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Preface


I started working with people who had suffered childhood abuse and adversity well over thirty years ago, and in the year 2000 published the first edition of Overcoming Childhood Trauma. Now, over twenty years later, I have seen many move on from their past and there is more to be said about the process of recovering from a childhood of hurt and neglect.


Abuse and neglect are still significant problems. In 2021, the National Society for the Prevention of Cruelty to Children (NSPCC) received a record number of calls from adults and children after an increase in publicity about sexual violence towards children.1 However, this does suggest that more people are able to name their abuse and ask for help, which means that we have a better idea of their experiences and their needs, and that means we can tailor support accordingly.


It is because things have changed over the past two decades that I have grown more hopeful than ever that recovery is possible. As more former victims speak out about their abuse, the secrecy that so often hides it is diminishing, the stigma that holds people back from asking for help is lessening and we now have more research that tells us what helps a person recover from trauma and neglect.


Talking therapies have become increasingly sophisticated and there are more guidelines and top tips to share. Workers in public medical and social services are more aware of the existence of child abuse and neglect and a growing number of professionals have specific training in helping survivors. Now, those who speak out about the horror of their childhood are more likely to be listened to, not ignored or silenced.


This book captures what we know about recovering in the twenty-first century. You will see that there is a good deal of emphasis on preparation because building a firm foundation is an investment of time. In the end, this will help you get more from the approach outlined in this text. There are four sections, or parts, to work through at a pace that suits you.


Part One: Understanding childhood trauma, neglect and recovery. This sets the scene, reminds you that you are not alone and shares the hope of recovery.


Part Two: Using cognitive behavioural therapy (CBT) to understand and manage problems. This section introduces well-established strategies that will help you recover in the longer term, but they will also help ease some of your distress right now.


Part Three: Preparing for change. Here you will be encouraged to get ready to make the most of the opportunities for changing things for the better. This is part of foundation building.


Part Four: Working through key issues. All the groundwork and preparation can now be used to tackle the problems that have arisen for you because of your childhood adversity. You will be taking on these issues from a position of understanding and with a powerful ‘toolkit’ of strategies to help you.


Along the way there are exercises and reflection points – use them if you can, they are there to help you consolidate the ‘life skills’ that you are learning.









PART ONE


UNDERSTANDING CHILDHOOD TRAUMA, NEGLECT AND RECOVERY


The content of this book is guided to a great extent by the people I’ve seen in NHS clinics over the years. In those clinics, the most common questions that I’m asked are:




Why am I struggling with these difficulties?


What can I do?





Part One addresses these questions. First, we explore how a childhood of hurt and neglect could disadvantage a person, any person. Then we look at the problems that can come about because of that hurt and neglect, and why some difficulties just don’t go away. But we don’t stop there. Most crucially this understanding is a foundation for moving on, for addressing the ‘What can I do?’ question. Once you understand how your struggles came about, you can look to the sections on recovering from trauma in childhood, because recovery is possible.


I have worked with sufferers of childhood abuse and neglect for over thirty-five years and I have seen people grow and create a life worth living, a decent life, a life they deserve. This book describes the understandings and the strategies that helped them.


Overcoming childhood trauma and neglect begins with taking a kindly perspective of yourself and appreciating that it is no wonder that you struggle with certain aspects of your life, that it is understandable that certain things are difficult, given what you have been through. That is why you will keep seeing the phrases: ‘ … it’s no wonder … ’ and ‘ … it’s understandable that … ’ in this book. These are not just platitudes; they are an important perspective for any of us to adopt so that we can be compassionate towards ourselves. However, I have to be honest and say that for some of you this might be a new and even uncomfortable viewpoint and it might take time for you to begin to feel kindly towards yourself. Don’t be surprised if it does, but don’t give up.


Given that there is some debate about what we mean when we use words like ‘abuse’, ‘trauma’, ‘neglect’, the very first part of this book sets the scene by exploring what we want to communicate when we use these terms, particularly when we say, ‘childhood trauma’. I hope that by doing so we can leave behind the debate about what certain words mean and swiftly move on to appreciating the impact that it has on a child (and on the adult that the child becomes) and the different pathways to recovery. In this book, we will look closely at how you can use cognitive behavioural therapy (CBT) to work through the difficulties that are the legacy of childhood hurt. This is covered in Parts Two, Three and Four.


A tip for getting the most out of Part One is to resist reading it too quickly or superficially; time spent working through Part One is well invested because this section helps you to put your difficulties into context and to see a way forward. You can then decide whether or not it is time to move on to Part Two and later to Part Three and then Part Four. Using this book is not like taking a course of antibiotics, where once you have started you really need to finish the course within a set time. One of the many skills for life that you will benefit from learning is to pace yourself and take on challenges at a realistic rate for you.


This theme will run through this text.
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What do we mean by childhood abuse, neglect and trauma?


Both survivors and their supporters frequently ask these questions, yet answers remain unclear. Fortunately, recovery is more about overcoming the difficulties of today and less about capturing the precise definition of past experiences. So some lack of clarity about the meaning of these terms shouldn’t hold you back. You can even recover if your recollections of the past are less than clear – because CBT focuses on dealing with ‘here-and-now’ issues. So don’t be too concerned if your memories are not crystal clear and don’t worry if you are not sure how to define your experiences – this doesn’t have to get in the way of your recovery.


Having said this, I appreciate that you will come across definitions of ‘childhood’, ‘abuse’ and ‘trauma’ and it would be useful for us to consider how the terms are generally used.



Who is a ‘child’?


In most countries, adulthood is considered to be achieved at the age of eighteen, and before this, a person is considered a ‘child’. In the UK, the definition of a child is very clear:




Anyone who has not yet reached their 18th birthday. The fact that a child has reached 16 years of age, is living independently or is in further education, is a member of the armed forces, is in hospital or in custody in the secure estate, does not change his/her status or entitlements to services or protection.


Statement of HM Government, 2015





If a person is under eighteen years of age, their status is that of a child and most importantly they are entitled to protection by adults according to the law.


