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Foreword by Professor Paul Gilbert



It is ten years since I wrote a foreword for Michelle Cree’s The Compassionate Mind Approach to Postnatal Depression. I am delighted to be able to do the same for this broader, updated workbook encompassing new motherhood more generally and providing a step-by-step approach with practical, interactive exercises.


In this book, Michelle breaks guidance down into a series of modules, exploring how evolution made our minds this way. None of us chose to have brains that could go into states of anxiety, panic, rage, depression and despair. We don’t wake up in the morning and choose to experience these states or practise them! They come without our wishing or wanting them − hence they are not our fault and we need to exercise compassion with ourselves when we encounter them.


We have always understood that compassion is very important for our wellbeing. If we are stressed or upset it is always better to have kind, helpful and supportive people around us rather than critical, rejecting or disinterested folk. It is not only this common sense that tells us about the value of kindness and compassion; recent advances in scientific studies of compassion and kindness have greatly advanced our understanding of how these qualities really do influence and help us in all kinds of ways, both in body and mind. Yet we live in an age that can make compassion for ourselves and others difficult. This is the world of seeking the competitive edge, of achievement and desire, of comparison to others who are maybe doing better than us, and of dissatisfaction, self-disappointment and the tendency to be self-critical (sometimes very harshly). Research has now revealed that such environments actually make us unhappier, and that mental ill-health is on the increase, especially in younger people.


Having a baby can be a stressful time, when we need as much support and compassion from others as we can get. Medical care has progressed rapidly over the centuries and we now have a multitude of ways to facilitate the physical health of mother and baby. However, when it comes to psychological wellbeing, the story is somewhat different.


Mothers historically gave birth within integrated networks of relatives and friends. We are one of only a few primate species that pass our babies around and allow others to care for them from the first minutes of life. Importantly, we now know that not only does such support provide the mother with practical assistance but also that caring, social relationships have profound impacts on a range of physiological processes. There is now very good evidence that being a recipient of care impacts our cardiovascular, immune and hormonal systems, balances the autonomic nervous system and stimulates key neurocircuits in our brain. Being imbedded in caring relationships therefore impacts the psycho-physiological processes of birthing and post-birth adaptation, including how we relate to our baby.


However, we don’t live in these communities in the same way today, and therefore it can be difficult for some mothers to feel supported in networks of female relatives and friends (who would be there to not only offer physical but also emotional help, advice and guidance). So it’s important to recognise that, sometimes, through no fault of our own, we might not have the support that we ideally need. When we are struggling, we need to acknowledge this, without any shame, and reach out for help from health visitors or friends to share our feelings, even if they are ones of doubt, depression, confusion or anxiety.


Research has also shown that it is not just the care that we receive from others that can be crucial but also the relationships we have inside our own heads; the way we think and feel about ourselves. This is not difficult to appreciate. For example, imagine that you are struggling with something and people around you are critical or regard you as inadequate in some way. What do you think will happen in your brain and body; how will you feel? If, in contrast, there are people around you whom you trust, who are understanding and kind, and who you sense are keen to be helpful and supportive because they care about you, how is that going to feel in your brain and your body? Pretty obvious, really; it is going to feel very different, stimulate very different processes and help you feel that you will be able to cope and manage. So it is with our internal processes of self-criticism and compassion.


If we are struggling and we become harshly self-critical and view ourselves as inadequate or deficient in some way, we generate angry and hostile emotions towards ourselves and cause ourselves a lot of pain and suffering. It follows that, if we learn to be sensitive to our distress, and are empathic and understanding, then our brains and our bodies will respond quite differently. Keep in mind that, when we trigger compassion, we are also stimulating a number of physiological systems that can help us when we are distressed.


Michelle helps us understand why and how we can make compassion central to our way of being. She gently explores many of the complex issues around childbirth, the changes that take place in one’s body that can produce unwanted mood changes or anxiety, and how they can sometimes turn off loving feelings. She also explores how we can get lost in loops of self-criticism through no fault of our own. And, most importantly, she shows how to reach out for help if we need it by dealing with things we might be ashamed of and learning how to treat ourselves more wisely and kindly.


Compassion can sometimes be viewed as being soft or weak – a way of letting our guard down and not trying hard enough. But actually, compassion enables us to be open to, and tolerant of, our painful feelings. Compassion is not about turning away from such emotional difficulties or discomforts, or trying to get rid of them, but instead it is about engaging with them and compassionately focusing on what is going to be helpful to flourish and take care of ourselves, enabling us to live our lives more fully and contentedly.


Michelle brings her many years of experience as a clinical psychologist, working with mothers-to-be and those who have had their baby – some with very major mental health difficulties or struggles with bonding to their baby. She also brings a wealth of experience from working with and training people in compassion-focused therapy for over twenty years. In this book, she outlines a model of compassion that seeks to stimulate and build your confidence in your own compassionate wisdom and strength, which will support you as you engage with the difficulties you may have.


This workbook helps you to develop compassionate motives, compassionate attention, compassionate feelings, compassionate thinking and compassionate behaviour. Michelle shows you step-by-step ways to become more mindful and aware of how your mind is working rather than being lost in the emotions that might be powerfully activated within you. Mindfulness helps us to notice but also to become more of an observer − we become aware that we are anxious or depressed, but we learn to be more observant of it rather than lost to it.


As Michelle indicates, taking the steps to be helpful to ourselves is not always easy because sometimes our emotions can have a real hold over us. Sometimes our emotions can be linked to negative feelings about ourselves, such as that we are in some way flawed, not able to be a good mother, or not as good as other mothers because of our struggles. Our threat systems can get control and texture our experience of life. This is why learning how to be mindful and to stand back and become more observant, rather than lost in some of our automatic processes, can be so helpful. In a way, it’s like being in a fast-flowing river that’s rushing you along but then you realise you can stand up, and when you do, you can see how the river is powerful but now flowing around you.


