Marcus for couple counselling in 2006. It wasn’t many months before the horrendous truth about her early life slowly started to come to light during therapy sessions. Hearing that Vivian had been sexually, physically, and emotionally abused as a child shocked Marcus to the core. It also explained why they had problems in their marriage. When Vivian started having flashbacks of her childhood abuse and felt re-traumatised by them, it became obvious that she needed help to deal with the emerging memories and emotions. After much discussion and careful thought, we switched from couple counselling to individual therapy.

There followed a tumultuous four-year period in which Vivian had such high levels of anxiety and depths of depression that she was heavily medicated and had some very distressing stays in psychiatric wards. During this time our work together felt precarious. Vivian and I continued to have our twice-weekly appointments, either face to face or on the phone. These regular sessions offered Vivian an essential sense of safety and containment as she wrestled with her fears, anger, and thoughts of suicide. 

In 2010 things got even worse. Vivian started having seizures on a daily basis—morning, noon, and night. It took a year, whilst she was an inpatient at a local hospital, for the doctors to rule out epilepsy and advise her to go home and accept these seizures as part of her life. Vivian’s response was quick and clear: ‘If this is how I’ll be for the rest of my life I’ll kill myself.’ 

I didn’t blame her for reacting like this. I was sure I would have felt the same if I’d been in her shoes. 

This dire situation prompted a family campaign to help Vivian obtain a place at a well-respected residential clinic, where they specialised in treating patients with complex mental health problems, including non-epileptic seizures. It was during Vivian’s year-long stay at this residential centre that her seizures gradually abated, and Little Vivvi first made herself known to the outside world. The psychiatric team seemed unsurprised by this, but it was undoubtedly quite a shock to Marcus and their children. Whenever Little Vivvi ‘came out’, she was very anxious and shy, but found a way of expressing herself by drawing. As you will discover later in this book, her drawings proved to be a central part of her therapeutic healing.

Whilst Vivian was at this clinic, my long-standing supervisor Alf McFarland and I discussed how I might work with Vivian when she returned home. Alf questioned whether talking therapy alone would be enough to enable us to effectively treat the traumas that underpinned Vivian’s dissociative symptoms, which were now clearly visible. I also had deep concerns. Despite my long career as a therapist, none of my previous clients had ever presented with DID, so I was anxious about my lack of professional experience and expertise in this field. The more I thought about it, the more I realised I’d need all the help and skills I could muster for the work that lay ahead.

My route to energy psychotherapy

At this point Alf handed me a book by Phil Mollon called Psychoanalytic Energetic Psychotherapy,7 and recommended that I did some research into energy treatments. He admitted that he knew little about such methods but suggested that working ‘energetically’ might be the only way to enable me to work at greater depth with Vivian’s deeply embedded traumas. Phil Mollon’s book opened my eyes to a new world of treatments, full of acronyms, such as tapping, otherwise called emotional freedom technique (EFT), and tapas acupressure technique (TAT). I felt excited but rather overwhelmed by this array of new ideas. How was I to make a sound and professional decision about which method of treatment to pursue?

I wasn’t in a state of indecision for long. Within a few weeks a totally unexpected signpost appeared, in the form of an email from a well-established and respected Jungian analyst, James Barrett, who I’d known for several years. He was inviting me to a conference that he was organising, about a form of energy therapy called Advanced Integrative Therapy (AIT). Yes, another acronym. His words grabbed me. 

It [AIT] has many fascinating developments of great benefit to patients … I, and other colleagues, have often been incredulous in the process of learning about the work. It is stretching! But the benefits to patients, and to myself, have been substantial.

When I responded with interest to his email, James was generous enough to offer me a couple of taster sessions. He believed I needed to experience this method for myself in order to understand its potential. I couldn’t resist his offer. In fact, I continued to see him regularly for a further six months and discovered just how effective AIT was. I not only signed up for the conference, but also undertook the essential AIT trainings, and by the time Vivian left the clinic and returned home, I was qualified to offer her this new energy treatment.

When Vivian and I eventually resumed our face-to-face sessions in 2012 I was conscious of feeling an excitement that was tinged with nervousness. Although I had confidence in the relationship that Vivian and I had developed over the years, I knew I’d be put to the test once I met Little Vivvi. There were so many unknowns. How would I get on with this younger part of Vivian? How would we work together? Could AIT really make a difference to her? After our initial meeting there were many occasions when I felt as if I was groping in the dark. At such times the support and input from my supervisors and special colleagues with insight into DID acted as guiding lights to assist me through the darkness. As we journeyed together I had much to learn as well as to give to Vivian.

Little Vivvi and Izzy

Whenever Little Vivvi makes an appearance, Vivian’s body movements, demeanour, voice, and vocabulary are those of a six-year-old. As a result of her ‘coming out’ she has been able to tell her story, through words and drawings, which have depicted scenes of the dreadful abuse inflicted upon her. Initially there was much confusion and discomfort for Little Vivvi, because she was unaware of her grown-up self and the fact that she shared the same body as Vivian. Likewise, Vivian only knew about Little Vivvi’s existence and her episodes of coming out when others told her what had happened after the event.

