

[image: Cover]






How to Rise


A Complete Resilience Manual


DR KAREN FORSHAW AND
CHRISSIE MOWBRAY


[image: image]









About the authors


We are both practicing healthcare professionals with a combined clinical experience of over 45 years.


Karen graduated from the University of Cambridge Medical School. She is a GP in South Yorkshire, a GP trainer and GP appraiser. She also organizes and facilitates the ongoing continuing professional development of GPs in Doncaster. Since the beginning of her career, Karen has committed to working holistically, empowering her patients. Karen has also been a BBC Radio Leeds GP since 2005, volunteering her time to promote health education across the UK.


Chrissie is a charted physiotherapist, graduating from Sheffield Hallam University. She completed a diploma in Hypnotherapy and became a practitioner of NLP in 1998. Chrissie is a shamanic practitioner and reiki healer. She finished a diploma of psychotherapy and CBT in 2019. Chrissie runs her own holistic physiotherapy and sports therapy clinic. Chrissie is also a ‘professional’ for BBC Radio Leeds.


We are passionate about wellbeing, and we believe that personal resilience is the key. It is essential to enable and empower people to take responsibility for this. Our approach is a unique blend of spirit and science, combining our expert knowledge with the individual’s expert knowledge of themselves.


We believe that everyone has the capacity for enormous growth. We offer interactive resilience training for all via our website <www.resilientpractice.co.uk>. We also teach for the Royal College of General Practitioners and Health Education England.


[image: image]









Foreword


‘Resilience’ is a word that often gets bandied about without any context. It refers to the ability to adapt or recover after a period of change or difficulty. It is a word we need to understand more now than ever before.


Periods of difficulty come in many forms: maybe in the changes the COVID-19 pandemic has thrown at us, the way we perceive ourselves, the way we feel about ourselves, our physical health, the way other people make us feel, or the way the world around us makes us feel. Our mental health is affected by all of these things.


None of us are successful all the time; recognizing how to turn our struggles into positive experiences that we can learn from is key, and this book will help you do just that.


Dr Karen Forshaw is a holistic medical practitioner and Chrissie Mowbray is a physiotherapist, hypnotherapist and psychotherapist. Together, they have over 45 years’ experience in managing people’s mental and physical health, and understand how intertwined the two are. They have drawn on their wealth of experience working with those who live with anxiety and stress every day and have come up with a book that allows the reader to recognize the issues that are holding them back. They explain the science behind why we feel the way we do, using modern medicine and ancient wisdoms passed down through a variety of cultures.


Karen and Chrissie show us how to best manage those thoughts of self-doubt we all have, that stop us in our tracks, that little voice that tells we are not good enough, that feeling of ‘imposter syndrome’ that blights our biggest moves. More importantly, they offer simple pragmatic tips for how to tackle even the most difficult of situations.


One of the things I find hardest is saying ‘no’ to people. As my life has got busier, this has led to me spending less time doing the things I enjoy the most and more time people-pleasing. Reading this manual has helped me recognize what it was about me that made this difficult, what things had happened to shape my mind so much that I found it hard to say ‘no’. Now I am better at prioritizing my family and myself and, importantly, have no guilt about it. On the days I am feeling overwhelmed, I now have several mindfulness techniques and breathing exercises that allow me to focus my mind and get on with the task at hand, not letting it overcome me.


This is a book for all us who have ever suffered from anxiety, stress or low self-esteem: it gives us the tools to break free from the shackles of these things and finally be free.


Dr Amir Khan









Introduction




Do not judge me by my success, judge me by how many times I fell down and got back up again.


Nelson Mandela





Hello. We are Dr Karen Forshaw and Chrissie Mowbray. How to Rise: A Complete Resilience Manual teaches wellbeing and resilience skills from a unique perspective. We are highly accomplished health professionals who emphatically recognize the power of spirit.


Throughout our careers we have journeyed through the philosophies of East and West. We have translated everything that we have learned into practical and accessible resilience tools for you. We will explain the scientific language of resilience and mental health, aligning it to the spiritual teachings threaded throughout all cultures.


In our many years of clinical experience, the most common symptom we have seen is anxiety. In fact, we believe that the majority of the population has a certain level of anxiety bubbling away under the surface. It becomes more apparent for everybody in stressful situations and when we are under pressure. Anxiety is also a symptom of many conditions relating to all sorts of conditions, issues and problems, including:




	depression


	stress


	low self-worth


	panic attacks


	trauma and abuse


	childhood trauma


	bereavement


	insomnia


	weight loss and body image


	IBS


	addiction


	relationship problems


	performance issues


	communication difficulties


	pain


	isolation


	debt


	gender


	sexuality.





