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DISCLAIMER


The stories in this book are inspired by real events and real people, although details have been altered to protect their privacy.








For my sisters, the best whole life companions
through time and continents













I can’t stand you
I can’t understand you
I won’t understand you
I want to understand you
I understand you
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INTRODUCTION


Why we need to belong


‘Mental health’ is having a moment. In recent years, we have seen a transformation in the way people talk about the subject, with public figures like Prince Harry, Stephen Fry, Billie Eilish and even Boris Johnson breaking the taboos that have long surrounded it. During the Covid-19 pandemic, I think we must all have had our mental health challenged one way or another – whether through fears of contracting or spreading the virus, being separated from loved ones, facing job insecurities, the horrors of home-schooling, marital tensions brought on by intense proximity, or the tragic loss of a loved one. Mental health professionals are warning of the long-term legacy of the devastation wreaked by the coronavirus. But despite this wider recognition of its importance, what do people really know about ‘mental health’?


I certainly knew little when I embarked on my journey to becoming a psychiatrist over two decades ago. For me then, the first picture of poor mental health that sprang to mind was a negative one – and I think this is still the case for many people today. Why would we think any differently, given the quintessential ‘madman’ image that literature, film and art have used for centuries to portray mental illness? Think of the bedraggled, toothless paupers of Bedlam; the crazy Victorian lunatic burning down attics; or the perverse violence of the intellectual psychopath pairing human organs with a chilled Chianti. Very often, even now, if the mentally unwell are not depicted as violent, rampant killers, they are cast as weak creatures to be pitied, infantilised and institutionalised. These images are society’s collective worst fears about the human condition neatly projected onto the most vulnerable in society. Excluding people for whatever reason helps differentiate ourselves from ‘them’ – those that don’t belong – so that we can be protected from the need to confront our own insecurities. When it comes to mental health, at the root of our fear is the knowledge that we share the same human condition, making us all capable of tipping into ‘insanity’.


My own route into mental health and a career in psychiatry did not have the most auspicious beginnings. I had not set out to be a psychiatrist, or even a doctor, but somehow mental health found me, in more ways than one. The beginning of my journey took place in Taiwan, on a hot summer’s day over 40 years ago.


The sticky heat of summer in Taichung is unbearable even when standing still, and far worse on a day when you are traipsing to the passport office and waiting in line for hours on end. That afternoon, my new plastic sandals were pinching my heels and my hair was plastered to my forehead with sweat. ‘I want an ice lolly!’ I whinged to my mother, pretending I could no longer walk. After a while of this, and as many huffs and uncomfortable nasal sounds as I could muster, my exasperated mother relented. ‘Oh fine! We’ll stop at the next shop.’ This was a surprise to me, as my thrifty mother rarely let us have treats. But after a morning spent busting red tape, she probably felt we deserved one – a reward to celebrate her success at finally securing the right papers to enable us to join my father in Great Britain. What an adventure that would be! A new chapter in our lives. We turned the corner of the block and, to my glee, there was the gaudy flashing light of a shop that might sell ice lollies. Instantly, I regained full use of the muscles in my legs, broke free from my mother and ran at top speed towards the shop front.


As I reached the entrance, I saw him. Square on the pavement to the left of the shop sat a man in a cage. Instant fear stopped me in my tracks. I wanted to scream, but my dry mouth could not bring up a sound. I took a step back, and although it was only a minute before I felt my mother’s hand on my shoulder, I still remember the moment that he looked at me, and I looked at him. Tears of distress were stinging my eyes and I felt a warm trickle make its way down my leg. Looking back on that encounter, I realise that my terror of the man was heightened by my sense of hatred and loathing for the weakness he had evoked in me.


In reality, he had done nothing but look at me in curiosity. But in my young mind, he had leapt out of the shadows and snarled at me. I imagined him rattling at the bars of the cage. His hair was matted, he was clearly unwashed; and he was certainly hunched and cowering. The whites of his eyes were not white, but yellow, matching the few remaining teeth in his mouth. In my runaway mind, he wore a loin cloth and chewed on a bone like a caveman. His pupils spun wildly, and he made guttural noises like an injured animal.


This was my first encounter with a person suffering from mental health problems.