Later on, when Izzy turned up most unexpectedly, it was very striking how different The Girls were. Izzy, an eight-year-old, is so mature and measured that she could be Little Vivvi’s big sister. She is the steady, deep thinking one, who admits she would rather listen than talk, unlike her ‘little sister’. Another noticeable difference is the fact that Vivian has some co-consciousness with Izzy, and therefore can communicate with her at times. 

The book

This book tells the true story of these two extraordinary girls living within Vivian. In the beginning I started writing about Little Vivvi. This was going to be her story, her book. I hadn’t anticipated that other parts might be waiting in the wings, ready to play a major role in Vivian’s life and in her therapy. Part I was in fact the first draft of the original book, which I’d called Here One Minute, Gone the Next. I knew it was incomplete and without the fitting ending we’d dreamt of, but Vivian and I agreed that ‘good enough’ needed to be good enough. One thing was certain: it demonstrated Little Vivvi’s powerful influence on Vivian’s life and her capacity to bring about healthy transformation.

Then everything changed. Shortly after I’d completed 75,000 words, and Here One Minute, Gone the Next seemed to be sewn up, Izzy made herself known to us. Even though my book plans seemed to have been scuppered, I soon realised that Izzy’s appearance was essential for us to have a more complete ending, as you will discover. Hence this is now a book in two parts, about two parts. What could be more fitting?

The following narrative is of the work I did with Vivian, Little Vivvi, and Izzy, presented in diary form. Like any diary, some entries are short and others are much longer. It shows the step-by-step unfolding of our vital therapeutic work over a time frame of more than five years. Each chapter focuses on an important phase of our work. It is not intended to be a model of therapeutic excellence for the treatment of DID. It is, in truth, an account of how I responded, as a novice in this area, to the anxieties and needs of my adult client and the demands of her very distressed internal children. I am aware there may be some, perhaps other therapists, who question my method of working, but at every stage of the therapy we have endeavoured to follow a path that has been in the best interests of both Vivian and The Girls.

Our invitation is for you to become acquainted with Little Vivvi and Izzy. I believe all of us have much to learn from them about suffering and survival. Above everything, their story is one of hope, illustrating how the human spirit is capable of overcoming even the most shocking and traumatic experiences of abuse. 

Finally, in the writing of this book we have been mindful of protecting Vivian’s identity. The names of her family, past and present, have been changed, as have some of her circumstances, but in a way that retains the authentic nature of our challenging therapeutic encounters.

For any readers who are survivors of abuse, please take care when reading The Girls Within as some content may be triggering.




1 The definition of dissociative identity disorder (DID) comes from The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5).

2 Research figures for DID: ‘The problem of prevalence—How common is DID?’ Posted by Karen Johnson (01/05/2011). See: www.pods-online.org.uk. Other organisations, such as Mind, offer information about how widespread DID might be.

3 See ‘Separating fact from fiction: An empirical examination of six myths about dissociative identity disorder’ by Bethany L. Brand, Vedat Sar, Pam Stavropoulos, Christa Krüger, Marilyn Korzekwa, Alfonso Martínez-Taboas, and Warwick Middleton. In: Harvard Review of Psychiatry, July/August 2016, Volume 24, Issue 4, pp. 257–270.

4 ‘Statement on Split.’ International Society for the Study of Trauma and Dissociation (ISSTD). See: www.isst-d.org

5 See It’s All In Your Head by Suzanne O’Sullivan. Published by Chatto & Windus (2016).

6 ‘What if your illness is all in your head?’ Article by Helen Rumbelow. Published in The Times (27/04/2016).

7 Psychoanalytic Energetic Psychotherapy by Phil Mollon. London: Karnac (2008).



Part I


The comings and goings of Little Vivvi






ONE


First meeting


Meeting some people for the first time can mark the beginning of a new chapter in our lives. This was certainly the case when Little Vivvi made her first appearance during therapy. Life for both of us would never be quite the same again.


Session: 01/11/2012


The first of November 2012 will be etched on my mind forever. This is the day I first met Little Vivvi. I’d heard stories about her from Vivian, since she first started ‘coming out’ a couple of years earlier. This was when Vivian had been a long-term patient at a residential clinic for those with complex mental health problems. Since then Little Vivvi had made quite a few appearances at home, when Vivian was otherwise alone with Marcus and the family. Although this was a lot for them to take in, it didn’t take long for them to bond with her and enjoy her company. However, even though I knew all this I certainly wasn’t expecting Little Vivvi to ‘come out’ during our therapy session today.


At the time Vivian and I were trying to make sense of a picture that Little Vivvi had drawn during her early months at the clinic. We realised that she had depicted a scene from one of the many times she had been sexually abused during her childhood, but there were aspects of the drawing that baffled us. Then it happened. The switch from adult to child only took seconds. One minute, Vivian and I were looking at the picture of this trauma together, and the next minute a little girl, the creator of the picture, was sitting in front of me, saying, ‘Hello, Gill.’ It must have been the drawing that triggered terrifying memories, which in turn caused this switch.