Defining abuse, neglect and trauma


Researchers and clinicians generally agree that childhood hurt has two subtypes, ‘abuse’ (an active form of harm) and ‘neglect’ (a passive form of harm), and that there are three categories:




1.Emotional abuse/neglect


2.Physical abuse/neglect


3.Sexual abuse/neglect





The act of abuse or neglect can cause a traumatic reaction in the victim, and this is often a reaction of fear, horror and/or hurt. Sometimes the term ‘developmental trauma or neglect’ is used rather than ‘childhood trauma or neglect’ – this refers to the same thing, namely adversity during the time a child is developing.


What is considered to be abusive and negligent behaviour varies from country to country. However, United Nations (UN) conventions apply in nearly two hundred countries, and Article 19 of the UN convention on the Rights of the Child states that a child should be protected ‘… from all forms of physical or mental violence, injury or abuse, neglect or negligent treatment, maltreatment or exploitation including sexual abuse’.


This is not a purely modern view: nearly a hundred years ago the UK Children and Young Persons Act (1933) stipulated that children should be protected from being treated ‘in a manner likely to cause him unnecessary suffering or injury to health (including injury to or loss of sight, or hearing, or limb, or organ of the body, and any mental derangement)’. The term ‘any mental derangement’ might be rather vague, but there is at least the recognition that it is unacceptable to inflict psychological distress upon a child and no child should suffer it. The protective aspects of the act have been refined and now, according to The Children’s Act (1989/2004) ‘abuse’ is defined as actual or likely harm to a child where harm includes:




•Ill-treatment (sexual, physical or emotional abuse) and/or


•Impairment of health (physical or mental) or development (physical, intellectual, emotional, social, behavioural).





This is a wide-ranging definition, and it recognises that children should be protected from risk as well as actual harm and that the term ‘harm’ goes beyond physical hurt and can include emotional and mental trauma.


In 2014, the UK government went further and drew up ‘The Cinderella Law’, which would update the 1933 criminal offence of child cruelty to include emotional neglect and abuse as well as physical abuse. You might be surprised, or perhaps not, to see that neglect was considered a possible cause of childhood trauma, but actually child neglect was made a punishable offence by the Poor Law Amendment Act of 1868. So, despite the occasional member of the public dismissing neglect and bullying as not really abuse, the law says something quite different – and has done for some time.


Nonetheless, these behaviours are commonly underestimated because they usually do not involve physical contact. I have so often heard bullying and harassment dismissed as: ‘It’s only words – words can’t hurt.’ And neglect is often hard to pinpoint because it reflects something not happening. Many neglected children are unaware that their needs are not being met and that they are at risk of emotional and mental suffering.


A person might neglect a child knowingly or without realising it. Whether intentional or not, if a child is neglected there is a risk of that child suffering, and it is now well established that not attending to a child’s needs can, in some instances, be as hurtful as actual abuse. Of course, this is not always going to be the case, but it is worth reflecting on your own experiences and asking yourself if neglect played a part in your childhood.


To give you an idea of the sorts of experiences described as ‘neglect’, here are some examples from my own clinical practice:




•A parent carelessly turning to a child as an emotional or sexual confidant. The younger they are, the more likely that they will be traumatised by this pressure.


•A teacher or entire institution turning a ‘blind eye’ to the bullying or the illness of a child, leaving that child to suffer.


•A parent so caught up in their own problems or needs or interests that they are not available to comfort or support their own child.


•A depressed parent not having the energy or the awareness to meet their child’s needs.





Now, for some children these experiences might be bearable, but for others neglect can be overwhelming, deeply distressing and even life threatening. Those of you who have suffered neglect, such that your childhood needs to be protected, nourished and loved have not been met, will realise just how hurtful and harmful neglect can be.


In the past, sexual abuse was considered to be the most harmful form of abuse, but more recent research has shown us that all types of childhood trauma can cause difficulties. We now know that emotional and physical mistreatment do contribute to psychological problems in adulthood, and these forms of abuse and neglect should not be considered less serious than sexual abuse. Of course, and very sadly, many readers of this book will have suffered a combination of physical, emotional and/or sexual trauma and all this needs to be taken into consideration when you are trying to understand your current difficulties.


There is no typical abusive situation: boys and girls are both at risk; the victim can be any age; the perpetrator can be any age and the abuser can be any gender. Abuse can be intended or careless; the abuser may be close to the child (a parent or friend) or a stranger; the episodes of abuse may be single or repeated over years; the number of perpetrators can be several; the motives of the abuser vary – some will have sexual motives, while others might seek control and power, or be driven by curiosity.


Similarly, there is no typical abusive act. Acts of abuse are as various as the abuser’s imagination and range from those that involve contact (e.g., physical beatings and shaking, masturbation and sexual penetration) to those that do not involve contact (e.g. starvation, isolation, humiliation and verbal cruelty, forced witnessing of sex acts, being photographed for pornographic purposes).


It’s important to remember that childhood typically involves touching, tickling and teasing and much of this is purely affectionate, safe and loving. Many children have bathed with family members and climbed into their parents’ bed, and they have been safe, comforted and cherished. At a time when we are learning more about the horrors of abuse, we have to be careful not to grow overly suspicious of natural interactions with children.


Of course, there are ‘grey’ areas where it is difficult to be sure if the touching and teasing is cruel or caring, playful or exploitative. Some of you might never be sure if you were abused or not, but that uncertainty does not have to undermine you in changing your life for the better. If you are unsure, this book is as relevant to you as it is to those who are certain of their abuse.


In conclusion …


Given the many forms of hurt committed against children and young adults, it is important not to hold too narrow a view of what is referred to as childhood abuse and neglect. Recognising what it meant to you and the impact that it had on you and then dealing with your difficulties today can be more important than classifying the experiences of yesterday.


More recently there has been research that shows us that recovery from traumatic events is often most successful if a person focuses on the present once the past has been put into context. It is certainly helpful to be able to say, ‘It’s no wonder I have these difficulties, given what I’ve been through,’ but then it’s best to move forward, developing strategies to get through daily living.


Research has also shown us that those who can regard themselves as ‘survivors’ rather than ‘victims’ tend to make better progress. Even though, for many, the stage of recognising oneself as a victim is a necessary first step in recovery, this book aims to help those who have been hurt move from ‘victim’ to ‘survivor’. In turn, this will help them move to the next stage of creating a life beyond the hurt.


How common is childhood abuse and neglect?