Thankfully, our collective willingness to understand mental health is shifting. And with it, the old stigma and negative representations of mental illness are slowly but surely being chipped away. Contemporary films like A Beautiful Mind, Black Swan and Still Alice have offered sensitive, three-dimensional portrayals of lives unravelling that are quite different from the films of the past. Most people these days recognise that poor mental health is a problem that will likely touch each and every one of us at some point in our lives, personally or vicariously.


While knowing this to be true statistically as a psychiatrist, it was a different matter when I experienced mental health problems myself first-hand. For many doctors, and particularly psychiatrists, it is extremely difficult to acknowledge that our own mental health is as fragile as that of the people we treat. Certainly, few people, even close colleagues, have been aware that in my own dark times, I have been seconds away from being a suicide statistic. In the years since I was at my lowest ebb, I have had the chance to think about the hows and whys of my own experiences and the indelible effect that poor mental health has had on my life. What happened to the confident teenager, the diligent junior doctor and the doting mother? How could she have ended up on the precipice of a third-storey window ledge? But of course, she could. Because she is only human, looking to belong, like your neighbour, colleague, mother, father, sister and brother and – dare you think it? – like you.


It sometimes takes a shock to make you take stock of your life. Experiencing chest pain, for example, is the quickest way to make people re-evaluate their diet and exercise. For me, as a psychiatrist, acknowledging my own less than perfect mental well-being was difficult, and left me contemplating more deeply the causes of mental health problems in general and what can be done to help. As a psychiatrist, at dinner parties, the question I get asked most after ‘Ooh, are you going to analyse what I say now?’ is ‘So what brings on mental health problems in the first place?’ Of course, there is no easy way to respond to this, because just as with physical health problems like cancer and heart disease, the answer is multifactorial and can vary from one person to the next. What is clear is that both nature and nurture have a big part to play. My own background in behavioural genetic research makes me appreciate the importance of genetic vulnerability in the development of mental health problems. I’ve read, written or presented enough papers involving brain scans, genetic markers, inflammatory markers and double-blind drug trials to be convinced that biology is crucial. However, as a human as well as a clinician, what has interested me most in listening to my patients day after day, month after month and year after year are the common environmental themes that their stories reveal: the feeling of being ‘an outsider’, of not fitting in, be it in their families, their schools, their workplaces or society. Many tell me of their nagging and shameful thoughts, a surprising number of which can be traced back to a single soundbite, a comment uttered by an angry parent, a sibling’s dig or a playground taunt – words which have now metamorphosised into internal voices that haunt them day and night: ‘You’re not good enough’, ‘You’re a freak’, ‘You’re fat and ugly’, ‘Go back to where you came from’; in essence ‘You don’t belong’.


Through their experiences, I have come to understand that genetic vulnerability aside, what often matters most in the preservation of mental well-being is our sense of who we are (our identity) and where we ‘belong’. The word ‘belong’ means to feel happy or comfortable in a group or situation. This definition risks making it sound like a fairly casual, straightforward thing. But as all of us know, the feeling of belonging – whether it be in someone’s heart, in a place or a community – has deep roots within us and reaches into every aspect of our lives. Almost universally, our first experience of belonging is within our family. As we mature, we tend to seek a wider feeling of connectedness, with friends, colleagues, partners and society at large. The feeling that we belong – to someone, somewhere – is so important to us as human beings that psychologist Abraham Maslow, in his well-known ‘Hierarchy of Needs’, rated it the third-most crucial human need (after physiological needs, for example food, water, warmth, and physical safety). It’s a need that is found across all cultures. US psychology professors Roy Baumeister and Mark Leary recognised it as the driver for much of human behaviour, including love, friendship, power and achievement.1 Fitting into a larger group allows us to feel part of something bigger and more important than ourselves. Belonging, then, is a sense that we have roots and a purpose, that we are a valued member of a family, group or society; that we make a contribution. In essence, belonging validates and confirms to us that we matter, which is why it is so central to human happiness.