You will explore the potential power of working directly with your body by breathing in a particular way that helps to settle, ground and focus the body. You will discover practices for developing a kind voice within yourself and also using postures and facial expressions to stimulate systems in your brain and body.


Michelle guides you through a variety of compassionate thinking and imagery practices. These can be visual, auditory or sensory. For example, she shows you how to imagine a ‘compassionate other’ being compassionate to you, listening, understanding or even putting an arm around you. You can imagine their facial expression and kind, supportive voice tones. And you can sense their motivation to be helpful.


In fact, you already have intuitive wisdom on the essence of compassion. If you had a friend whom you really cared about and they were struggling with the same kinds of things you are struggling with, the chances are you would automatically try to be helpful and supportive rather than dismissive, blaming, hostile and critical. Consider how you would actually do that; how you would show your compassion for your friend and how they would experience that from you. This book builds on your own intuitive wisdom and how to apply it to yourself, despite any resistance you might have to doing that.


It is our motive to be helpful, not harmful, which is the basis of compassion; it is this orientation to life that can help us ride the waves of distress and find meaning and purpose. Michelle offers a wise and compassionate guide to the journey that seeks to support you in this phase of your life.


Professor Paul Gilbert PhD FBPsS OBE


November 2024










Introduction



This book might appear to be about a very specific and short time in a person’s life; after all, it is a book about new motherhood. It covers the perinatal period, which is usually considered to be pregnancy, birth and the first one or two years of the baby’s life. Yet it affects all of us. We have all been children. Most of us will have been ‘mothered’ in one way or another, and as with other important early relationships, we probably have a sense that we carry imprints from these with us into our adult life and then into our relationships with our children.


At first glance, using this workbook might seem an awful lot of effort to invest for this relatively small period of time – particularly when there is a lot to be going on with anyway. However, new mothers do buy books, go to classes, listen to podcasts, talk to lots of people, and spend a lot of time in one form or other trying to work out how to be the best parent they can.


Although these few months and years might seem a drop in the ocean compared to a lifetime, mothers spend so much time thinking about this because they know just what an impact mothering has, and what a disproportionate impact the early years have. And it is not just a huge amount of thought that mothers give over to this. Mothering involves so much of the body too. Pregnancy, giving birth, breastfeeding. But even if people become mothers without being pregnant, or never breastfeed, there is still so much of the body involved. Be it carrying the baby, offering the body as a protective ‘home’, facilitating the baby’s exploration and the development of new skills, processing and regulating one’s own emotions and those of the baby too. And so it goes on.


Despite this, mothering often seems to be the ‘quiet’ job, occurring in the background, without too much fuss, appreciation, value or understanding of just what a profound impact it has. It is not of course done for gratitude (although some helps) but instead aims to provide a steady ground from which children can springboard into the world. And like steady ground, it is not noticed until it gets shaky or crumbles altogether.


This book aims to provide a step-by-step guide to developing and maintaining a steady ground for mothers so that they can live lives of fulfilment and ease, whilst also providing a steady ground for their family, so that they can do the same.


The compassionate mind approach and compassion-focused therapy have been developed by clinical psychologist Professor Paul Gilbert as a culmination of his life’s work into the science of what causes humans to suffer so much and what can be done to help to alleviate and prevent this suffering. And this, in part, is just what we do for our children: alleviate and prevent suffering by providing them with the skills of being able to live well, with ease, and to be able to be helpful to others.


It is focused specifically on the concept of compassion because we are wired as humans to be able to get through some very challenging and difficult aspects of our lives and to live well and flourish, when we experience the safeness that compassion gives us. Safeness can be in terms of a safe environment to live in, for example, but for humans our safeness comes primarily from our relationships. These might be our relationships with others, but also with ourselves. When we detect that people (or ourselves) are looking out for us, value us, and want to help and support us, then our body and mind operate in very different ways compared to when we feel unsafe and under threat. We become calmer, steadier, more able to take in the perspectives of others, more able to think, problem-solve, be creative, be playful and learn. We also become more courageous, confident and able to move out and engage with the world, with all its opportunities and challenges. This is just the same for our baby. And we don’t even need a physical presence (although this helps). Drawing on memories and the knowledge that we are supported works too.


As parents, our compassionate mind also creates a particular pattern in our mind and body that enables us to best understand the mind of our child, and be able to attune to them and interact with them in a skilful and sensitive manner. This creates the bedrock of a secure attachment and their own compassionate mind, so that they in turn can go out into the world with as much steadiness, helpfulness and ability to make their own positive relationships as possible.


So, this book has a double impact, on our own mind and body but also on the mind and body of our baby too. This then spreads out like waves to other members of our family and people whom we, and our family, then encounter.


Such a lot can come from those tiny, quiet moments that can seem so inconsequential, between us and our baby, us and others, but also us and our own mind.


How the book works


Each section of this book builds on the previous one, so it is designed to be done step by step, preferably in order. Inevitably, you might be drawn to a particular section and might end up jumping about, but as long as the book is working for you, it doesn’t really matter how you approach it.


It is designed to be interactive so that you can think in much more depth about each aspect. It will prompt you to think about yourself, your baby, and also your partner, because there are likely to be other people in your life who are parenting with you.


Hopefully, this will be a fascinating, enjoyable and helpful process for you, and for your baby and family.










SECTION 1:




Preparing the ground for our compassionate mind











Module 1: Using this workbook



This is a workbook, so it is different to reading a normal book. It is a book for you to interact with and work through, step by step. It is your book so you can make it your own. It should be a book which you feel comfortable with and enjoy interacting with.