Having a sense of how many others might have suffered often helps a person feel less alone and less stigmatised. However, ‘How common is childhood abuse and neglect?’ is a hard question to answer. Throughout the world, surveys have been carried out in clinics and in the community, but the disagreements over definitions, the successful covering up of abuse and the reluctance of many individuals to report it, all contribute to a less than accurate idea of the extent of childhood abuse.


Nonetheless, despite the sometime widely varying results from different surveys, I have included some findings in case you are curious about the numbers. However, it isn’t necessary to read them if you’d prefer to skip this part. It can be enough just to know that there is clear evidence that children are abused and neglected and that these figures are unacceptably high – children should never be hurt this way.


In 2019–20, the National Society for the Prevention of Cruelty to Children (NSPCC) helpline responded to 68,983 contacts from people concerned about a child’s welfare: 8,612 related to concerns about sexual abuse. The following year, the NSPCC summarised figures from a UK review of young people and sexual abuse. You can read NSPCC reports and briefing for yourself by going to: https://learning.nspcc.org.uk/media/


The findings suggested over a third of all police-recorded sexual offences are against children, and that one in twenty children in the UK have been sexually abused, while nearly 5 per cent of children in the UK are subject to a child protection plan or on a child protection register where sexual abuse is a concern.


As this review drew on a survey that did not include non-contact sexual abuse (such as a perpetrator exposing themselves, sharing inappropriate sexual materials, saying sexually inappropriate things) then the figure of one in twenty children being a victim of sexual abuse or neglect could be considered a low estimate.


The Crime Survey for England and Wales is a UK government office for national statistics that regularly reviews child abuse, and it is another useful resource if you are interested in learning more about statistics and research (https://ons.gov.uk). Their survey (2019) did include non-contact sexual abuse and did indeed find a higher rate of reporting. They found that 7.5 per cent of adults experienced sexual abuse before the age of sixteen. But this only focuses on those who experience sexual abuse – what about the rates of physical abuse, emotional abuse, neglect?


The Crime Survey for England and Wales (2020) estimated that 20 per cent of children have experienced at least one form of child abuse and 1 per cent suffered physical neglect. In 2021, the NSPCC estimated that around 10 per cent of children in the UK have been neglected and they use the term ‘neglect’ to indicate ‘not meeting a child’s basic physical and psychological needs’.


Beyond England and Wales, the World Health Organization (WHO) report that up to one billion children worldwide experience physical, sexual or emotional abuse each year. You can keep updated on global figures by visiting their website: https://www.who.int. A review of the world’s best research was also carried out by a team led by Stoltenborgh in 2014 and they concluded: ‘child maltreatment is a widespread, global phenomenon affecting the lives of millions of children all over the world’. So, we can see that abuse of children is all too common.


However, these figures often fail to capture more subtle emotional abuses and as the Crime Survey for England and Wales report itself stated: ‘Many cases of child abuse remain hidden.’ Given the likelihood that some abuses will go unrecorded, the figures that we have probably give us a very conservative picture. This is alarming but I hope that you can draw a sense of not being alone in your suffering, even if it is shocking to learn how frequently children are hurt.




CHAPTER SUMMARY


•There are many occasions when touching and teasing are perfectly innocent and safe.


•However, we can’t ignore the fact that child abuse and neglect do occur, even though we don’t yet have precise statistics.


•Although a very precise definition of abuse may have to be emphasised in some instances – for legal reports, for example – your main concern needs to be understanding the effects of your personal experiences, realising what it meant to you and what problems it has left you with. By doing so, you are setting the scene for your recovery.
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What problems are linked with childhood trauma?


Despite the confusions in defining and identifying childhood trauma, researchers have tried to understand just what sorts of difficulties might be associated with abuse and neglect in childhood. Although it is not inevitable that a victim of abuse or neglect will struggle as an adult, studies have linked a wide range of psychological problems with childhood adversity.


For some time now the US government has supported a very valuable initiative – the Adverse Childhood Experiences (ACE) Study – which looks at childhood adversity and long-term health and social problems. Although the ACE study is limited to only ten possible adversities and does not cover the range of childhood trauma experiences that we have reviewed, you still might want to look at the ACE Study website as it is a reminder of the potential impact of bad things happening in childhood. It also reminds us why there is often little comfort in the phrase: ‘That was a long time ago, I’m sure you are over it now.’ https://www.cdc.gov/violenceprevention/aces/index.html


What this organisation and many other studies show us is that there are indeed many different emotional, behavioural, physical and social problems seemingly associated with childhood adversity – but remember that these data give us an idea of what can happen, not what is sure to happen, therefore you might find that the results don’t quite fit your experiences. There is no one-to-one association between adversity and a particular problem and some children who have suffered adversity will be relatively free of problems in adulthood.


Research has shown that no single problem stands out as being linked with childhood trauma, and many different psychological difficulties have been associated with a history of adversity. A link between childhood trauma and later difficulties does not mean that someone with a psychological problem has been abused in childhood. What the research does suggest is that the experience of childhood trauma increases the likelihood of developing psychological problems as an adult. Something else that became clear from the research was that the more severe and repeated the experience of adversity, the more likely a person is to develop later problems.


So far, I have been rather vague in describing the sorts of difficulties that can emerge following a childhood of abuse and neglect, and you are probably wondering just what problems people actually present with in our clinics. To give you an idea, there is a list of examples below. However, this is not a comprehensive list, it can only give you an idea of what has been common in my experience.


If you do experience any of the problems below, then you can know that this is not unusual, and you can be reassured that therapists have been helping people with these difficulties for decades and we have developed good interventions. If your problem is not in this list, be reassured that CBT is a versatile therapy and it can be used to understand and ease a wide range of difficulties, so you can still benefit from what this book has to say.


Emotional problems: these include low mood or depression, anxieties, post-traumatic stress disorder, anger issues, low self-esteem, obsessive-compulsive disorder. These are all labels for psychological problems that you have possibly heard of, and you might already relate to some of them.


Behavioural problems: here we might see sleep problems, eating issues, hoarding behaviours, impulsive behaviours, self-harm, theft, gambling, unsafe sex, high-risk activities, drug and alcohol misuse. Each of these problem behaviours can be understood and managed – although it might take time and it is likely to take effort.