This list is not exhaustive.


Chronic anxiety is a problem in itself. It can result from terrible trauma but can also be present with no apparent cause. In both cases it can lead to great suffering. We have seen many people in this situation. There are many who feel that their anxiety is unwarranted. This often leads to feelings of shame and guilt, which compounds the situation.


Those who suffer with chronic anxiety can start to believe that this is a part of who they are, predetermined and present in their blueprint.


Many years ago Chrissie was attending a ‘Mind, Body and Spirit Fair’. She noticed a woman sitting quietly at a small, undecorated table. She was a healer. She was not selling anything; she was simply offering her wisdom with a bowl of cards. The healer pulled a card and directed Chrissie to recall a time when she had been held back by her need for approval. This prompted a deep conversation that culminated in Chrissie describing herself as an ‘overthinker’. She had always considered this a root cause of her own anxiety and had accepted it as part of her make-up.


The healer’s response to this struck her deeply. ‘Stop saying that. Every time you say it, you drive it deeper. It is NOT who you are. It is just something you have been doing up until now.’


Chrissie left with a new perspective. It prompted her to do some inner work. She realized that overthinking was a choice.


Overthinking is most often negative and usually repetitive. It leads to anxiety. It is a behaviour that we can choose whether to engage in or not. This book will show you an alternative path.


A diagnosis of anxiety should prompt a deep dive into your psyche to examine where the negative, repetitive thought patterns are coming from. This book is that deep dive.


Each of us has experienced challenges in our personal and professional lives, and it is in working through those wounds, and helping our patients to do the same, that we have come to write this book. We have both suffered from chronic anxiety and feelings of low self-worth. Karen’s mum was diagnosed with advanced cancer and that knocked Karen’s ability to cope. This experience, and helping patients on a daily basis, is a conduit to her healing. Chrissie has been walking the path of meditation, mindfulness and healing since early adulthood.


We are alchemists who have transmuted our wounds into tools. In our book we share with you how to do the same.




How to navigate this book


The book is easy to navigate. It is set out in three functional parts: Theory, Core Skills and a Resilience Toolkit (an extensive list of practical tools with specific purposes).


In Part 1 we break resilience down into its component parts and show you how to measure your current resilience with our Resilience Gap Analysis Tool. This is a questionnaire designed to cover all aspects of wellbeing and shows you where, in your life learning, some resilience tools would be beneficial.


We then explore the self-awareness that is required to build resilience, translating Western psychology and Eastern philosophies into an accessible language for all. These chapters will encourage a deep understanding of self-awareness, allowing you to see that you alone are responsible for your wellbeing. Knowing this gives you power to change and helps you to identify what to work on.


Often, self-help books stop here; readers are left with the knowledge of where they need change but not how to make it happen.


This book is different.


Part 2 teaches a set of core skills, providing you with the basic techniques that you need to get the most from your Resilience Toolkit. We have distilled these skills from both modern and ancient practices across the globe. They will help you to apply the knowledge of self-awareness that you gained in Part 1, and prepare you to use the tools in part three. Examples include observation, the removal of obstacles, basic breathing techniques, meditation skills, mindfulness, language and cultivating a resilient mind-set.


Part 3 contains a vast array of practical, cross-cultural tools and exercises from which you will create your own tailor-made ‘Resilience Toolkit’. These include original meditations with specific purpose, visualization exercises, healthy rituals, organizational tools, reframing exercises, conflict resolution tools, physical exercises, NLP tools, manifestation techniques, grounding exercises, the Five-Point Rescue Plan and shamanic tools.


We have made these both practical and accessible in a ‘how to’ format. The tools are mapped to the individual reader’s Resilience Gap Analysis using a key. Each question in the analysis has a designated number, and all the tools which are useful or helpful for that question are marked with that number. The tools are also mapped to common problems. These common problems have been designated with a letter, and the tools which will help in each situation are marked with that letter.







How to use this book


There are many ways to use this book. You can read it from start to finish, or you can jump straight to the tools and then back them up with the theory. You can learn a core skill that resonates with you, or you can approach the book with a specific problem and practise the tools that address your issue. The Resilience Gap Analysis Tool is a fantastic way to identify areas that need your attention. You can then select the appropriate skills and tools.


Self-awareness is the most empowering thing anyone can experience. Our mission is to pass this message on. We use our resilience tools and techniques on a daily basis; we also help our patients to do the same.


We look forward to working with you.


Chrissie and Karen












Part 1


THEORY
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What is resilience?




Resilience can go an awful long way.


Eddie ‘the Eagle’ Edwards







Resilience


Resilience (noun): The capacity to recover quickly from difficulties; the ability of a substance or object to spring back into shape.