Little Vivvi’s voice was that of a young girl and her greeting sounded like she already knew me. As she looked down and saw the picture on her lap, Little Vivvi proclaimed, ‘I drewed this.’ In a flash, her face changed; the smile vanished and was replaced by a look of dread. How confusing it must have been for her to ‘come out’ in my therapy room for the first time and find herself confronted with a reminder of such an abusive experience.


It wasn’t long before Little Vivvi started to look around the room. She seemed to be cautiously scanning it. What a lot there was for her to take in and try to comprehend. But Little Vivvi was not alone in her state of apparent shock and confusion. I, too, was trying to ground myself and contain my strong response to this unexpected meeting. My heart was beating fast and my body was trembling. I could hardly believe that I was sitting with, and talking to, my client’s internal—but now externalised—young child. It felt quite surreal.


Little Vivvi’s appearance was in fact a timely gift because she was able to answer the questions that had been mystifying us before she came out. As she pulled nervously at her cuffs and wriggled self-consciously in her chair, she gradually told me the story behind her picture. The full details are too horrific to put in print, so this is an edited version of what she said.


‘The Big Boy did horrid things to me … it hurt … I didn’t like it, but I couldn’t stop him. He was a Big Boy—like a man. He said if I told anyone about it, I’d be dead, like the dog.’


The dog was a family pet that had died shortly before this traumatic incident. The Big Boy, called Andrew, who was a schoolfriend of her older brother Philip, had told Little Vivvi that it was her fault that the dog had died. He said the dog had caught infections from her during sexually abusive acts. Having recalled this dreadful tale, Little Vivvi said, ‘I don’t want to look at the picture any more.’ Then she glanced at me nervously and asked, ‘Now you’ve seen the picture, do you still like me? I’m worried you might think I’m not a nice girl.’


After this, her attention was all over the place. She looked at everything out on display and wanted to know what was in the cupboards. As she continued her careful inspection of the room, I wondered how much Little Vivvi knew about my recent move. After several years of working from home, I had recently decided to see clients at this nearby therapy centre. The move had certainly unsettled Vivian, who always felt unnerved and anxious about significant changes, but I wasn’t sure if Little Vivvi knew that I had left my old therapy room, and if so, whether she felt upset too. I didn’t have to wait long before I found out.


I knew she wasn’t happy about this new arrangement as soon as she looked at me quizzically and asked very pointedly, ‘Why did we have to leave the other room?’ This was a tricky situation. As a therapist, my stance is to avoid disclosure if possible. It is not usually helpful for a client to know about their therapist’s private life. Here I was with Little Vivvi asking me a direct question that required a straightforward answer, and this would entail me giving her quite personal details of my home life and family. It was a dilemma, because in spite of my normal practice I felt I needed to respond to Little Vivvi as I would to any child, with simple honesty. Once I started, it seemed quite easy to tell her the truth; that because I needed more space in my house I’d turned the old therapy room back into a bedroom.


‘Gill, who is going to sleep there? Do you have boys and girls? Will they sleep there?’


 I told her that indeed I did have a boy and a girl, and sometimes they would be sleeping in the new bedroom.


Little Vivvi thought about this, then said, ‘Well, I don’t like this room. It’s so big. I wish we could go back to the old room!’


Over time, Little Vivvi has asked many more questions about my life. In fact, she knows more about me than any other client has ever known, but I believe that it has been a vital aspect of our relationship. Little Vivvi has needed to know who I am, who’s in my life, what I think about certain things, where I go on holiday, and most significantly, what I feel about her. She has needed to build up a picture of me in order to know whether she could trust me. This makes complete sense, in light of the fact that the key people in her family of origin constantly told her lies, took advantage of her vulnerability, and abused her in every conceivable way.


After some time, Little Vivvi noticed a small blackboard fixed to the wall in the corner of the room and asked if she could draw something on it using the coloured chalks that were lying on the ledge below. Very carefully she drew the outline of a flower, but as she pressed too hard on the board the long white chalk broke in half. ‘Oh dear! I’ve broken it!’ She sounded very worried. Then, looking at me nervously over her shoulder, she repeated the words, ‘Oh dear!’


I realised she was concerned, probably expecting me to be cross with her, so I gently replied, ‘Oh dear, but it’s OK.’


She raised her shoulders and widened her eyes, then repeated my words, ‘Oh dear, but it’s OK.’


This was the first of many occasions when I saw Little Vivvi’s anxiety, waiting to be told off and punished for being a ‘bad girl’. Her relief that I wasn’t going to do either of these things was palpable. Keen to please me, she asked, ‘What’s your favourite colour? What colour shall I make the flower?’ She was soon colouring the daisy-like flower a lovely shade of pink, which made us both smile. This flower was quickly followed by a drawing of her cuddly rabbit, known as ‘Wabbit’ to her. Little Vivvi decided Wabbit needed a carrot, but was perplexed because there was no orange chalk. What should she do? ‘I think you can make colours,’ she said, ‘but I don’t know how to make orange.’ I suggested she could mix red and yellow together, which she did. It made her laugh. ‘That’s a funny colour! It looks more like a pinky brown. But I don’t think Wabbit will mind.’
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I looked at the clock; it was time for the session to end. This meant I would need to escort Little Vivvi through the reception area and into the car park, where I knew Vivian’s husband, Marcus, would be waiting for her. I felt nervous. Who would see us? Or rather, who would see Little Vivvi? How would she behave towards anyone we came across? I didn’t need to worry; the reception area was empty. What a relief.