Physical problems: some people have tangible physical problems stemming from stress. These could include headaches and pain, raised blood pressure, gastric problems. Others will have physical problems caused by the physical damage done by abusers or that has been caused by gross neglect.


‘People problems’: it does seem that some survivors of childhood adversity find it more difficult to establish enduring adult relationships (both intimate and platonic), or show social confidence or be assertive. Some survivors struggle to become confident parents, others find it hard to secure good working opportunities. Simply getting along with others can be tough.


Later in this book, we look more closely at these four problem areas along with solutions to managing them.


The variations in how difficulties might show themselves continue – some people will have a single definable problem, and some will have several. Some problems will have begun in childhood, and some will only emerge later in life. Some people will have a short-lived issue while others might struggle for years. Some people will suffer difficulties that only seem to affect themselves, while some will have problems relating to others, trusting, getting close and so on. There is no ‘classic’ picture.


As stated earlier, psychological problems also occur in people who do not have abusive histories. Having these difficulties does not necessarily mean that a person has been abused, but if a person has been abused, they are more likely to have psychological problems.


What the experience means to a person


What more recent studies have also shown us is that the impact of abuse is very much influenced by the personal meaning of that event. We each interpret or understand things in our own way – that is why two people can have similar traumas but quite different responses, and is why it is important to understand personal meanings.


Consider the personal meaning of abuse and neglect for these two youngsters:




Simon was an eight-year-old at boarding school. A gifted mathematician, he was awarded extra lessons with a widely respected teacher from a nearby college. This teacher sexually abused Simon on several occasions and threatened to hurt him if he told anyone. Simon trusted his parents and was able to tell them. They immediately informed his school and the police. They supported Simon throughout the police inquiry and then took a family holiday so that he could recover from his ordeal. His experience of abuse was never a taboo subject, but the family didn’t dwell on it either. As a young adult, Simon remembers the specific trauma but without shame or guilt. He also recalls a great sense of being cared for and protected by his parents. As an adult, he was able to put the experience behind him.


Suzy, at twenty, had great difficulty in trusting others – particularly men. She had not had a single close relationship and the thought of sex frightened her and left her feeling vulnerable. She related this to her stepfather’s constant sexual comments throughout her late childhood and adolescence. Whenever her mother was absent, he had made sexual suggestions to her, had wandered into her bedroom when she dressed and undressed, refused to put a lock on the bathroom door and then took the opportunity to watch her bathing. She turned to her mother who dismissed this as fantasy and nonsense. As an adult, Suzy was depressed and isolated. She felt that she was to blame for the distress that she had experienced as a youngster; she felt threatened by men and did not trust women. She felt unprotected and confused about sexual boundaries and avoided getting into relationships.





As an adult, Simon had no problems relating to his terrible childhood ordeal. For him it had been a specific time of trauma, which deeply upset him, but it was also a time when he realised how precious he was to his family and that he could trust them to care for him. The personal meaning for Simon was that bad things can happen, but he also felt safe, worthy of being cared for and protected. In contrast, Suzy suffered as an adult. Her stepfather had never touched her, but his constant sexual intrusion left her still feeling vulnerable and confused, while her mother’s refusal to help her convinced Suzy that she was unloved, unsafe and of no importance.


In each of these instances, a description of events, without reference to the way that Simon or Suzy saw it, would not convey the personal meaning of the traumatic experience. It was the meaning that made it understandable that Simon didn’t have post-traumatic problems as an adult and Suzy did. As you will see later, understanding the personal meaning can be really helpful when using CBT approaches to recovery.




Ulf felt tormented as an adult when he thought about the things he’d witnessed at school. He knew that he had been one of the ‘lucky ones’ who had not been beaten and humiliated in front of the class, but what he’d seen left him feeling betrayed by the teachers who should have looked after children and hopeless because he lost trust in adults. Pupils had been warned not to tell their parents, and Ulf still felt guilty that he’d obeyed the teachers and kept quiet.





Ulf had not been targeted for direct physical or emotional abuse, yet you can see how as an adult this breach of his moral code still haunted him. This is sometimes referred to as a ‘moral injury’. Moral injury reflects personal meaning and it can be set off by being witness to others doing unacceptable things, being drawn into doing things that later seem unacceptable and by feeling betrayed. This is the experience of many victims of childhood adversity – they are forced to keep secrets, to do things that shatter their sense of right and wrong, they are betrayed and let down by those who should be trustworthy.


We have, quite rightly, been considering the long-term impact of adverse experiences, but we need also to recognise that problems in later life are not inevitable. Research also tells us that good experiences in childhood can build up a person’s resilience. This means that some children might suffer abuse but not develop problems in adulthood because their wellbeing is supported in other ways. For example, the worst effects of abuse are sometimes offset if a child has the encouragement of a loving and caring family, or if the child has good self-esteem and does not assume blame for the abuse, or if the child is supported when they turn to adults for help – you might remember that Simon had all these ‘protective’ factors and coped well, while Suzy had none of them and was very much harmed by her experience of abuse.



Belief systems and adversity


A particularly important legacy of childhood adversity, and one that often determines whether or not a person develops problems, is the collection of beliefs – the belief system – that a child builds up over time. This usually refers to the way in which a child comes to view themselves, the world around them and their future.


We all have a variety of beliefs, some emotionally positive, some negative and others neutral. Different types of beliefs have different impacts on the way we feel, the conclusions we draw and the actions we take. You saw that Simon felt loved and worthy and he expected most things to turn out OK and he readily asked for help. As a young man he was socially confident and reasonably optimistic, and he was able to lead a fulfilled life. In contrast, Suzy felt vulnerable, worthless, isolated and she was frightened of the future. Her adult life looked quite different. When she was twenty-two years old, she was admitted to a hospital ward because she had again tried to take her own life. I first saw her there, cowering in a corner of a hospital ward, too frightened to make eye contact with the staff.


If we are lucky enough to hold realistic, constructive belief systems, we tend to have a sense of self and an outlook something like Simon’s:




•‘I am OK and I matter in the world’


•‘Others are pretty trustworthy’


•‘The future is what I make of it, and it can be good’





These sorts of beliefs would leave most of us feeling rather good. More than that, they might lead us to engage in productive behaviours such as getting along with people, daring to try things out.