You might be somebody who likes to keep a book pristine, or someone who folds down corners, or uses a beautiful bookmark or an old chocolate wrapper to mark where you are. You might want to underline important bits, write in the margins, and fill in the sections in the book. Or perhaps you would rather have a separate book or folder to fill out and keep this one unmarked. You can also download resources from https://overcoming.co.uk/715/resources-to-download so that you can keep them wherever you wish. You may not enjoy writing, or find it difficult, so perhaps you might prefer to record your answers or talk them into a writing app that can write them down for you.


However you decide to do it, the aim of this book is to really deepen your learning about yourself, and the process of you becoming a mother to your baby. Having a baby is a very sensory experience, and babies learn through all their senses and from interacting with the world in a very curious and playful way. We will be learning a lot from our baby, so we can bring how they learn to this book too. Sometimes it is hard to be playful, especially if that is not our nature. Perhaps we never really learned how to play, or life may feel too serious at the moment to be playful. But feeling a little more at ease helps us to shift our brain into a state where learning, and also compassion, come a bit easier. It can unlock us from the constraints that our threat brain necessarily puts us in, and can open up a whole lot of sometimes surprising and helpful possibilities.


As you will come to see later in this book, our breath is an amazing portal into different mental and physical states, and it is always with us. It is a wonderful way in to feeling a little looser and calmer. So just start with breathing in and letting your breath come out slowly, as if enjoying breathing in some fresh countryside air. Do this as many times as you wish.


Now move and stretch your arms and legs as if you are limbering and loosening up to start a jog or an exercise session.


In the box below (or you may wish to put all of the following in your own notebook, journal or folder) write something like: ‘This is my book and I’m going to write in it’ or ‘Hello book!’ or whatever you would like to write to start off your interaction with it. Write it in pen, pencil, crayon, paint, different colours − whatever you like:




 


 


 


 


 


 


 





In this box, stick a picture or postcard or anything that you would really enjoy looking at when you open your book:




 


 


 


 


 


 


 





In this box, do a drawing or make some marks with your baby, or as if from your baby, as they are part of this journey with you too (even if they are not yet here or are no longer here):




 


 


 


 


 


 


 





This box is for sticking or drawing anything that reminds you of people who are important in your journey of becoming a mother. Perhaps your partner, a family member, or somebody else from the past. This reminds us that we are never parenting alone, even if the person is someone we carry in our memory:




 


 


 


 


 


 


 





In this box, if you can, add something that reminds you of a smell that you like. Alternatively, write down or stick in a picture of what it is:




 


 


 


 


 


 


 





In this box, if you can, add a texture that feels nice to you, perhaps a piece of fabric, a little bit of fur from your dog or cat, an especially smooth piece of paper. Or write down what the texture would be, or stick in a picture of it, and see if it is possible to keep something that reminds you of the texture with this book:




 


 


 


 


 


 


 





Write in this box sounds that you like to hear − perhaps birdsong, a baby’s giggle, a cat’s purr, your mum’s humming, or maybe a certain song or instrument. You might be able to record the sounds on your phone, perhaps making a library of things that you can listen to when you wish:




 


 


 


 


 


 


 





My notes and reflections on this section (for example, what you want to hold onto and remember, or make a note to do):



















At the back of the book is a section where you can add notes that you want to remember as you go through the book so that you can build up your own list of what you have found helpful. You can also download resources from https://overcoming.co.uk/715/resources-to-download to add to your own notebook or journal.













Module 2: My motivational systems



We come to motherhood, not as a blank slate, but with experiences that have shaped us, a brain and body shaped by evolution, and a set of genes that we didn’t choose. These, along with many other factors such as the people around us, and the environment and the culture we live in, will have a profound effect on us as mothers; how we experience motherhood, and how we mother. We are only just scratching the surface of all the different factors, both inside of us and outside of us, that come together to influence becoming a mother.


However, all these different influences are not just done to us, leaving us helpless as to the outcome. Science is also helping us to understand just what we can influence. We can imagine our minds as like a garden, tended and grown for us by evolution, genes and our experiences growing up, in a way which is largely out of our control. However, we now know that we can step into that garden and take control of how we want it to be. We cannot transform it totally. We can’t make it a hot and dry garden if it is in a cool and rainy place for example, but we can work on areas of it, bringing in good compost, weeding it, tending to it and watering it. With our more recent understandings of neuroplasticity (that we can continue learning and changing our brain for our whole lives) and of epigenetics (that we can actually turn genes on and off), we no longer need to feel that the brain, body, genes and experiences (particularly early ones) are our lot. We now know that we can work on developing a slightly different version of ourselves and live our lives in a different way to the way we have done so far. What version of yourself would you choose to work towards?


We have evolved to have a number of systems to help us do the tasks of living. For example, we have three basic motivational systems: one concerned with keeping us safe from threat, another that drives us to go and get the resources (such as food, protection and shelter) needed for ourselves and our children to survive, and a third that motivates us to rest, digest, recuperate and heal. We also have more social motivational systems; for example, those that drive us to be seen positively by other people, so they are more likely to help us when we need it, those for competing with others (for example, to get those important resources), and those that are about caring for others and being cared for. We don’t choose these, but they are part of us because they have been so crucial in the survival of our species. They will be guiding and driving us, and our baby, to a greater or lesser extent, probably every day.


We now have a much clearer understanding of what helps us to function well, and indeed to flourish as human beings, but particularly so when we have a baby. These are the same aspects that then help to shape and tend the ‘garden’ of our baby’s mind so that they can best function and flourish in life too. These aspects focus on the particular response humans have to safeness and connection, particularly in relationships. And this applies whether we are offering, or receiving, that safeness and connection, or indeed if we are giving this to ourselves.