Certainly, it has obvious evolutionary advantages. Way back, in the early years of human life, the need for protection and care from others in our tribe likely meant that natural selection favoured those with a strong inclination to connect; and over millennia this has resulted in humans being hardwired with an intense desire to belong. Added to this, for centuries societies have encouraged ‘belonging’ as a means for social cohesion and control. The result is that the vast majority of us are highly adapted to seek it. Think honestly about how much of your day-to-day behaviour is driven by a desire to be liked, gain approval or have your status affirmed by those around you, and you can easily fathom the importance of belonging. Conversely, its absence can lead to loneliness, rejection and alienation – feelings strongly linked to shame and humiliation, the most damaging of human emotions. Understand this, and it is easy to appreciate how, without belonging, people can suffer not just mental but also physical ill-health.


After training in adult psychiatry, I specialised in child psychiatry and wrote a parenting book with a focus on encouraging parents to build resilience in their children by understanding who they are as individuals and championing them in whatever they chose to do.2 In my decades of clinical practice, I have come to realise that this sense of being understood, supported unconditionally and accepted for who we are (warts and all), is a requirement not just for children, but for us all. It is something that we need throughout our lives.


A few years ago, during a challenging period of my own, I realised that I was carrying the same ‘baggage’ as my patients – the sense that we didn’t belong. As a child immigrant to the UK, ‘Go back to where you came from’ was an inevitable playground taunt. The first time it happened, having been schooled in biology rather than racism, I thought that the ‘friend’ was suggesting that I crawl back through my mother’s vagina – which seemed like an odd and intensely uncomfortable request. It was only when the true meaning was explained to me that the shame hit, and ever since, like so many British BME people, I have carried that shame within me, like a dirty little secret, an Achilles’ heel in my resilient armour.


It’s not just because I have a ‘weird’ name; I am also a slitty-eyed, bat-eating, cockle-picking immigrant. I make my kids practise piano six hours a day and they get a good spanking if they don’t bring home A* grades. If I am out with my children, I get mistaken for the nanny; and for the cleaner if I answer the door at home. And you can imagine what I got mistaken for in my younger days when I went on holiday with my white husband in Thailand. I have always been considered hard-working, but not, since childhood, ‘talented’. I am at times ‘too submissive’ and at others ‘too pushy’, but never ‘just right’. And perhaps that’s why I understand my patients with mental health problems: I share their longing to belong.


In this book, I explore the reasons, ranging from the socio-political to the deeply personal, why many of us may feel that we don’t belong, and I look at how, by recognising and understanding the roots of the problem, we can come to a sense of self-acceptance and hopefully, connection. In the first few chapters, I discuss the different ways in which our connections with others can be impaired. What are the mental health consequences if our families are not able to offer us a sense of belonging or teach us the importance of connection? What if the people around us do not share our values? Do we swim against the tide, and if so, at what cost? What happens if we pretend to be people that we are not? And finally, what happens when we lose our friends, families or occupations, and how does that challenge our sense of belonging?


In the second part of the book, I examine the reasons why some people are more vulnerable to suffering a lack of connection than others, whether it’s because their brains are wired differently from those of the majority, or because their lives have been marred by unfortunate and traumatic circumstances which shatter their sense of belonging, or by alienation, which both causes and perpetuates their mental ill health. These situations are far more common than you might think. I share stories inspired by real people and demonstrate how and why a lack of belonging contributed to their mental health problems.


Finally, I think about what we can do to help – both as individuals and as society at large. Recent world events, divisive rhetoric and anti-immigrant propaganda have challenged all our notions of belonging. The coronavirus pandemic has had profound effects on global mental health, as strategies to combat its spread have forced people to be physically disconnected from their loved ones, leading to an epidemic of isolation and loneliness. Going beyond this, the emotions unleashed by the death of George Floyd, and by the rise in Islamophobia and hate crimes against East Asians have highlighted the longstanding alienation felt by many members of our society. The murder of Sarah Everard has led to women, who form the majority of the population, wondering if they matter at all. Mental health professionals are braced for an upsurge in demand for their services. Yet, from my experience of working in mental health, I can tell you that it will never be enough to rely on our services to put people back together: we need a society that works to help people find themselves and their place to belong. We need to prevent the cracks appearing in mental wellness from the start, rather than simply cement over them as they appear. Perhaps, as in the case of the man in the cage back in Taichung, we need to get mental health and exclusion in all its forms out in the open and hold society to account.


In recent years, much of the discourse about mental health has placed an emphasis on encouraging people to talk about their problems: this is great, but wouldn’t it be even better if we could prevent the problems occuring in the first place? Wouldn’t people made redundant or humiliated at work prefer a job in which they are valued and respected rather than an opportunity to talk to someone about how they feel? Wouldn’t a lonely child prefer a friend or an engaged parent to a counsellor? What are the steps that we need to take to reach that kind of society?