Little Vivvi skipped as we walked up to Marcus’ car. She was excited to see him, and he likewise looked at her with pleasure. He turned to me and with a smile on his face said, ‘You’ve met at last!’


‘When will I see you again?’ Little Vivvi asked.


‘Maybe next week,’ I replied.


She jumped up and down with delight. ‘Good! See you, Gill. See you.’


Then repeatedly she called out, ‘Bye, Gill,’ and waved at me as I left her in the car park with Marcus.


As I looked back at them standing by the car, I thought what an extraordinary sight this was of a very special couple. I had a sense that this was the beginning of a truly remarkable adventure for all of us.
























Two


New room


Moving home, office, or any kind of workplace is often unsettling. Even the most confident of us can be challenged as we have to make practical and emotional adjustments, but for someone like Little Vivvi, moving to a new therapy room rocked her world. Her fight to go back to where she felt safe and secure was impressive.


Session: 20/11/2012


The move to my new therapy room was proving to be a big issue for Vivian, and an even bigger one for Little Vivvi. It had been an emotional shake-up for both of them, but for Little Vivvi the move was a trigger for her to feel overwhelmed by fear. Her world was once again an alien and unpredictable one, where she felt frightened and insecure. It was evident to me that she longed to return to the safety and familiarity of the old room in my home.


In the previous two or three weeks when Little Vivvi had come out at home she had told Marcus that she didn’t like my new room. ‘I wish I could go back to where I was happy.’ Although she was young and traumatised, it was clear that Little Vivvi was a persistent character. She was not giving up her quest to return to my old therapy room without a fight.


I understood why my move had caused Vivian some distress, but I was quite baffled by Little Vivvi’s reaction. After all, she was a dissociated younger part of Vivian, with each of them apparently unknown to the other. So how come Little Vivvi knew about the old room, as we had never actually met there? Neither could I understand how she recognised me immediately at our first meeting. This was out of kilter with her response to Marcus and her own children. When Little Vivvi initially came face to face with them she said, ‘I know I know you, but I don’t know how.’


Interestingly, a week or two before she and I met for the first time, Marcus had been talking to her at home and had dared to ask, ‘Do you know who Gill is?’


Her reply was immediate, ‘Yes, I go and see her lots and she asks me loads of questions.’


All these factors challenged my understanding to date that there was total separation between Vivian and her younger self. It certainly appeared to be a fact that prior to our initial meeting, Little Vivvi was aware of me and my surroundings; it was almost as if she had been listening in during Vivian’s therapy sessions.


So when Vivian had her appointment today I was very curious about how much, if anything, Little Vivvi would, or could, absorb. Perhaps she might even be able to eavesdrop. Our conversation, to start with, was centred around how anxious and panicky Vivian had been during the past week:


‘I had to push myself to get to the hairdressers on my own. As I walked there my stomach was churning and I nearly threw up. My breathing was fast and I was scared in case I dissociated on my own.’


What a frightening thought. What would happen if Little Vivvi suddenly did come out and this six-year-old found herself walking along a busy street, in a place she didn’t know? No wonder Vivian had been so fearful for both herself and Little Vivvi.


I wondered if it was because of heightened anxiety levels that Little Vivvi made her second appearance, halfway through our session today. I thought Vivian looked uncomfortable and distracted about something, so I asked her if she was feeling OK.


Putting her hands to her forehead, she said, ‘I’m finding it difficult to keep myself grounded and I’ve got a strange sensation. It’s like I’ve got electricity in my head … I’ve had it before.’


She sounded shaky and her eyes started to flicker. Shortly after this the switch occurred, and there was Little Vivvi sitting in front of me. Thankfully, it wasn’t such a shock this time.


Soon after she joined me, Little Vivvi asked if she could use the blackboard again; she wanted to draw a picture of her new home. This turned out to be quite a detailed plan of the house she lived in with her New Family. ‘My favourite room’s my bedroom, ’cos I feel safe in bed with Wabbit.’


When I said, ‘You share the bedroom with Marcus, don’t you?’ she looked and sounded somewhat horrified.


‘Yes, but we don’t sleep in the same bed!’


It seemed that talking of rooms prompted Little Vivvi to make a suggestion to me. ‘You know you said you had turned the old room into a bedroom for your boy and girl, well, when they’re not sleeping at your house, we could meet in the old room, and sit on the beds and talk.’


When she realised I wasn’t keen on this idea she quickly came up with another one. Why couldn’t we turn this new therapy room into a bedroom so my offspring could sleep there when they needed to, thus enabling us to return to my old room? In Little Vivvi’s mind it was quite simple and everyone would be happy. Of course, she couldn’t possibly understand the complications this would cause me with the landlord of the therapy centre, who obviously would not have been so enthusiastic.


Little Vivvi was very curious about my family and wanted to know more.