This has been called our ‘compassionate mind’ by Paul Gilbert, a professor of clinical psychology who has spent his working life investigating scientifically and clinically what best helps us, especially when we are suffering. He has particularly focused on those who have experienced high levels of shame and self-criticism and as a result were experiencing severe depression and anxiety. The model he has developed is, at its heart, the science of how humans best flourish and has now been applied to just about every human experience that you can imagine. So, this book focuses on the particular motivational system of caring for others and being cared for, but also more specifically in order to prevent and alleviate suffering − the motivational system of compassion. Hopefully, we will see that it can be very powerfully applied to the process and experience of motherhood, especially when we are having a difficult time or need to find courage or build our confidence: not just for mothers, parents, siblings and the wider family, but for our baby too.


This book will take us step by step through this process of developing our compassionate mind as a mother, and of developing the compassionate mind of our baby too (and hopefully catching all sorts of other people up in the process as well!).


What brought you to this book?


There was something that meant you are now holding this book and beginning to look through it. What was it?


What brought you to this book?











What are your hopes for this book?











Sometimes we come to things because of the fear of negatives; for example, ‘I don’t want to be the kind of parent that my mother was’ or ‘I don’t want to get depressed’ or ‘I don’t want my baby to turn out like me’. We naturally do this because, as we will see, our threat system often has the loudest voice. This is not our fault; it is just what has been shaped in humans to help us survive. However, it means that we end up only having an image of how we don’t want to be, not how we do want to be.


So, what would you see if the book did what you hoped it would? (Be as specific as possible, describing what you would see as if you had filmed it on your phone, e.g. the manner in which you were interacting with a particular person, the way you speak and sound, new activities you might be trying and the manner in which you would be doing them, etc.)




















What would your partner see if the book had helped you in the way you hoped? (Again, describe it as if you were watching a film clip of it.)














What would your baby see and experience if the book had done what you hoped it would?














Visualising our hopes, as clearly and concretely as possible, helps to give us an image of what we are heading towards, like putting a flag on a distant mountain. It is then easier to notice when we are moving in that direction. It is quite different to taping off areas that we don’t want to go into, because then our attention is focused backwards and only on the negatives – on not ending up where we don’t want to go, and looking at how close or far we are from the ‘no-go’ areas, without a clear direction that we actually want to travel in. This book will be about getting greater and greater clarity about where we are heading, whilst guiding us towards it and then helping us to make it our place when we get there. The compassionate mind journey though is a life’s work. As we will see, our threat mind is designed to forever be pulling us into patterns we don’t want. This is just how it is, no matter how practised we are with our compassionate mind. But we can learn how to shift into a much better place, more and more quickly each time, creating a way of life and of being, rather than a set of techniques we use only when we remember. This book will hopefully help us to shift a few degrees onto a different course which over time will make a bigger and bigger difference to us and the people around us. It is about building the life we want and helping us to maintain it. But it will be step by step, no rush − we have our whole life to be working on and practising this. It will just get easier and easier over time, like rolling a snowball down a hill.


As humans, we often set off with good intentions but then find it hard or get disillusioned when we don’t get the results we hoped for or as quickly as we hoped. This may well happen with this book.


What has helped you commit to things for the long run, even when things got hard? (For example, sticking at school, learning to drive, completing a training course, completing a difficult task, becoming and sticking with being a parent, facing something that scares you but is important to you to face.)











What will help you get back on track if you give up on the book for a bit? What will help you to remember why this is important to you? What will help remind you of what you have inside you already that helps you do difficult things? (Perhaps it is just something you write down and put with your phone, or a photo or picture or object that represents your qualities and where you are wanting to head.)











My reflections and notes on this section (what you want to hold on to and remember, or points you want to take forward to work on, for example).




























Module 3: Why a ‘compassionate mind’?



Wishes for our baby


If one of those wise old women from a fairy story appeared at the birth of your child and said, ‘to celebrate the birth of this new person in the world, I will grant you three wishes for your child’, what would your wishes be?


Your wishes for your child




















Our wishes for our children often follow particular themes: to be happy, to be well and healthy, to be confident, to have enough money to feel safe, secure and unworried, to have good friends, to bring a little bit of good to the world, to be able to get through and bounce back from any difficulties that life throws at them.


It is not usually things like ‘to keep everyone at a distance, to be wealthy at all costs, to be harmful to others and to go through life being disruptive and annoying’.


Intuitively we know that there is a pattern or way of being that is particularly beneficial for us as human beings. Something about confidence, steadiness, joyfulness, the ability to be part of a group that supports us and that we can in return support as best we can, as well as a strength that allows us to get back up after the knocks of life.


What kind of parents are you hoping to be?


Imagine you are a grand old age and looking back over your life. Write down here a quick description of the kind of mother you would be glad to see that you had been.

















Hazarding a guess, you might have listed something like warm, kind, encouraging, wise and supportive. Someone who had the courage to stand up and fight for your child if necessary and the strength to help them through difficult times. Someone with the ability to guide them, teaching them the skills and encouraging the qualities that help them both to flourish and to get through, and bounce back from, the inevitable difficulties of life.


If this is so, then what we are talking about here is what might be called ‘the compassionate mind’. Paul Gilbert defined this as a mind that:




‘is sensitive to suffering and has a commitment to alleviating and preventing that suffering in ourselves and others’,


In other words, a mind that wishes to be


‘helpful and not harmful’


and that


‘takes joy from seeing oneself and others flourish’





As we will see, this kind of mind brings a whole wealth of advantages to us mentally, to how we think, but also to our body. It is also a mind that brings something very important to parenting and, in turn, helps our children to develop their own compassionate mind.