In my view, I think we need to rally around the words of Jo Cox: ‘We are far more united and have far more in common with each other than things that divide us.’ There are actions every community can take to work towards creating a sense of universal belonging: in homes, schools, and in the workplace.


As for what we can do to help ourselves as individuals, throughout this book I also look at the myriad ways in which we can improve our own sense of belonging. Like physical health, good mental health takes time and effort to maintain; sometimes it can be badly damaged, but our minds also have a remarkable ability to heal and recover, and just as healthy diet and exercise can improve physical health, there are things that we can all be doing to restore and maintain our mental well-being. I’m not just talking about yoga and meditation, which may be good means of disconnecting from stress; but rather ways of reconnecting meaningfully with those around us and, most crucially, with ourselves. Because, through my own experience, I have discovered that belonging is inextricably linked to identity and how we understand ourselves. Our sense of identity is often influenced by how others view us, and in seeking to belong, we may warp some aspects of our individuality to try and please people and fit in with them. One day, we might even realise that we no longer recognise, or even like, who we have become; that we are lost. Recovering from this requires hard introspection and work, involving re-prioritising what is important to us as individuals. I hope that by sharing my personal journey of becoming content with my authentic self, I can help you as you embark on yours; because the most important discovery I have made is that ‘where we belong’ is not dependent on whether others accept us, but ultimately on whether we accept ourselves.


Throughout, I aim to demonstrate that mental well-being is not to be taken for granted and that it affects people of all colours and from all walks of life, and at any age. My journey to understanding started when I took the first small step, perhaps the hardest of all, by facing my fear rather than recoiling to safety. I was lucky that, from the start, I had a good role model in my mother.


Although Taiwan is now a developed country, 40 years ago it was an Asian tiger economy yet to offer affordable health-care for all, and certainly with no tangible mental healthcare policy. The boy in the cage – for behind the dirt he must have only been in his teens – was the son of the shopkeeper who duly handed over the lollies that my mother bought and used to console me. My mother found out from the boy’s father that he had been born ‘slow’ and had become erratic and unpredictable in his behaviour. He required supervision at all times lest he should run into traffic or lash out at someone in his path who didn’t understand him. Today, he would have a diagnosis of severe intellectual disability and autism. The family could not provide the supervision needed as they had to work in the shop to keep a roof over their heads, so had come up with the idea of the cage in order to keep an eye on him and ensure that he was safe. Their son liked to watch the passing traffic; it seemed to calm him, which is why they put him out at the front of the shop rather than in the back. They were sorry if he scared the little lady. We left the shop, and as we did so, my mother reached into the cage and handed the boy a lolly. In that moment, he smiled. And my fear dissolved. Although it would be decades before I thought of mental illness again, a key had silently turned, and my mind opened: we are all human. We are all longing to belong.





PART ONE


Why we don’t belong





1


Emptiness: absence of first
connections and faltering
family ties


The Hunger Games


To achieve the warm, healing feeling of belonging, we need to more than merely interact with other people. We need to give and receive of understanding, acceptance and attention. However, our capacity for doing this is dependent on our having been loved and supported in our childhood. To understand the critical importance of early love and support, please consider The Hunger Games.(1)


Imagine being Katniss Everdeen standing on the podium at her first Hunger Game. You would feel anxiety and fear for sure, but there would also be a part of you that knew that you’d been trained in preparation for this moment. Haymitch Abernathy, the District 12 tribute mentor, has taught you how to find water, how to scavenge for food, how to make alliances, how to attract sponsors, how to fight – essentially how to survive. You would be aware that Haymitch was watching your every move on screen and would provide help if he could. In short, although you were about to face the biggest ordeal of your life, you would have the sense that you were not wholly alone, that someone was on your side, looking over you and championing your success at every turn.