‘I know’d you have a boy and girl, but do you have babies? Are you a granny? I bet you’re a nice mummy—not like my mummy. She did horrid things to me. She doesn’t like me. She only likes boys.’


Indeed, her mother had very much favoured Little Vivvi’s two brothers—Philip, who was eight years older than Little Vivvi, and ‘Baby Brother Peter’, who was three years younger than her. Being a girl, and the only girl in her family, proved to be a massive problem and probably the main reason why she was so badly abused over the years.


Her mother’s actions towards Little Vivvi were neglectful at best and unspeakably cruel at worst. To make matters even more frightening, Little Vivvi’s father always supported her mother and would even mete out dreadful punishment on her behalf. 


This was evident on one particular occasion when Little Vivvi (who was about four or five years old) accidentally knocked over a mug of tea that her father had left on the floor. Her mother went ballistic because the tea nearly spilt over Baby Peter. She told her husband to deal with Little Vivvi. Dealing with her entailed belting her with a leather strap until she bled, and then taking her outside and chaining her to the dog’s kennel. She spent the night there with one dog bowl of water and another of dog biscuits, in case she was thirsty or hungry. 


It was painful to see Little Vivvi’s picture of this traumatic experience, which she had drawn—along with others—when she was at the residential clinic, between 2011 and 2012. ‘How can parents be so barbaric?’ I asked myself.


To compound this further, her mother turned a blind eye to the sexual abuse that Little Vivvi was subjected to by her older brother Philip and his best school friend, Andrew. This started when she was about four and went on for many years. Her mother must have known that the lads were ‘messing around’ sexually with her daughter, but did nothing to prevent it. On one occasion she witnessed this as she walked into a room when Little Vivvi was sitting on Philip’s lap and he was touching her inappropriately, but her response was to walk away silently. In spite of this, she still asked Philip to babysit Little Vivvi on a very regular basis, and Andrew usually helped. Every time her parents went out for the night, Little Vivvi experienced overwhelming fear.


Andrew’s name came up during our session today, when Little Vivvi told me, ‘He tried to kill me once. He put me on a bonfire. There weren’t any flames but there was a lot of smoke. I couldn’t breathe. I was very frightened. I thought I would die.’


Then, almost in a whisper, she added, ‘Andrew said he’d kill me if I ever told anyone about what he did. I’ve told you now, so do you think he’s heard me?’


I reassured her that he certainly wouldn’t know about our conversation, so she had nothing to worry about. Seemingly relieved, Little Vivvi went on to let me know that she’d drawn a picture of this nightmarish memory and asked me if I’d ever seen it. I told her I had it in an envelope for safekeeping, along with 15 of her other drawings, but I hadn’t really looked at any of them properly. I asked if she’d like to see it again and she replied quite emphatically, ‘Not now.’ At this point I sensed that Little Vivvi had certainly had enough. She must have been drained and distressed by the process of sharing such terrible memories with me; something she had never done before with anyone. This felt like an enormously significant milestone in Little Vivvi’s life, and in mine too.






THREE


Trauma treatment


Since the days of Freud and Jung, talking therapy has become a recognised and established way of helping people to understand and process their emotional dilemmas and distress. In more recent years, alternative therapies have proved to be effective when integrated with talking, especially in the treatment of trauma. As I tentatively introduced Vivian to energy psychotherapy—otherwise called Wooshing by Little Vivvi—I could not have anticipated how life-changing this would prove to be.


Session: 05/12/2012


Vivian was holding and scrutinising Little Vivvi’s drawing of Bonfire Night, and she was beginning to tell me what she remembered about the 5 November when she was six years old.


‘This was one of my flashbacks that came to me in snippets. When I was first shown this picture, it was a shocking recognition. I knew it had happened. I could hardly breathe. I know there were two people there that day—definitely Andrew and probably Philip. They tied my legs and hands to a wooden pole and told me to keep quiet. I didn’t know about Joan of Arc then, but they told me she was burnt at the stake because she hadn’t kept her mouth shut. I really thought Andrew was going to kill me.’


Vivian’s trauma was evident in the room. Both of us were gripped by horror as she recounted her story. At this point I could easily have felt overwhelmed and impotent in the face of Vivian’s terror had we not already started to use energy treatment. As a result, Vivian was not only familiar with the practice of Advanced Integrative Therapy (AIT), but she had also started to build up some confidence in it.


The exciting thing about AIT is that it provides the opportunity to clear the emotional distress and blocks in our energy systems, which have been created and sustained by specific traumas. In order to do this, it is necessary to access our internal energy systems by working with energy centres, often referred to as chakras. Those of you who have ever experienced yoga will know about chakras, which are primarily located down the centre of the body. Despite the fact that this is often a very powerful treatment, AIT is nevertheless a gentle way of enabling people to remember traumas without feeling the overwhelming emotions attached to them.


The first step towards treatment is to identify the trauma that underpins the emotional turmoil, and then to formulate a clear and direct phrase that encapsulates this disturbing experience. In this case, Vivian and I used the words, ‘All my fear I’d die on the bonfire.’ Before starting we would always check that the chosen phrase was the best and most effective one to use. This is done by means of muscle-testing—also referred to as applied kinesiology. 