Now, of course, we could all have ideals about how we would like to be and what we would like to become, but most of the time we fall rather short of them. An ideal gives us a direction, but what is also important is how we treat ourselves and others when it doesn’t go to plan. For many of us, when we are disappointed in ourselves, we become cross, self-critical and sometimes quite harsh with ourselves. Even when we do well, we still might brush this off and put ourselves down for feeling a little bit pleased. This is where compassion comes in, because compassion is there to support us in times of disappointment, upset, setback and struggle. As the definition says, it’s about how we deal with suffering. It is also there to take joy in ourselves and be pleased when things do go well.


What kind of mother/father do you think your partner would wish to have been when they look back?











By bringing our ‘ideal future selves’ to mind with as much detail as possible, it helps us to bring clarity and focus to what is important to us, and we are then much more likely to make it happen. It gives us a clear and conscious aim; even if we have ups and downs (one thing we can be sure of), overall, this is what we are working towards.


What aspects of you and your parenting would you like your baby to take into their parenting if they had a baby?











What aspects of your partner would you hope your baby would take into themselves if your baby became a parent?











As our baby grows, our mind is wired to take more notice of the bad than the good. It is what kept us safe. However, it is not great for our self-compassion or the sense of ourselves as even a half-decent parent. These exercises are therefore helpful to come back to over time in order to shift our focus to the aspects that are actually going well in the moment, and to remind ourselves of how these moments are building the future for ourselves and our child too.


This is the same with our parents or parental figures. We may think there is nothing whatsoever that we would want to take with us from them into our parenting. And perhaps, tragically, that is the case. However, for all but the most horrifying of parents there is usually at least one aspect of them that people would take with them, in some form or other. Rarely is it the case that people would throw away every aspect of a parent. Often these more positive aspects appear over time, particularly as we go through the parenting journey ourselves, and start to look at our own parents with different eyes.


The same for our children. In order to do the hard job of separating from us, they have to ‘rubbish’ us − sometimes even our very breathing or presence becomes annoying to them. This is an evolved drive, not one they have chosen to possess, which helps our children with the task of having to grow up and leave us after their lifetime (to that point) of being wired to stay close to us. Once they have done this, they can settle into their adult selves. As their security in this grows, they can begin to take back the parts of us and their childhood that they want to bring to their own children. This is a long wait when you are a new parent. But it can help to hold in mind that the good bits that we do on the way are being taken in by our children, like nuts stored by squirrels, to be taken out in years to come, even if our child doesn’t consciously realise that we put them there.


What is so good about this ‘compassionate mind’?


Imagine you have a baby who is very unsettled and only sleeps for short periods of time (perhaps it’s not so hard to imagine for you). You contact the health visiting team for some help. The health visitor arrives. Her name is Janine. She seems a little short-tempered and annoyed. She gives you some advice that you’ve already tried and seems a bit cross when you say so. She tells you that you need to try it again and this time commit to it properly. She gives you a leaflet and hurries off. She is clearly very busy.


How might you be left feeling?











Instead of Janine (she is far too busy to come), Sheila arrives. Sheila seems warm and kind. She listens carefully and seems to understand just how hard this has been for you. She asks about what you have tried and how it went. She asks about what milk your baby has, what you are eating if you are breastfeeding, how your pregnancy was, what happened during labour and delivery, and how you are recovering. She asks about the support you are getting and also checks your baby over. She suggests a variety of things that she can try with you but gives you a plan of what to try first. She says that she will ring you in a few days to see how you have got on, and also arranges a time to come and see you again in a week.


How might you be left feeling?











You might be thinking here, ‘Well of course I’d feel better with Sheila rather than Janine. This is not really telling me anything new.’ It might seem so obvious that we dismiss it without really thinking about it. But when we dig into it, we start to uncover some important differences that demonstrate what helps and what hinders us functioning at our best as humans. We will also see that these differences require particular skills and attributes, as well as the right circumstances, to be able to behave as Sheila did. It is not necessarily as easy as we might think.


So why might a struggling mum feel better with Sheila than Janine?











From the moment we open the door to either health visitor, a whole cascade of brain and body responses occurs. The impact of either Janine or Sheila’s visit could be considerable and potentially more long-lasting than we might expect. And as we will see, this can particularly be the case during this unique perinatal period, because we have evolved to need the help of others at this time, even more than we normally do. Encountering unhelpful people at this time can make us feel vulnerable, which can be quite disconcerting, particularly if this kind of thing wouldn’t normally wobble us.


We are going to look in detail at some of the many responses that take place in interactions with others (and with ourselves) in order to give us clarity about how to consciously develop our own compassionate mind and that of our baby. It will also help to develop our understanding of what happens when we feel more under threat or more safe.


My reflections and notes on this section (what you want to hold onto and remember, or points you want to take forward to work on, for example).






















SECTION 2:




Developing the skills of our compassionate mind











Module 4: Old brain, new brain



Areas within our old brain are largely concerned with the functions that we share with many other animals, such as guarding territory, finding food, reproducing, fleeing or attacking predators.


We may describe some of these a little differently in humans but they are still powerful motivational systems within us. We have a very strong ‘fight or flight’ system which we experience as anger and anxiety. When we are hungry our mind gets focused on thinking about and finding food, no matter how annoying and inconvenient this might be. When we reach adolescence, suddenly we start all sorts of behaviour that may never have interested us before in terms of finding a mate. And we only need to think about how we might like to sit in the same place at home or work, or watch our children fight to keep others off ‘their’ piece of play equipment in the park, to see how territorial we still are. We have this strong tendency to defend what is ours, or protect the space that we find safe, because these strategies have served us well in our very ancient past, but also still potentially serve us well now. These strategies get passed on in our genes – in the past, those who defended their territory or their possessions were more likely to survive than those who didn’t.