Contrast this with Suzy’s belief system when she was admitted to hospital:




•‘I am vulnerable. I am unworthy’


•‘People are dangerous’


•‘The future is scary’





This viewpoint would probably leave any of us feeling nervous and isolated. If they were my thoughts, I would probably be feeling anxious, and my behaviour would be quite defensive. Whether my beliefs are accurate or not, the chances are that if I believe that I am OK, I feel OK and if I believe that I am weak, I don’t.


At this point, I would like to add a coda about Suzy. Although it was counter-intuitive and frightening for her, Suzy dared to engage in therapy and to explore her belief systems. Little by little her view of herself moved towards an accepting, ‘I’m OK … maybe,’ and her outlook grew more hopeful. Over the weeks her mood improved as she did more, and her new beliefs became stronger. She left hospital, but continued her therapy and gradually learnt to be less socially anxious. This was the beginning of her becoming more assertive in her relationships, which in turn fostered a belief, ‘I matter’. She knew that the needs and requests of others might matter too, but now she balanced her needs with those of others, and the world began to seem like a fairer and more friendly place. She grew more confident that she could keep herself safe and as a result she took on more and her confidence grew. By the end of therapy, she had a belief system that meant that she valued herself and that she could hold hope.


I wanted to tell you more about Suzy so that you could see how it is possible for any of us to review our belief systems and work towards holding a set of beliefs that work for us, not against us.


Survivors of childhood adversity tend to have more than their fair share of negative beliefs, so their view of themselves and their outlook is more likely to be downbeat, too. Professor Jehu, a British psychologist and one of the first to study the beliefs of women who had been sexually abused as children, found that their views of themselves, others and the future were distinctly negative. His findings are summarised in the box below, and you will see that it is not surprising that many survivors of abuse struggle with their mood and their relationships.








	Beliefs about self


	Beliefs about others


	Beliefs about the future











	I am unusual


	Others are untrustworthy


	The future is hopeless







	I am bad


	Others are rejecting


	







	I am to blame


	


	










The self-belief ‘I am to blame’ is shared by many of the patients I have worked with in the NHS. In fact, it is such a powerful and widespread belief that an entire chapter in Part Four of this book is dedicated to understanding how it becomes so strong and what can be done to manage it.


There were other common beliefs amongst people I saw, too. In our clinic, way back in 1995, we carried out a simple survey of the beliefs of survivors and discovered five general themes. You’ll notice that the first four are very similar to previous findings:




1.I am bad


2.I am helpless


3.I am unclean


4.I am a misfit


5.I am nothing





The last description was different from Professor Jehu’s findings, and it was used by people who felt that they had no real personal identity or purpose. This fits with a more recent discovery that some survivors of abuse and neglect struggle to form or hold on to a consistent sense of ‘self’; in fact, some people feel quite unreal. We will look at this more closely in the section below on ‘Thinking processes’, but before we do, I want to note one other finding from our small review.


Not everyone in our survey felt badly about themselves – in fact, some people drew positive conclusions. They were able to recognise that despite what they had endured, they had achieved things, and some even felt that their adversity had made them stronger or more sensitive. Now, this was not everyone’s experience and there were many who simply were not able to glean strength from adversity – however, I would ask you not to write off the possibility that you might be able to hold constructive beliefs despite your adverse experiences.


Nonetheless, in our survey, negative beliefs were common and it is little wonder that a child who has suffered and developed some of these beliefs is vulnerable to having problems as an adult.


Thinking processes


In addition to showing a tendency towards certain beliefs, the actual thinking process of survivors of trauma might be subtly different in some ways.


The main findings of researchers are:




1.People who have suffered adversity in childhood tend to ‘detach’, ‘space out’ or ‘tune out’ more than the average person.


2.Survivors are much more sensitive to abuse-related triggers, so that, for example, a violent or cruel passage in a book would have a stronger impact on someone who had experienced childhood cruelty.


3.Survivors of childhood adversity are more likely to experience distressing images intruding into their everyday thinking.





As there is a reasonable chance that at least one of these is relevant to you, it is worth our looking at these different thinking processes in more detail.


1. Detaching or ‘spacing out’


This refers to a normal mental process called ‘dissociation’, and we all do it to differing degrees from time to time. Sometimes we drift off a little, daydream a bit or do a task without really thinking about it. Sometimes it is more extreme and we actually ‘cut off’ from our emotions, or we don’t really take in what is happening, or we don’t feel quite ‘real’.


This is something that any of us might have experienced to a degree when we were under a lot of stress. I can recall feeling very unreal in the hospital hearing bad news or in a particularly unpleasant job interview. I soon regained my sense of being myself, but sometimes people struggle to do just that, and they have long periods of feeling disconnected from themselves or the world. When dissociation is more persistent or profound it stops us from fully remembering what’s been happening; some people might seem to have no memory of events.


In traumatic situations such as road traffic accidents, assault or combat, it is common for a victim to dissociate. Some people even describe having ‘out of body’ experiences. Not long ago, victims of Harvey Weinstein gave accounts of their sexual assaults to the media.1 Two statements that stood out for me were:




I was terrified that he was going to rape me … I just froze then I definitely went somewhere else.


It’s almost like I was hovering over my body.





From these accounts of two women, you can see that detaching is not an unusual reaction; dissociation is a way in which our psyche seems to protect itself. So, the soldier who witnesses their friend being killed in action, or the person in a bad car crash might find themselves observing events without feeling, or without awareness of physical pain, or with a calm detachment.


If a child is in a traumatic situation and cannot physically escape, then mental escape is an understandable, and often the only, option. Many abused children survive because they have been able to detach from the reality or at least the intensity of their situation in this way.




… As soon as he came to my room, I started to imagine myself just melting into the mattress, just disappearing …


… I found myself floating away from my body, up to the top shelf of the bookcase …





Sometimes this mental detachment seems like a better state than being fully aware, and people try to recreate it because they want to be less focused, they want to detach. Most of us have tried to ‘lose ourselves’ in a good book or by watching a compelling film, but people also dissociate through drinking alcohol, smoking, using drugs, binge eating, self-injuring, gambling and so on. All of these can help a person achieve a ‘tuned-out’ state, but not all of these behaviours are safe, or even legal, and some can make problems worse.


Another aspect of detachment that can be troublesome is disruption of a proper sense of self. Some people report feeling fragmented, not properly stable, and others describe having a complete lack of sense of self.