Muscle-testing involves the therapist applying pressure to the wrist of a client’s outstretched arm, to test the strength of certain muscles in response to specific statements. Weakness in the muscles causes the arm to fall away, which indicates a negative reaction to the phrases. Conversely, a firm, strong muscular reaction is a positive sign. Somewhat like a lie detector, muscle-testing enables us to access information at an unconscious level, so that we can discover the truth from the core of us.


Then it’s a case of moving through the chakras, starting at the crown and working down to the root, by placing the palm of the hand or two fingers over each chakra in turn, whilst saying the chosen phrase. This treatment is repeated until the emotional distress attached to the phrase is cleared. Using muscle-testing again, it is possible to measure the Subjective Unit of Distress (SUD) on a scale of zero to ten. At the outset the distress level is often a ten; after each round testing is repeated until the SUD is reduced to a zero. (More details about AIT, chakras, muscle-testing, and SUD can be found in the Glossary section of the book.)


Trying to describe how AIT works is quite a challenge. I’m aware that the procedure may be difficult to visualise or comprehend, and you might well think it sounds the weirdest treatment you have ever read about. If so, you are not alone. Indeed, Vivian thought it was a very strange therapy and had to suspend disbelief about AIT at first. But when she started reaping the benefits she had to admit that it really did work.


Vivian and I made a start on our energy work, using the agreed phrase about the bonfire. After the first round of treatment she told me that her heart was racing but she was OK. Then, when we muscle-tested, we found that her distress rating (SUD) had gone down from ten to six. It was encouraging to hear Vivian sounding strong as she announced triumphantly that, ‘They didn’t kill me!’ followed by, ‘The bastards haven’t got me!’


As we began our second round, I noticed that Vivian had suddenly become rather vacant. It only took a few seconds for her to go, and be replaced by Little Vivvi, who looked rather bewildered to find herself sitting on a chair in my room. When she asked what was going on, I wasn’t overly confident about how I could explain AIT to her. It was complicated enough trying to help my adult clients get to grips with the basics of such a strange sounding practice. So I explained, as simply as I could, that we needed to do something special to help her get over her fears about the night Andrew put her on the bonfire. She seemed surprisingly willing and ready to do whatever was needed—perhaps more than I was.


I realised that I hadn’t prepared myself for this eventuality, but thank goodness for my primary teacher background, which had often enabled me to think on my feet and adapt things for children. For starters, I knew it would not be a good idea to ask Little Vivvi to use all the chakras, in the normal AIT way. Not only were there too many of them for a six-year-old, but I also thought it might be inappropriate for her to touch some of the chakras, such as the pelvis and root, because she had been sexually abused. In addition, I was aware we would need to find a different way of gauging Little Vivvi’s levels of distress as we worked through the trauma. It would need to be more visual than working with numbers.


I was relieved to have an idea that seemed to come in a flash. Why not use the concept of ‘Simple Simon’? Then I recalled my AIT supervisor telling me about her work with children, and the effectiveness of using a waterfall movement with the hands, from the heart chakra downwards. So, putting these two ideas together, I felt I had quite a good plan. I asked Little Vivvi if she knew how to play the game ‘Simple Simon Says’, and thankfully she did.


Next, we talked about the words that she wanted to use for the treatment. She was quite adamant that she wanted to say, ‘All my scaredness I would die on the bonfire,’ and it did seem like a suitable phrase for a six-year-old. When I asked her how scared she felt about this memory, I enquired, ‘Is it this much?’ and held out my arms as wide as I could. ‘No! That’s not big enough,’ Little Vivvi answered. She looked around her before she said, ‘It’s much more than that … I’m scared from here to here,’ pointing to the walls on either side of the room. She did indeed look frightened and her mood felt very flat.


We stood up, looked at each other and tentatively smiled. Then I started by saying, ‘Simple Simon says, “Put your hands on your head,” [the crown chakra]. Simple Simon says, “Repeat after me: all my scaredness I would die on the bonfire.’’’ Little Vivvi managed this with ease and continued to move her hands and repeat the words at each chakra, just as Simple Simon instructed, touching her forehead, chin, throat, and heart chakras in turn. After this, she moved her hands in a waterfall fashion, right down to her feet, thus covering the remaining chakras without her realising it. As she did so, she instinctively said, ‘Woosh!’


I was greatly relieved that Little Vivvi seemed to love this ‘game’ and was excited about repeating it. This felt like a triumph. The next thing we needed to do was measure the effectiveness of this Simple Simon treatment. Did she still feel as scared after the first round, or had her level of distress lessened? ‘I don’t feel as scared now. It’s not from this wall to that wall now, it’s from the radiator to the wall.’ This was a reduction of at least 30 cm from the original measurement of about three metres, so we had made a start.


It was a real thrill to see Little Vivvi engage so enthusiastically with AIT and witness such a change in her. As we completed rounds of treatment her mood began to lift; she became more energetic and eventually she was jumping up and down with what appeared to be joy; the joy of getting rid of some very dark and terrifying emotions. As this transformation was happening, Little Vivvi took pleasure in demonstrating how her levels of distress were lessening. After ‘from the radiator to the wall’, she told me it was ‘from the radiator to the bookcase’ (quite a shift); then it was as wide as my outstretched arms and then her arms held wide open, Eventually she showed me her hands held palm to palm. ‘Look Gill, I’m this scared! That’s no scared!’