I don’t wish to equate real life to a televised fight to the death for purposes of light entertainment, but it is a useful analogy to bring home the critical importance of parenting, whether that be from a biological parent or parental figure, to our mental survival. The marvellous Katniss Everdeen was unquestionably talented, but without Haymitch and the District 12 team firmly in her corner, she would likely have died early on. Katniss trusts Haymitch and, even in her darkest hours, she knows that he is looking out for her. By sending her medicine, he mends her not only physically but emotionally. Like many parents, myself included, Haymitch is a flawed human being, but his support of Katniss is without a doubt the basis of her success in surviving the Hunger Games.


Now imagine if Katniss had been made to enter the Hunger Games arena without the District 12 team behind her. In fact, imagine yourself in that situation. It would be difficult not to feel frightened and alone. Knowing that other people in the arena were out to kill you would lead you to feel mistrustful and aggressive, especially if you had not been advised that making alliances is helpful, or taught how to go about doing so.


You’d be acutely aware that your survival was dependent on yourself alone; that there was no help or safety net. You might feel that events were out of your control; the fear would be immense and overwhelming. You’d feel confused about the strategies of the game and would need to develop your own plan, but without someone to reassure and guide you, you’d second-guess or doubt yourself over and over. To make things worse, you’d observe that other contestants had a team supporting them, providing advice and resources, which would make you jealous, resentful, bitter and angry. You might feel inferior to the other tributes and wonder why you did not have the same support as others – was it because you were worthless and undeserving? You might have a perpetual feeling that you are doomed.


These are the same emotions that many children feel when they have no one loving, guiding and supporting them. They muddle along as best they can, but over time (particularly if no adult mentor in the form of a relative, teacher or youth worker steps into this role), they become adults who believe that they are ‘unlovable’, ‘not good enough’ and ‘undeserving of love’. This is an awful empty feeling and can go some way to explaining why some people never achieve the satisfaction and contentment of belonging in their lifetime. Despite immeasurable talents, many fail under these circumstances.


First connections


For most of us, our first experience, and therefore our first understanding, of what it means to belong will be shaped by the relationships within our families. This group of people is unique to us in that we have no choice about entering it. Biology offers us a helping hand in our first quest to belong, often by virtue of giving us similar physical, physiological and psychological traits to our parents and siblings, and society ensures that our membership card to this exclusive club has a long expiry date – 18 years or more. Most of us are locked in for life. However, this can make it all the more painful if our family, the people that are closest to us, do not understand and are not, or cannot be, supportive of us.


The requirement for at least one relationship involving unconditional love and acceptance, especially as an infant, is the basis of ‘attachment theory’, first described by the psychiatrist John Bowlby in the 1950s. Having this bond is viewed as a necessary foundation for us to be able to grow into a secure adult capable of mutually caring relationships, a requisite for belonging. Unlike Bowlby, who was adamant that this attachment relationship could only be provided by mothers, most modern-day psychiatrists recognise that it need not be maternal; indeed, it need not be parental. Children may be raised by grandparents, aunts, uncles, foster or adoptive parents, who are just as able to offer the necessary closeness and connection for attachment – it is not the biology that is important, but the unconditional love of someone who is always there when needed. But for ease, forgive me for referring to this person/relationship as a parental one henceforth, as such a provider of love to children is de facto a ‘parent figure’.


It is sometimes easy for people to see the parenting role as one of a physical ‘provider’ (providing home, food, toys, books, clothes, music lessons, schooling), but a parent is more than just a credit card. There are situations – in the case of children living in extreme poverty, for example – where food and safety concerns may be the priority, but the primary role of parents is to provide emotional warmth and support, to be a moral compass and give guidance; often what we would bundle up with the word ‘love’. Children without a secure, unconditionally loving parental figure will frequently show emotional and behavioural problems as a precursor to mental illness – children like Hayley, for example.


Seven-year-old Hayley was brought to clinic by her legal guardian Lisa. On that first visit, Lisa described one recent incident when she had been cradling a friend’s baby, being supportive of her, and saying, ‘She’s so beautiful’, as any friend would, and Hayley had asked, ‘Do you love her more than you love me?’ To which Lisa responded casually, ‘Of course not, Hayley, don’t be daft.’