We all have different aspects of ourselves that usually work together, and we tune in to these differently depending on our situation. For example, at work I tap in to the professional part of myself; out with friends, I tune in to the social, playful part of myself; when my children need me, I get in touch with my maternal self, and when I’m challenged I might well access the assertive part of me. It’s common to slip from one facet of oneself to another, it helps us function effectively. When we are under threat or very stressed then this normal reaction can become more extreme:




… it’s as if I became a separate person – someone who felt no pain. I wasn’t Sam anymore.


… I didn’t to want to behave like that. I didn’t want to be so obnoxious, but it was as if the rational part of me had gone on vacation.





Unfortunately, some people find that they slip from one facet of themselves to another so easily and so frequently that they feel as if they are not quite functioning as a single entity. Sometimes they have a very intangible sense of self indeed.




… I don’t feel like a whole person.


… It’s as if I’m just a shell.





It is well documented that this lack of a firm sense of self is often distressing, and it tends only to get worse as a person gets stressed. But be reassured – people can gain a real sense of who they are, even though it can take time. In Part Two we will look at ways of making dissociation work for you, not against you, because detaching or spacing out doesn’t necessarily create problems. However, if you are worried or confused because you feel fragmented within yourself, or you feel as if you don’t have a sense of self, you might find it helpful to mention this to your doctor or seek advice from a professional therapist.


2. Sensitivity to abuse


The finding that someone who has been abused and hurt has a special sensitivity to abuse-related information makes a lot of sense. It reflects the strategy of ‘better to be safe than sorry’, and very likely stood a child in good stead as a youngster. An abused child needs to become extra aware of danger so they can better protect themselves. Heightened awareness and being on the lookout would keep them ready for action in the face of danger and, if hurt was avoidable, they’d be ready to escape, and if not, then they would be prepared.




… I hear every little noise and I notice shadows and then I’m ready to move. As a kid my quick reactions could save me from a beating. I’m also really quick to pick up signs of aggression so I can either get away from a person immediately or try to placate them. That also kept me safe as a kid – although my partner tells me that I’m too sensitive and that I often ‘see’ aggression in her when she is quite calm and caring.





You can see that this protective reaction could be carried into adulthood where, if a person is still at risk, it might be helpful. However, if there is no risk, the oversensitivity can interfere with the quality of that person’s life and their relationships. Again, in Part Two we will be looking at ways in which you can take stock of, and then review, your initial threat-reactions so that you can be confident that you are weighing up a situation realistically.




EXERCISE


Consider these two thinking processes, ‘tuning out’ and being sensitive to abusive-related information.




•Do you find yourself detaching?


•When does it happen?


•Does it cause problems? What sort of problems?


•Do you find that you are extra sensitive to certain topics?


•What, in particular, upsets you?


•Does this ever cause you problems?





Although it might not be pleasant to dwell on this topic, if you can, make notes, as this will help you explore your thinking processes more thoroughly when the time is right for you.






3. Distressing images



Some people experience unwanted, and sometimes, traumatic images – and not just pictures, the unwanted experience can be a sound, or a smell or a bodily sensation.




It was a very fleeting picture, but it was as if I was back there for a moment. It was really intense. It brought back horrible memories.


I get this vague picture in my head – it’s a scene from when they hurt me. But I smell the paint in the shed and I feel everything vividly. Sometimes it seems to go on for a long time.


I didn’t ‘see’ anything, it was more an emotional experience or a ‘felt-sense’. I felt as though I was hovering between the present and my traumatic past. When I got to my car and locked the door I calmed down and it was OK; I was ‘back’.





Having intrusive images is not uncommon, but when they are disturbing or traumatic they can undermine both confidence and mood, sometimes dramatically. That’s why we’ll look at the experience closely in this section. My hope is that, if you suffer from unwanted images, you will begin to understand how they come about and why you can be hopeful that you can learn to master them.


We all have recollections and images that run through our minds without us seeming to have much control over them. Many are fleeting and forgettable, while some are more vivid and enduring. Emotionally powerful experiences tend to give us our most powerful memories. Some of these recollections can be pleasant – many people suddenly recall with detail and warm feelings a special birthday or significant achievement. However, some images come back alongside very alarming feelings – a road traffic accident, the death of a loved one, childhood abuse, for example.


Recollections can be like an ‘action replay’ of events and there are good reasons for this. First, the ‘action replay’ helps us review a situation and learn from our experiences. Imagine that you nearly had a car accident. You would feel shaken and the memory would stay with you for some while. Having the persistent memory means that you can review the incident and you can begin to come up with a better way of driving in the future – without having to go through more near misses (‘Next time I’ll be prepared at that junction … next time, I’ll make sure that I check all my mirrors … next time, I’ll take it a bit easier’).


Second, by reviewing memories, we usually get used to the content, so that it grows less emotionally charged. Memories of accidents and bereavements tend to get easier with time and, although we might not lose the memory, it recedes into the past and is less vivid and upsetting.


Occasionally this process doesn’t work well and recollections remain vivid. This usually applies to the painful or frightening ones rather than the pleasant ones. These images can feel uncontrollable, and this can make them traumatic in themselves – a second psychological blow.


Some of them seem to come out of the blue, although they are usually triggered. Triggers can be obvious or subtle: a sound, the feel of a fabric, a smell, certain words, being touched in a particular way or certain bodily sensations, for example. The upset they cause can sometimes, but not always, lead to quite dramatic attempts to disrupt them, such as self-injury, binge eating or drug misuse. Later in this book, you will learn some safe strategies for managing images.


Trauma survivors tend to experience three types of problem image:




•intrusive images of events that come to mind, sometimes just for a moment, although some are quite persistent.


•vivid flashbacks of events where the recollection is intense, sometimes so intense that the image feels real, as if the experience is being relived.


•traumatic nightmares, a type of traumatic image that manifests in sleep; sometimes it is a recollection of a traumatic event but sometimes it’s more symbolic.





Some of you will experience more than one type of problem image and so it will be useful if we look at each.