Session: 06/12/2012


Little Vivvi did not appear today, so Vivian and I had a full and uninterrupted hour together. Because of the separation and block between her internal young child and her adult self, Vivian didn’t know what had happened during the previous session after she switched and her six-year-old came out. I was still in the grip of excitement, and almost disbelief, about how Little Vivvi and I had worked together, so I was eager to recount the details. As Vivian listened she admitted that, ‘It feels embarrassing to hear about her, but she does sound funny. She must be smart to have held onto all this stuff for me for so long. She’s getting a second chance now, and I’m getting a sense of childhood that I’ve never had before.’






FOUR


Telephone talks


Hearing Little Vivvi’s voice for the first time on the phone felt surreal. I was totally unprepared and caught off guard, which was very disconcerting. Working with Little Vivvi was really stretching me out of my professional comfort zone.


Evening phone call: 14/11/2012


It was 9pm when the phone rang. To my surprise the voice on the other end belonged to Marcus, Vivian’s husband, sounding apologetic. ‘I’m sorry to phone you at home so late in the evening, but I’ve got Little Vivvi here and she’s very distressed and wants to speak to you. Is that all right?’


According to Marcus, Vivian had dissociated that evening, firstly as Little Vivvi and then as an angry teenager, before switching back to Little Vivvi. All of these comings and goings were very disorientating for a six-year-old girl, and more than a trifle confusing for Vivian’s husband.


Vivian’s internal angry teenager was not a frequent visitor. I think at this point she’d only ever shown herself twice to the outside world. The first time was at the residential therapy clinic, about a year earlier, and the second time was at home, some six months ago, when Vivian was feeling very annoyed with her younger daughter. I was told that her presence was impossible to miss because of her general swagger and her language, which was peppered with swear words. Vivian had been very embarrassed when she received feedback about this angry part of herself and was full of apologies. Marcus, however, had found her to be a very spirited and entertaining young person who made him smile, if not laugh, at times.


Apparently, Little Vivvi had been upset tonight because Marcus had said she couldn’t call me. This was a trigger for her angry teenager to come out and start effing and blinding because she was outraged with Marcus for blocking her and not giving her what she wanted. By the time Little Vivvi switched back again, she was confused and emotional and was even more certain she wanted to talk to me on the phone. As she said to me, ‘I just wanted to hear your voice, Gill. I got upset ’cos Marcus said I couldn’t call you.’


Clearly Little Vivvi wanted me to help her calm down after all the switching, which she really didn’t understand and wasn’t able to talk about. But it wasn’t long before she sounded more relaxed. ‘When will I see you again, Gill?’ I said we might meet in four days’ time, in my therapy room. ‘That’s a long time!’ she replied, and of course, to a six-year-old, four days can seem like forever.


By now, Vivian and I had been working together for more than six years and during this time she had only called me a few times when it was essential. So this phone call was very unexpected. Although I realised it might prove to be a one-off, triggered by the confusing switches during the evening, I had a sense that Little Vivvi wanted more access to me, which made me feel uneasy. One thing was certain: I needed to think carefully about this phone contact and discuss it with my supervisor.


I certainly wasn’t in the habit of speaking to any of my clients between sessions, unless something significant or unexpected had occurred that would have an impact on our appointments. Talking to clients about issues outside these agreed times creates a blurring of boundaries, which is seldom helpful to the therapy. So, keeping firm boundaries is a vital part of working therapeutically, as it offers clients a sense of being held safely within a known and reliable framework.


In light of this, I had an uncomfortable feeling that I was about to face a new challenge, now that Little Vivvi was on the scene. How would I handle the situation if she wanted, and maybe needed, to have access to me at times when she was extremely distressed? After all, a six-year-old, who feels fit to burst because she’s full of fear and insecurity, doesn’t understand the idea of professional therapeutic boundaries. Neither does she have the capacity to contain her terrifying thoughts and feelings until the next agreed appointment, which might be a week away.


Evening phone call: 31/01/2013


It was over two months since Little Vivvi had first phoned. This was her second call to me.


‘Gill, I haven’t spoken to you for a long, long time. Why haven’t I? Marcus has been to see you!’ This reference to Marcus was interesting, because at some level she obviously had an awareness that he had driven over to where I worked, but did not know or realise that he had been driving Vivian to her therapy sessions.


Once again, Little Vivvi suggested that we could meet in my old room at my house, when my boy and girl weren’t there. She still thought this idea was a great one, but I still begged to differ, which disappointed her. I noticed (with a degree of pleasure) that she’d been able to ask for what she wanted, even if she couldn’t have it. This was something she would never have dared to do with her real parents in childhood. Little Vivvi had taken a significant step forward.


Evening phone call: 10/04/2013


Due to the long time lapse since Little Vivvi’s last call, I was taken by surprise when tonight she phoned for the third time. I had been lulled into thinking that further phone calls from her might not be an issue I would need to deal with. Now I realised I was wrong. 