For Hayley, though, Lisa’s act of affection for another child was a gross betrayal. An uncontrollable anger was growing inside Hayley, from where she didn’t really know. She only knew that her whole being ached with rage. She didn’t know that this feeling was called ‘jealousy’ and stemmed from a fear that Lisa would leave her. She couldn’t articulate how important it was to keep Lisa bound to her, because of the pain of being alone she had experienced in the past, and she didn’t know how to control or direct her anger except in harmful ways. She wanted to lash out at Lisa – ‘I am not daft. You are my mummy, not her mummy!’ – but she couldn’t because as much as she hated Lisa in that moment, she needed Lisa to love her. The baby had been the cause of this threat of being pushed away, and to stop that, the baby had to pay. When the women were not looking, she glanced over at the sleeping baby on the blanket and she pinched her hard on the leg. The baby cried. ‘Snitch,’ Hayley thought, and she ran away.


Hayley had been born premature to Natasha, who had been a victim of domestic violence and had used alcohol and illicit drugs throughout her pregnancy. It was known at birth that Natasha would not be able to look after Hayley, and her extended family had tried their best to prevent the baby from going into care. For the first year of Hayley’s life, she was passed between various family members. Eventually, however, social workers approved Natasha’s cousin and his wife, Lisa, as her legal guardians. A year later, when Lisa left her husband, Hayley went with her as Lisa was the only mother she had ever known.


Lisa described how Hayley would go up to children she didn’t know and want to take over their games. She would smack other children for no discernible reason. Lisa reported that, at two years old, Hayley had been clingy and when she was not given her own way, she would smack or pinch herself, or hit her head on the floor, but nowadays the aggression was targeted at Lisa. Hayley would call Lisa names, scream, slap and swear at her. Lisa was beginning to struggle, particularly as she now had her own four-year-old daughter, Maria. Hayley could be cruel to Maria and on one occasion had locked her in a room. Hayley’s outbursts were often unpredictable, and Lisa felt that she had to ‘walk on eggshells’ at home in order to prevent triggering a tantrum that could last up to two hours.


In the last six months, Lisa explained, Natasha had returned on the scene, having been rehabilitated from drug and alcohol addiction. At their first reunion, Hayley had seemed happy to walk off with Natasha right there and then, as if Lisa’s hard work parenting over the years had counted for nothing. Hayley now called Natasha ‘Mummy’ too, which riled Lisa. However, Lisa had agreed with the social workers that it would have been wrong to deny Hayley a relationship with her birth mother. So now, despite Lisa remaining her legal guardian, Hayley made weekly visits to Natasha’s home, where she had a half-sibling, two-year-old James.


Lisa mentioned Hayley’s distress at her situation, reporting that she’d said, ‘Why me? I don’t want to have two mummies.’ More recently, she had told her teachers that she wanted to die, which had resulted in her referral to child mental health. It was clear to me that Hayley felt unconsciously torn as, although she was eager to know her birth mother, she felt loyalty to Lisa. Struggling to understand and articulate her divided loyalties, she could only comment that her family arrangement was unusual and how it made her feel.


Knowing Hayley’s history can put her behaviour and words into perspective. During her first year, she lacked a single stable, loving, long-term presence in her life. Although this changed when she went to live with Lisa, she soon experienced further instability when Lisa’s marriage broke down and she lost her father figure. The birth of Lisa’s daughter Maria brought further family changes, which Hayley struggled to manage. These fluctuations in family circumstances and the feeling of being usurped by siblings in the affections of parents are difficult to cope with for any child, but for children with a history of attachment problems, they can be all the more overwhelming.


Although Lisa was a kind and supportive guardian to Hayley, when she had initially agreed to take on Hayley’s care, this had been envisaged as a partnership with her husband. Now the task fell to her alone. Of course, she swore blind to herself and others that she did love Hayley, and she certainly felt a sense of duty, aware that Hayley needed her after all that she had been through. And yet there were signs of her inability to commit to the little girl. Something had been stopping her from pursuing adoption, especially after she had her own daughter. What was it? She couldn’t quite go there. There was no denying that Hayley was hard work, and when Natasha had come back into their lives, with her own little boy, there was a part of Lisa that wanted to ask, ‘Why won’t you take Hayley back now that you’ve got your act together?’ and ‘How come I’m looking after your child?’. Still, she pushed that thought to the back of her mind, feeling guilty for even considering it.