So, our potentially very possessive and territorial nature, our urges to fight or flee, our motivation to find food or a mate, are not our fault. These have in effect been selected for us by nature, rather than by us. When we have a baby, we might notice these feelings feel even stronger than before. We are going to see just how much our urges and motivational systems are not our fault. As this unfolds, this can help us to take a different position towards ourselves. Rather than perhaps attacking ourselves for these urges or being confused by them, we can begin to accept that these are part of our nature as humans. Then we can also work with them and try to guide and shape these urges or motivational systems if we wish.


What old brain activities have you done so far today?











Old brain: Care-giving and care-receiving


Still considered part of the ‘old brain’ but much newer in evolutionary terms are motivational systems to do with looking after offspring and being looked after. We can think about these as the motivational systems that we might share with our dog, for example.


Imagine a day in the life of a pet dog. What might it get up to?











Thinking about a dog’s life; they like to guard their territory, be fed, reproduce, be with their owner, be patted, stroked and played with. And when they have puppies, they stay close and care for them. So, as well as all these evolutionarily ancient systems, such as protecting our territory and so on, now we have these newer systems which we share with our dog, of wanting to care for our offspring, wanting to be cared for, wanting closeness, affection and playfulness. The attachment system, which is where a baby has systems designed to keep it close to its parents, and the bonding system, which is where parents have systems designed to keep their baby close to them, are part of this care-giving, care-receiving motivational system. Compare this to reptiles where there is mainly short-lived caring (for example, crocodiles carry their babies tenderly in their mouths and keep them close for a few months to a year or more), or no caring at all, like we see in turtles who lay their eggs in holes dug in the sand. When their babies hatch, the mothers are nowhere to be seen. The babies must rely on their instincts to survive all the predators waiting for them. There is no mother to protect them, get food for them or teach them skills.


With mammals, there is this evolved motivational system of wanting to look after our offspring, keep them close, teach them skills, and so on. And our offspring have a motivational system that fits this like a key fits a lock. So, they have a system that wants to be physically close, that gets upset if they are not, that wants to be cared for and wants to learn new skills. We will see that it isn’t necessarily as straightforward as this for the baby or the parent, and that, particularly in humans, all sorts of factors come into play with this process, such as our upbringing, our experiences and our genes. Like other mammals, the human motivational system to be maternal towards our offspring can be turned down or interrupted by many factors, which we will look at later in the book.


Returning to the day in the life of our dog, we also see the urge to play and be sociable. On the nature programmes we can witness this real drive amongst bear or fox cubs to play with each other, developing important life skills including how to interact with each other and how far to go with the physical rough and tumble.


How have you seen these motivations for care-giving, care-receiving, being playful, and for socially relating play in your baby today (e.g. play, wanting to be cared for, being caring of others when older, using you as a ‘secure base’ when they want to go out and explore, using you as a ‘safe haven’ when they get upset and want comfort, or need calming down if things get too much for them)?











How have your motivational systems for care-giving, care-receiving, being playful, and wanting to connect to others been showing up today (e.g. caring for baby, wanting to be cared for, playing with your baby, awareness of concern for others, wanting to connect with people, or struggling to connect)?











When we have a baby, and even during pregnancy, we can develop a strong bond with our baby, find it hard to leave them, feel physically calmer when we hold them, feel protective of them, even aggressively so. As already mentioned, this is not necessarily the case for many mothers – these feelings may take a while to appear because of factors such as a difficult birth, exhaustion, lack of support, chronic severe stress, depression, anxiety, or an ill baby. We will look at this in more detail later in the book. But it’s not just our baby and children who want to be cared for. In fact, this need to feel safe and cared for never leaves us, no matter how independent and ‘grown-up’ we become. It is actually a really important system that helps us to function at our best in many different ways, as we shall see.


Have you noticed any changes in wanting to be cared for in yourself since becoming pregnant and having your baby? If so, what changes have you noticed?











Mothers and others with regard to care-giving and care-receiving


In perinatal terms, it seems that our need to be cared for may be turned up more when we become pregnant and have a baby, whether we want that to happen or not. This is because, if we look back through our history, for a large part of our time as early humans, we were living a potentially hazardous life; for example, on the African plains. There would have been attacks from other groups, difficulty in getting food whilst carrying and feeding a baby, and many predators that would particularly focus on targeting our defenceless baby as potentially easy prey.


We can see just how vulnerable we would be when we were pregnant, or breastfeeding, or carrying our baby or child. We would have become much more reliant on the care and help from others during this time including when we were giving birth. (Because of the way the human pelvis and birth canal have developed, mothers and their baby are much more likely to survive if we have assistance during childbirth.) We see that we are one of the few species in the animal kingdom who share the care of their offspring with others, and that when that care is available (for example, from grandmothers or partners), then the baby is much more likely to survive, and the mother is more able to sensitively interact with her baby.


This dependence on others would have led to us having a particularly increased vigilance as to how we were held in the minds of others during this perinatal time; ‘Do they like me? Will they help me? Have I upset somebody? Would they be more likely to help me or that other mother with her baby if our group was in danger? Do they care about my child?’


This heightened attention to our social relationships during the perinatal period is likely to have been passed on through our genes. Those attending to social relationships are more likely to survive, as are their offspring. This means that our focus on being held positively in the minds of others to an even greater degree during the perinatal time is still a strong motivational system within us today, even if we are living in a society where we may be able to bring up our baby on our own with little help.


For those who have learned not to rely on others, finding that our brain and body seems to be doing its own thing during pregnancy and postnatally can be confusing and potentially difficult. For example, anecdotally many women report having a strong wish to have their mothers with them during and after birth. They describe it as being like an evolutionary urge that gets awakened during pregnancy and postnatally, even if their own mother is someone they have a difficult relationship with, they have broken contact with, or who may have died. This can create a great deal of painful and confusing feelings but might reflect our evolved wiring to be looked after and to have help at this critical time. Indeed, this fits with the evidence that the involvement of the grandmother increases the survival chances of both the mother and her baby: in humans, but also in other species too. On an individual basis our personal experience might not fit with this, but nevertheless the urge for an ideal mother might.