Fleeting or persistent intrusive images


These are recollections or unwanted images that invade our consciousness, particularly when our mind isn’t occupied. With this type of intrusion, there can be the sense of recollection but without a feeling that the past is being relived, without the feeling of being ‘back there’ again. It’s perfectly normal to remember some of our thoughts and the images that go with them. If a thought or image is particularly vivid or significant to us then there is a good chance it will stay with us, and this is not necessarily traumatic.


Some intrusive images are pleasant, for example, daydreams, recalling a good film from the night before, thinking about a loved one. These don’t usually bother us; we tend to be relaxed about them and they drift out of our mind again. However, upsetting images can also come to mind and cause distress:




… it’s as if it comes out of the blue. One minute I’m not thinking about it and the next I’ve got this picture of that awful woman humiliating me and threatening me. I know it’s just a memory and she’s not actually there but it immediately brings back feelings of shame and fear and I feel rattled for a long time afterwards.





And because traumatic images are upsetting they tend to play on a person’s mind and are difficult to ignore. It is quite normal to try not to think about the images, but paradoxically, the more we try not to think of them, the more persistent they become. Try it for yourself now:




Don’t think about bluebells, try to clear your mind of bluebells.





The chances are that you immediately had mental pictures of bluebells and trying not to think about them made the vision more unshakable. Quite a trap, but later we will look at ways to distract yourself from unwanted images and break free of the trap.


Sometimes the intrusion is not an actual memory but an image created after the event, formed from what we later learn or what we later conclude. These images can still be persistent and unpleasant.




… when Kai told me what our teacher had done to her on sports day, I could really relate to her because that teacher had done similar things to me at other times. Kai’s story stayed with me and although I hadn’t been there, I had a vivid impression of what she’d been through and it comes back to haunt me.


… I wonder if I’m going crazy. I know that he never came to the farm and yet it’s as if thoughts of him have invaded my nice memories of the farm and I now have a mental picture of him leering at me in the barn. I say to myself: ‘Ronnie, it didn’t happen,’ but even though I know this, the picture keeps coming back to mind. It’s so vivid and I feel sick and scared, just like I did when he hurt me.





Ronnie isn’t going crazy. When any of us hold a new thought or image we can create a memory of it, and this can be really helpful sometimes. We’ve all probably used the phrase: ‘I remember thinking that …’ It means that we can have good ideas and hold onto them. A friend of mine is an artist and this happens to them all of the time. Aware of what’s around them, they mentally bring ideas together, inspiring a new piece of artwork, an idea that they hold in mind and revisit in order to then bring it to fruition.


I remember leaving my crying child at the nursery and as I drove away thinking about her, I could imagine her being miserable with the other infants. All day I was haunted by this mental picture I’d created – a sad little girl, searching for her mother – and I felt upset. It was an emotionally powerful image even though I had not actually seen it. Of course, when I collected her in the afternoon she was fine, she was so happy that she didn’t want to leave her playmates, and then I had a new mental picture to carry round with me.


There are other interesting things that can happen when we simultaneously think of two or more things. We can, for example, get a merging of ideas, just like my artist friend or Ronnie did. This can sometimes work to our advantage. Years ago, I walked into a dilapidated house and could imagine a study where the old kitchen was and a knock through to the new kitchen, a kitchen inspired by something I’d recently seen in a magazine. I could merge the current picture of the rooms with a possibility that I carried in my head and this gave me new ideas – and the more I thought of them the clearer they became. It was this that helped me decide to buy my first home and it was these images of how things could be that guided me through the months of renovation and helped me endure the misery of noise, dust and no heating. In fact, when I did turn my attention to the rather cosy kitchen in my imagination, I felt uplifted because images prompt feelings and often quite strong ones.


But sometimes these merged images are far from uplifting, as Ronnie illustrated, and it is hard to dismiss them. If you have mental pictures like Ronnie, recognise that you are not alone in having a creative mind – it’s just how the brain works and you are going to discover ways of using this creativity to your advantage.


Flashbacks


This term is commonly used to describe a particular sort of remembering, characterised by very vivid recall. Everyone experiences flashbacks at some time or other and they need not be frightening. People frequently have intense recollections of nice events: the smell of a bonfire taking them back to a happy childhood scene with a sense of being back there, or a piece of music vividly reminding them of the qualities of a friendship. It’s a normal thing, but for some far from pleasant.


Survivors of trauma are often troubled by unexpected flashbacks of the bad things that happened. Understandably, this can be enormously upsetting, particularly at night-time when the memories can be especially graphic and difficult to manage.


A flashback can take many forms. Sometimes it’s just a ‘sense’ of a previous event, while some flashbacks feel like reliving the past. A flashback is not necessarily a complete memory, instead it can reflect a single aspect of the past event, such as just the physical sensation of abuse, or just the sound of a voice, or the smell of a certain perfume, or a powerful feeling of danger.


Below are some descriptions from people I’ve known:




I have a powerful ‘sense’ of something familiar and upsetting, but I can’t describe it in detail.


When I have a flashback, there are no pictures but it’s very physical and I re-experience the sensations that I felt during abuse.


I ‘watch’ what I went through, like seeing it on film.


I have a vivid and recurring nightmare. It’s as if I am back there, going through it all over again. Reliving it.





Although the actual incident may be some time in the past, the flashback can feel immediate, very ‘here-and-now’. This is what makes them so powerful and frightening. Traumatic flashbacks are alarming but, if you have them, remember that they are not a sign that you are going mad or are losing control.


What sets them off? Like all memories, flashbacks can be provoked by many different things: the tone of someone’s voice; being touched in certain ways; the smell or feel of certain objects or materials; certain physical positions, seeing someone who resembles the abuser; certain words or places, even our own thoughts can spark a flashback. On occasion it’s possible to identify a trigger but at other times the trigger is so subtle that the flashback seems to come out of the blue. This apparent unpredictability can make anyone more nervous – unfortunately, the more nervous we are, the more vulnerable we are to having alarming flashbacks. One obvious solution is to relax about them, but anyone who has them will know that this is easier said than done.


Through the course of this book, we will be looking at ways of managing flashbacks so that over time you can learn how to tolerate and minimise them. You might never relax when you have them but it is realistic to expect that you can grow confident that you can master them.


Nightmares


It’s not unusual for traumatic intrusions or flashbacks to happen in the form of nightmares. Sometimes, the content of the nightmare replays the trauma itself, but often the dream is distorted or changed so that it now represents the meaning of something traumatic. The nightmare might hold the meaning of ‘threat’, ‘shame’ or ‘humiliation’, for example.