Hayley could see a tension between Lisa and Natasha and sensed that her future stability was somehow on more rocky ground than ever before. She wondered why James had been able to stay with Natasha, while she had been rejected. She thought this must have been because she ‘was a handful’. Lisa sometimes said this on the phone to her friends when she thought that Hayley wasn’t listening. It made Hayley feel sad, but deep down she knew it to be true. She sensed that both Lisa and Natasha had their own children who seemed to ‘belong’ to them more than she ever did to anyone. In the pit of her stomach, she had a gnawing feeling that she had no control over her future, that these women in their hushed phone calls with the social worker would be deciding her destiny and she would be passed along again; pieces of her heart being torn off at every exchange, a pass-the-parcel unravelling until there was only emptiness left.


The origins of insecurity


We gave Hayley a diagnosis of attachment disorder, as she didn’t feel supported by an early love that was secure and irrefutable. Much is now understood about the way that a failure to make secure attachments as a child can progress into mental health difficulties in adulthood. Some children who have attachment disorder will have been subject to serious abuse and neglect (thankfully this was not the case for Hayley); but many more children suffer milder, subclinical difficulties from ‘insecure attachment’.(2)3 These are children who do have a parental relationship but for whom, for a myriad of different reasons, this relationship lacks warmth, is only lukewarm, or runs hot and cold. For these children, deficits in the parental relationship are not the direct cause of mental health problems (and problems are not an inevitability)(3) but their presence renders children more vulnerable to mental health problems given other genetic factors and/or life stressors.(4) What is concerning, however, is that these weaknesses in parental relationships often pass under the radar of professionals when a child’s basic physical and safety needs are adequately met.


This vulnerability is often coded in innate insecurity, what psychoanalysts sometimes describe as a ‘lack of sense of self’, which can manifest as ‘low self-esteem’. It’s very rare for young children to go about declaring that they have low self-esteem, however, so child psychiatrists have to become detectives to identify proxies for it in infant and young-child behaviour. These clues might be found in excessive crying, for example, or aggression in response to a minor frustration such as spilling a drink. Children with good self-esteem view a small mishap like this as ‘a one-off accident’ or ‘bad luck’, unrelated to their ability, core value or worth. In essence, they have complete certainty that they will continue to be loved even if they make mistakes. Children with low self-esteem, on the other hand, are more likely to view misfortune as personal punishment or as an indicator of their inability to ‘be good’, something on which parental love is dependent. Some of these children might try to defend themselves from these types of hurtful thoughts by blaming others excessively instead. Bearing these insecurities in mind, it becomes easier to understand why these children can express their frustration through hopeless self-pity, aggression or both. The irony is that these responses tend to evoke irritation from adults (‘Stop crying over nothing!’, ‘You’re always blaming other people – go to your room!’), leading to rejection – an affirmation in the child’s eyes of their core badness.


These types of mild behavioural problems were getting six-year-old Leah into trouble at home and at school. She was referred to clinic after her teachers, having noted that there were no known issues within Leah’s family, queried whether she had a diagnosis of autism spectrum disorder (ASD). They reported aggressive behaviour with her classmates when she felt that she had been wronged, with a tendency to ‘take things too far’, and that other children had started to shy away from her. She would routinely refuse to do schoolwork, saying that it was ‘too hard’ when she had barely tried, and if she made a minor mistake in her work, she would cry, screwing it all up and saying it was ‘rubbish’. For me, though, the most unusual thing about Leah was that she referred to her mother as ‘Dr Forrester’.


Leah used this professional name for her mother so much that it initially caused me much confusion. Leah was brought to clinic by her father but spoke much of Dr Forrester’s heavy involvement in her day-to-day life, from the food she ate to reprimands for her naughty behaviour. For a moment I thought that perhaps this family had won the health postcode lottery and the NHS care they were getting was particularly hands-on.


To clarify, I asked Leah who she lived with at home. ‘I live with Daddy and Dr Forrester of course,’ came the reply. It transpired that her mother, a radiologist, had suffered severe postnatal depression following the traumatic birth of Leah. Dr Forrester’s depression was only picked up by midwives caring for her in her second pregnancy with Leah’s younger brother Michael. Although she was then given treatment for her depression and her mood lifted slightly, she had never fully recovered and was still taking anti-depressant medication long-term, with her mood continuing to be affected by chronic physical health problems and work-related stress.