These motivational systems of care-giving and care-receiving are therefore really ramped up when we become pregnant and have our baby. We will see later in the book, just how complex this system or ‘ramping up’ is, how this might not be the case for everyone, and how none of this is our fault.


Our baby is born with a system to attach and be cared for, which is vital for its survival. And it is not long before we see that our baby also appears to be wired to be caring towards others too, even from quite a young age.


These particular motivational systems of wanting to care for and being cared for form the foundation of our compassion motivation. But compassion requires abilities that sit in the new brain, not just these old brain motivations of caring and being cared for. So, what does the ‘new brain’ do?


New brain


We’ve looked at our ‘old brain’, so what about our ‘new brain’? This is the lumpy, folded outside part that we see when we look at a whole human brain. There are many different ways in which we can think about the different, amazing competencies of our human brain compared to other animals. Compassion-focused therapy suggests three basic competencies, but there are others.


Firstly, we have a capacity for understanding how systems work and for reasoning. We call this the scientific mind − the mind that can problem-solve. Think how much we problem-solve through everyday life, working out how to juggle the needs of our baby with the needs of others, how to get to a new place, how to work our new phone. We can also reason about ourselves, and this is called metacognition. We can have judgements as to whether we’re doing well or not so well; we can imagine ourselves in the future in good places or not such good places. So we can look forward to things and make plans for the future but also worry and ruminate. As far as we know, no other animal can do this.


The second skill is a kind of empathy − the ability to tune in and understand that we and other people do the things we do because we have motives and emotions. One of the things that’s important in being a mother is how we are able to empathise with our baby. We try to work out if they’re crying because they need to feed or because they’re cold or because of their colic. Empathic reasoning is reasoning about the nature of minds, and humans are much better at it than any other animal. Sometimes we get it wrong, though, and we make assumptions about what other people or babies are thinking or feeling when it’s not the case.


The third function is our ability to be self-aware and to be aware that we have thoughts and feelings; we can pay attention to our thoughts as they arise but we can also judge them and become self-conscious and self-critical. We can knowingly and deliberately pay attention to things around us. We can deliberately choose to focus on enjoying a summer’s day or the taste of certain food. We can also understand that our minds might be too threat-focused and that we would like to learn different ways of becoming calmer and steadier, perhaps by working through this book. As far as we are aware, a lion or cat is unable to be aware of any necessary self-improvements and then to deliberately choose to undertake them, such as mindfulness lessons or some weight-training to help their hunting skills.


As we will see later in the book, these three competencies are wonderfully useful but, like all of our human psychology, they can also be harmful and cause suffering to others and to ourselves if used in certain ways.


So, the new brain is what gives us our incredible ability to imagine, to wonder about the future, to think, to problem-solve, to communicate by writing or painting or making a sculpture, and to understand what might be going on in the mind of another person. This ‘new brain’ is so well developed in humans that we have learned to work together in order to be able to live in almost any terrain on earth, in incredibly complex social groups, and have even managed to get ourselves off our planet.


However, this new brain that helps us to do such incredible things can also be a source of immense suffering for us. Because we have both an ‘old brain’ and a ‘new brain’, they can fire each other off in what can be really unhelpful ways. For example, when we have our baby, we can look into the future and worry about them becoming ill, or us becoming ill. Our ‘old brain’, which is on the lookout for survival threat and safeness, then gets stimulated by this new brain thought, which triggers off a whole suite of responses to do with anxiety. The more anxious our ‘old brain’ makes us feel, the more our ‘new brain’ can spiral down into ‘what if’ catastrophic thoughts.


Paul Gilbert calls this ‘the tricky brain’ where the old brain and new brain get caught in these loops.


As far as we know, when a dog has puppies, she isn’t worrying that one day they might get ill, whether she is going to be a good parent, or how quickly she is losing her baby weight. It is only because we have this set-up with both the ‘old’ and the ‘new’ brain that we can uniquely suffer in this way. And this is not our fault.


What loops might your baby’s brain have got into if they had your new brain attached to their old brain?











Getting out of these old brain new brain loops


What loops have you found your brain to have got into recently?

















If you can’t think of any, perhaps use an example like this: you feel anxiety in your body (‘old brain’). You are not sure why. You start searching around in your mind for why you might be anxious, worried you might have missed something important that you are supposed to be worrying about (‘new brain’). This further stimulates your old brain to produce anxiety symptoms. You then respond to your increased anxiety by thinking there really must be something serious that you are supposed to be worrying about − and so on.


Another example is feeling you’ve said something silly (‘new brain’) which creates a feeling of anxiety, making your face flush red (‘old brain’). You then become even more self-conscious of your red face (‘new brain’), which drives the anxiety of your old brain, making you go even more red.


Imagine that you can sit watching this interaction going on between your old and new brain, but you are watching with a critical mind. What might you be saying in your mind?











What might the impact of this be?











How is it making you feel?











What is happening in your body? If the feelings and sensations in your body were to grow and grow − what is the urge in your body?











Now imagine watching this interaction, but without any judgement, just watching with curiosity (this is mindfulness) – how might this feel?











What might you be saying in your mind (if anything)?











What is your body wanting to do? If this feeling were to grow and grow in your body, what would the urge be in your body? What would your body want to do if you let it?











This second example − of choosing on purpose to attend to something in a manner which is non-judgemental – is the definition of mindful attention. This type of attention removes rather than adds to the fuel that keeps the loops going. We might notice that we begin to calm down.