I always wake at the point that the dementors are getting close to me. At that moment I fear for my life just as I did in the dark all those years ago when he came into my room to hurt me. He was like an evil shadow at night, my own dementor.





We typically wake at the worst point of a nightmare and so that awful moment tends to stick in our memory and this means that it is on our minds when we next go to sleep. No wonder that nightmares can recur. Fortunately, there are ways to manage them, which we will explore in Chapter 11.


How reliable is memory?


Intrusions, flashbacks and nightmares often relate to memories, and in the world of trauma – predominantly childhood trauma – there has been considerable discussion around the reliability of memory.


We are all probably aware that our memory for some things can be very good and reliable – I can confidently recall the faces of loved ones, my PIN, a recent work meeting, arriving at the station in Oxford to start my new life there many years ago. We are all also aware that memory can let us down from time to time. I know that my husband and I sometimes quibble over the details of shared experiences, or I forget the details of the plot of a film I watched last year, and names are getting increasingly difficult to call to mind swiftly. In summary, sometimes our memory serves us very well, sometimes less well and sometimes it lets us down – that’s just the nature of memory. In the world of trauma, there has been much concern about another quirk of memory and the possibility that we can hold ‘false memories’ for trauma – that is, less than accurate recollections of hurt that we believe to be true.


The most thorough review of this phenomenon was carried out by a committee of experts working for the British Psychological Society back in 1995, but in 2017 its conclusions were confirmed by a large Australian review by The Royal Commission into Institutional Responses to Child Sexual Abuse. The general findings are that, for any of us, and for traumatic and non-traumatic experiences, memory is largely accurate, but it can be distorted or elaborated.


It is important to remember that ‘memory is largely accurate’ – the gist of our recollection is generally good. However, we need to also recognise that not all recollections are accurate in detail and, to some extent, we all have false memories, some of them very banal. Not long ago, I couldn’t find my car keys and, as I thought about it, I recalled seeing them on the kitchen table. The more I thought about it, the more certain I became that that’s where I had left them. I could even see the keys on the table in my mind’s eye. I was sure that was where I’d left them – so it was quite a surprise when I found them in my jacket pocket.


False memories most likely come about because of our expectations and suggestion. In the simple example of the car keys, I expected to find them in the usual place – on the table – so that’s what I imagined. Then, because I was confident, I kept telling myself that I had left them there and I quite convinced myself that it was so. Typically of false memories, this related to a single event, rather than a lengthy narrative. A prominent psychologist in the field of memory and trauma, Professor Chris Brewin, has recently published several papers concluding that false memories for lengthy narratives, for life stories or what he calls ‘full memories’, are in fact much less common than brief glitches in our recollection. Our recollections of our life stories seem to be generally accurate, but we are all prone to glitches such as misremembering where the car keys are.


I have used the term ‘generally accurate’ because studies have shown that memory can get distorted, typically by suggestion, repetition and simple forgetting.


Some of us (but not all of us) can be strongly influenced by repeated suggestions from a trusted person and our recollections can become less exact. If a trusted person emphasises that something is true, it often becomes more believable. This is why advertising campaigns use famous and trusted personalities to say good things about certain products. The strong influence of suggestion can perhaps help us to understand why abused individuals can be so unsure of their history when a parent or carer has denied or minimised their abuse. Carers and parents are trusted figures. When they say, ‘It’s nothing, don’t make a fuss,’ or ‘I did nothing of the sort,’ or ‘You are lying as usual,’ a child doubts their own memory of events.


It is also important to appreciate that working hard to remember an event risks creating false memories, or at least false detail. The more I imagined that the keys were on the kitchen table, the stronger that image became, and the more certain I felt that I’d left them there. So, don’t try to force recall, simply allow memories to return or accept that you might only have the ‘gist’ of your past. You can still move on with your life even if you don’t have great detail of your history. I’ve worked with many people who have not had clear or detailed recollections and we have been able to achieve change in the here-and-now. And that’s what recovery is about – making the present work for you.


Going back to the 1995 committee, this body of experts also recognised that amnesia, or memory loss, for traumatic events is reported too. More recently, research on what’s called ‘motivated forgetting’ has shown us that the human mind is capable of selectively not recalling certain events. So sometimes the ‘false memory’ is the absence of a memory of past happenings. There are also accounts of ‘lost’ memories coming back, which supports the long-standing idea that we can repress traumatic memories and that they can re-emerge later in life.


The message to take away from all this is that memory is a complex phenomenon: it’s not as simple as having a mental camera that can record and replay events over again with great accuracy so it is not unusual to have gaps and distortions in our recall, but recollection is generally accurate. It’s true that memories can be inaccurate, but this usually reflects incorrect rather than false memory. Imagine two friends have taken a holiday together and a year later look back over that time. They might have a common general memory about how they spent their time, but it would not be unusual to hear: ‘Oh, I’d completely forgotten that!’ or ‘We didn’t, did we?’ or ‘No, you’re wrong, we went to the museum that day.’ All of which reminds us that memories are not perfectly accurate but they are frequently good enough for us to get by.


It is also important to recognise that memories are not perfectly detailed. Precise details might be missing from our recollections and yet we can still have a reliable ‘sense’ of events. For example, when I decide to stream a movie, I can select one and know that I’ve seen it and that I enjoyed it (or hated it, or was very moved by it) – and yet I won’t always be able to remember the precise plot or the ending. Sometimes I can’t even remember who starred in it, and yet I still have an awareness of how I felt about the film and a reliable gist of what the film is about.


If it is difficult to recall the past, don’t agonise over this, just focus on the feelings and thoughts that you are struggling with today.




CHAPTER SUMMARY




•Childhood abuse does not directly cause problems, and problems can occur in the absence of childhood abuse.


•Childhood trauma, however, does make a person more vulnerable to a wide range of difficulties.


•In particular, an abusive history can affect the way we think. It influences the way we view ourselves, our world and our future, and this affects our relationships and the way we feel about ourselves.


•Traumatic childhood experiences can persist as frightening memories in adulthood.


•Although our memories of childhood are imperfect and sometimes subject to suggestion and forgetting, the gist tends to be generally accurate.
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