When I met Dr Forrester, she admitted that she could not remember much of Leah’s first year of life, and that she was largely going through the motions that she felt were required of her. Her children’s health checks and vaccinations were all meticulously up to date; but ‘cooing and clucking’ at children had never been her forte. She had worried for her career and admitted that she’d rather be sitting in a dark room analysing brain images than at the beck and call of a colicky baby. Dr Forrester explained that she suffered from rheumatoid arthritis and couldn’t stand Leah’s incessant chatter (which set off migraines), or the way she would bounce about the room, often bounding onto her lap for a big hug (triggering her arthritic pain). Dr Forrester said she preferred the company of Leah’s calm younger brother Michael who could sit beside her quietly. Dr Forrester enjoyed reading to Michael, but these sessions were often disrupted by Leah divebombing onto the bed. Dr Forrester questioned why Leah couldn’t be more like Michael, who was ‘just so much easier to love from day one’.


Leah was not found to be on the autistic spectrum. Her core social and communication skills were intact, the only caveat being that her social abilities were a little clumsy. Clearly Leah had difficulty in managing her emotions, which I felt was likely due to low self-esteem. She observed her mother and brother’s intimacy and wanted to be a part of this, yet her advances were rebuffed. This had led to rejection issues which were played out in the school playground with aggressive responses when she felt left out by friends. Her attempts to win her mother’s love by being loud and exuberant were successful at least in gaining negative attention, which on balance for Leah was better than no attention at all.


Parental depression is one of the most damaging of mental health conditions because it can prevent parents from providing warmth at the very time that humans need it most: in infancy and early childhood. There is evidence to suggest that maternal postnatal depression is a risk factor for children’s mental health problems long into adolescence, increasing incidence of anxiety, depression, conduct disorder, attention-deficit hyperactivity disorder (ADHD) and learning difficulties.4 For this reason, it is vital that parental depression is identified and help given quickly. Ideally, where a second parent is available and well, they can step in to provide the essential nurturing environment to infants.


Children who lack early social and intimate affection may suffer not only from low self-esteem but also from stunted social and emotional understanding. When agencies discovered severely neglected infants in Romanian orphanages during the Ceausescu regime, they found that they were all extremely impaired in their social ability – to the extent that their communication skills and empathy were on a par with those of children with moderate-to-severe autism.5 Early isolation and lack of social stimulus had damaged their brain development so acutely that physical changes could be detected on their brain scans. In fact, though, very few of the children turned out to be ‘genetically’ autistic and some of them recovered fully or partially once they were fostered in loving homes.


As children grow, parental mental health remains important, and we know that children living with a parent with poor mental health are among the most vulnerable to developing psychiatric problems of their own.6 It is likely that as well as passing on genes for mental health conditions, these parents struggle to keep themselves emotionally available for their children. Thankfully, in Leah’s family, problems were not beyond repair. They had sought help and it was at hand. There were glimmers of normality in Leah’s relationship with her father and Dr Forrester’s relationship with her son was strong and loving. With the input of family therapy, it was hoped that Dr Forrester could be supported to become ‘Mummy’ to Leah as well as Michael.


Family connections


If parental warmth and care remain lacking, however, children with mild behavioural problems can evolve into angry and destructive teenagers, who will often reject parental advice and sanctions and deliberately engage in activities that they know their parents would not condone. It is commonplace for teenagers to rebel against their parents to some extent, but for those who have never felt the full power of parental warmth or the security of a seat belt around them, the heady teenage years can quickly spin out of control. It is not unusual for sabotage to occur and for parents to bear the brunt of hurt and blame.


I can vividly remember being approached by the parents of a teenage boy who had been cautioned by the police for arson. They were concerned that their son had gone ‘off the rails’. They worried that it was because he was mixing with the wrong crowd at school, or that he had ‘a mental health condition like bipolar disorder’. When I interviewed their son alone, I did not see any evidence of a psychiatric disorder. He was intelligent, insightful and articulate, albeit full of anger: ‘I hate my parents. They never cared about me. I was raised by my nanny who has now gone back to Spain. I set fire to our house because I hate them, and I want to hurt them financially because that’s what they care about most.’ I have never forgotten that boy and his words, which echoed in my mind when I had my own children. When people asked me why I wasn’t ready to return to work full-time once my younger child started reception, they were puzzled by my seemingly nonsensical response: ‘I don’t want my house to be burnt down.’(5)
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