The old brain no longer feels under attack and the new brain is now becoming more reflective. We can bring this mindful attention not just to our mind and our thoughts but also to sounds, tastes, any senses in fact, as well as to body sensations, even to pain in our body. We will be looking at mindfulness in more detail later in the book and will be exploring some of these different mindfulness practices.


This state of mindful awareness is similar to the state we might see in our baby and which is sometimes referred to as ‘quiet alert’ (we will be looking at the different physiological and emotional states of our baby later). It is the state our baby is in when we are carrying them and they are just looking around, taking in the world around them in a calm, curious manner. It is the best state for learning new information. It is also a state of steadiness and stability. This state is going to be one we come back to later when we look in more detail about how we can use our body to help create a mind which helps us to learn, but which is also the basis of courage, of being able to do difficult things, from a position of strength rather than fear or aggression.


Mindfulness is an incredibly powerful tool, and is even being taught in schools to children who are finding that they feel less angry and anxious, and calmer and better able to regulate their emotions.


Now imagine watching this interaction between your old and new brain with real kindness and understanding, with a real wish to be of help to this mother with her new baby (you), caught unintentionally in this loop. Imagine a warm, kind face and tone of voice talking to her (you). What might it say?











How does this make you feel if you imagine hearing this?








What thoughts might be running through your mind?








What is your body wanting to do? If the feelings in your body were to grow and grow, what is the urge in your body?








Did you notice a difference between the second exercise (mindfulness) compared to this one? In this one we are bringing in additional signals to ourselves of warmth, kindness and compassion. We react to this just as we would react to someone else who is being kind, warm and caring to us. It makes us feel safe. When we feel safe, our brain and body get organised into a particular pattern where we might feel calmer, can think more easily and more creatively, where we feel more accepted and connected to other people rather than disconnected, more confident and courageous. It is very powerful.


However, you might have noticed a resistance in you to the compassionate exercise. We can feel uncomfortable with compassion for all sorts of reasons. It might feel so uncomfortable or difficult that you want to avoid it. We will look later in the book at fears, blocks and resistances that people might have to any of the three flows of compassion; compassion to others, compassion from others to ourselves, and self-compassion.


Here is another example demonstrating how to get out of these tricky loops between our old and new brain.


Imagine that your baby has got upset whilst you are pushing them round a busy park in their buggy. Your new brain begins to worry that other people are getting cross that your baby is disturbing the peace. The more you worry, the more your old brain feels there is some kind of danger and makes your heart beat faster. Your old brain directs your attention to the faces of the people around you, scanning for annoyance. Your baby senses your agitation and gets more agitated themselves.


Firstly, imagine that you are looking down from a cloud just observing this process, with a curious, accepting, non-judgemental mind.


How do you feel now?








Rate how you are feeling from 0 to 10 (where 0 is calm, settled, and 10 is as awful as you can feel).





Secondly, imagine that you look down from the cloud with a wise, warm, kind, understanding mind, which wants to be as helpful as it can.


How do you feel now?








Rate how you are feeling from 0 to 10 (where 0 is calm, settled, and 10 is as awful as you can feel).





Hopefully, you have found that stepping outside of the loops and observing in a mindful way slows down and perhaps even stops the spiral into anxiety and criticism.


When we add compassion to mindfulness it can have even more power, as we are now feeling safe.


When our old brain and new brain drive each other in these loops it can be very difficult to stop it, or even to notice that it is happening. It is like we have fallen in a river and are being carried along helplessly by the current. But what if we could get out of the river and sit on the bank, watching the process rather than being in it? This is where the wonder of our new brain comes in. As humans we can use it to help us out of these loops and potential downward spirals. It has the ability to allow us to deliberately observe our own mind and body. And, to choose the manner in which we observe it. We could watch these loops with a critical mind; ‘What a complete mess you get yourself into. Nobody else gets in such a state!’ Or as we’ve seen, we could watch these loops with a compassionate mind; ‘How hard is this to have both an old brain and a new brain, neither of which we chose but which can interact with each other and cause us to suffer so much.’


Our baby doesn’t have such a well-developed new brain yet, so they are wonderfully unselfconscious. They don’t worry about spitting out their food in a cafe, sticking a finger up Granny’s nose, staring hard at the odd-looking man in the shop, or howling at the top of their lungs in the supermarket trolley. They are much more ‘old brain’, and ‘in the moment’ rather than looking forwards or backwards, or ruminating or worrying about the future. Our baby can really help us to see the impact that the development of our new brain abilities has on us as we grow up; that so much of what we come to struggle with is really not our fault, but just the way nature, and our experiences, many of which we did not choose, have come to shape us.


Odd as it might sound, sometimes a helpful way of bringing compassion to ourselves is to imagine how our dog, or a friend’s dog, might react to a situation. We could have been born a dog, without this new brain, and life would have been much simpler; no self-criticism, no worrying about the future, no critical comparisons to others (although perhaps a dog has its own troubles where a new brain might have been helpful, like understanding that its owner will be back later). But we are human, with our particular brain set-up, which we are coming to learn about and manage as best we can, and as well as causing us some unique problems, it also brings some amazing aspects to our lives.


Your reflections and notes on this module about the old brain/new brain and getting out of its tricky loops.


What do you want to hold onto and remember? What would you like to take forward from here?




























Module 5: The three circles: Our three emotion regulation systems



We’ve been talking about the different systems within us quite a lot, particularly the threat system. So, what do we mean by these different systems?


[image: Illustration]


Figure 1: The Three Circles – Reproduced with permission from Gilbert, The Compassionate Mind (Robinson 2009)






These are often referred to as ‘the three circles’ in compassionate mind work. They represent three key motivational systems within us (and actually within many animals).
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