I could tell by the tone of Little Vivvi’s voice that she was very anxious and was bursting to tell me something. Without niceties she dived into conversation. ‘D’you know Gill, Andrew said he wouldn’t hurt me, but he did very, very horrid things to me … [She was briefly lost for words] D’you know what I mean?’ I said I thought she meant she couldn’t trust him.


‘What does that mean?’ she asked.


I replied by saying, ‘Well, you found out you couldn’t believe him because he didn’t do what he promised you.’


‘Yes, yes, that’s right!’ she said emphatically. She sounded pleased that we understood each other.


Then Little Vivvi went on to ask me, ‘Would you cry if people did horrid things to you?’ She sounded surprised to hear me say that I might well cry if I was treated badly by people. ‘Really? I’m not allowed to cry. I don’t cry. I don’t have tears coming out of my eyes. My tears go into my heart. I store them there. I’ve got zillions of tears. I’d like you to see my tears, but you might get upset.’


I told her, ‘I might get upset, but I could cope with seeing them. In fact, it might help you if you could let me and your New Family see these tears of yours.’


‘I didn’t want Andrew to see me cry. I had to be strong, but I’ve got so many tears in my heart they make a loud noise in my body.’


By the time we had talked a little longer and said our goodbyes, Marcus came on the line to say he thought he knew what the trigger was for Vivian’s dissociation this time. He explained that they were up in Newcastle, visiting their daughter Lucy, and had been out for a really nice meal together. ‘Afterwards I told Vivian I still loved her and fancied her, and that seemed to be enough to cause the switch.’ How upsetting and difficult this must have been for both of them, in very different ways. Yet it also seemed to make sense of Little Vivvi’s conversation about Andrew, and not being able to trust him (or men), ‘because they do horrid things to you’.


Evening phone call: 15/04/2013


Somehow I wasn’t surprised when Little Vivvi phoned tonight. It was a brief call to ask me a simple question. ‘Can I draw you a picture of my heart full of tears?’ I smiled at how literally she had taken my suggestion to show me her tears. She knew exactly how she wanted to draw her picture. ‘I don’t want to use a biro or a pen, I want to use crayons.’ This was followed by her calling out, ‘Marcus, are there any crayons? I need them for a drawing I’m going to do for Gill. It’s a very, very sad picture.’ She was pleased when he told her there were crayons in the kitchen.


Session: 17/04/2013


I was able to see this unhappy drawing today when Vivian came for her therapy session, armed with the picture. It must have been very strange for her to be in possession of a piece of Little Vivvi’s artwork that had been drawn without Vivian’s conscious awareness. To add to her confusion, Vivian didn’t know what Little Vivvi had been talking to me about on the phone two days earlier, so she didn’t understand why Little Vivvi had wanted to draw the tears in her heart. As was becoming our normal practice, I updated her about our phone conversation and why this had prompted her to put crayon to paper.


Together we looked at Little Vivvi’s masterpiece. She had drawn her eyes in great detail, complete with eyelashes, and there were tears running down either side of her nose. Below her nostrils there appeared to be a large heart-shaped mouth, but on closer inspection I thought it was probably her heart full of tears. To the left of this drawing were the words, ‘herts’ (hurts) and ‘teus’ (tears), and to the right she had written, ‘mi heart’ (my heart). Then at the top of the paper she had written ‘jil’ (Gill) because this picture was for me.


[image: ]


Vivian and I decided to do some AIT therapy about the tears she couldn’t shed as a child. Through discussion and muscle-testing, we settled on the treatment phrase, ‘I wasn’t allowed to cry,’ and discovered that on a scale of zero to ten, this trauma had caused her to have a distress level of ten. As we started, it became obvious that there was some resistance that was blocking the energy treatment.


Vivian admitted that part of her was frightened of crying, so this might well have been getting in the way of the therapy working. After all, if she did become freer and found herself able to cry this might be too frightening, especially for Little Vivvi, who seemed to have a strong hold on Vivian and on the success of this particular treatment. We agreed to treat this resistance with the simple phrase, ‘All my resistance to crying.’ Vivian suddenly had a spaced-out look, which I was beginning to recognise, and within seconds there was Little Vivvi sitting in the chair opposite me, staring at her own picture of ‘The Tears in My Heart’.


Little Vivvi was then able to give me a very detailed description of what happened to her tears. ‘They go down on the inside to my throat and then to my heart. When I’m frightened my heart goes fast and loud and it catches the tears so they don’t spill over.’ When Andrew said he would kill Little Vivvi if she cried, she knew she not only had to hide her tears, but also to keep smiling. ‘That’s why I drew the mouth in a heart shape … it looks like a smile, but it’s a heart full of tears. Some of the tears got there when I was left in the Children’s Home.’


At this point Little Vivvi reminded me that she and her brothers had spent time in a Children’s Home. Although she didn’t really know why they were sent there, she thought it was because her parents couldn’t cope with them. She hated being there; it frightened her. However, it was made much worse, several months later, when her mum and dad came to take the boys back home but left her behind. That really, really upset her, but even then she did not feel safe enough to show her distress and cry in front of her parents.
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