Resilience is the ability to bounce back when things do not go the way that you had hoped. Being resilient does not magically make our difficulties disappear, but it allows us to see beyond them and get the best outcome from the current situation.


Often, we do not have control over things that happen and we can end up in situations where our ability to cope is sorely tested. When the environment becomes stormy, if our levels of resilience do not respond then we can become swamped.


If we have, at our fingertips, an array of tools and techniques to improve our resilience skills then we survive and, better than that, we thrive.


Resilience is synonymous with buoyancy, staying afloat whatever the condition of the surrounding seas. There is a school of thought that encouraging resilience in people is asking them to put up with toxic environments. We believe, however, that resilient people will go on to create kinder environments.


Many people decide that they are not resilient, and that they are powerless to do anything about it. We need to wake up to the fact that resilience is entirely within our control. This book will help you to do just that. We will help you to become self-aware and expand your toolbox of resilience skills – and you will RISE!




Understanding resilience


Human beings have adapted to live in all parts of the globe in a relatively short space of time. This is a sign of our innate resilience. Our levels of success are a product of our interactions with the environment; adverse events and environmental stressors are weighed against our resilience skills. Building our repertoire of resilience skills tips this scale in our favour, and we flourish.


To develop these skills, we first need to understand the components of resilience. The more we know about these components, the better able we are to make positive changes. In addition, we will discuss the importance of establishing a baseline measurement of resilience – this allows us to monitor our progress as we walk the path of enlightenment.


Resilience has been researched scientifically for decades. Over time it has been classified in different ways. In evaluating that research, we have identified four distinct components: psychological resilience, emotional resilience, physical resilience and relationships.







Psychological resilience


In observational studies of thousands of children, Norman Garmezy1 identified that a child’s ability to thrive was determined by both internal and external factors. He determined that some children flourished despite extreme social deprivation and a significant lack of parental support. He concluded that these children had innate characteristics that helped them thrive. This is ‘resilience’.


Similarly, Emmy Werner2 followed the lives of 698 children on a Hawaiian island. She saw that, despite some of the most adverse early life events, a significant proportion of the children developed into successful adults. A stable positive adult presence was important, but there were children who flourished without this. Those children who thrived despite a lack of early support demonstrated a strong sense of self-awareness. Werner talked about this in terms of the children’s ‘locus of control’. This term, first coined by Julian B. Rotter, describes how much a person believes they are in control of their own life; in other words, their degree of belief in their own ability to change their life rather than being at the mercy of external circumstances.


Those with a strong internal locus of control recognize that they have the power to control their lives via their own responses. Those with a strong external locus of control have given away their power and do not accept responsibility for what happens to them. The locus of control is, in fact, a spectrum and we all sit at some point along it. Our position on this spectrum can vary depending on our circumstances. For example, a traumatic event may lead to it becoming more external. Werner’s study suggests that, the closer one sits to the internal end of the spectrum, the more resilient one is. The fact that this point can move means that it can be consciously changed.


The studies discussed above prove that those who have experienced adverse events in childhood can still be extremely resilient and experience success. A strong internal locus of control can thus make up for adverse events at any age.


To have an external locus of control is to tell yourself that you are powerless; you have no control over what happens in your life. Giving away responsibility for our thoughts and feelings disempowers us and leaves us vulnerable and less resilient.


In contrast, those with a strong internal locus of control recognize and own their own thoughts and feelings. They understand that others do not have the power to affect their emotions unless they choose to let them. If someone is rude, they are rude. We decide how to respond. We can choose whether it affects us or not. No one has the power to make us angry, upset or confrontational – unless we give it to them.


Being self-aware and developing a strong internal locus of control will clearly improve our resilience.







Emotional resilience


How we think or conceptualize things has a great impact on our resilience. Do we think in positive or negative ways? Is our cup half full or half empty?


We have little control over our childhood, our life experiences or our current environmental stressors. We do, however, have the ability to think about them in a different way. We can take control of how we perceive any life event. Any trauma can be seen as an opportunity. At the beginning of the twentieth century, Austrian psychologist Alfred Adler stated: ‘We are not determined by our experiences, but by the meaning we give to those experiences.’3


More recently, George Bonanno4 described that while we are all subject to the same evolutionary fight/flight mechanisms that served to protect our ancestors, our responses can be very different. We have the same rush of the stress hormones, adrenaline and cortisol, but some of us perceive events as trauma and others see them as opportunities for growth.


What they are both saying is that we can choose how an event affects us. We can give our power to it, calling it a trauma and feel all the negative emotions that go along with that. Alternatively, we can search for a positive aspect in the event. This might be an opportunity to right a wrong, a chance to learn a skill that will prevent a similar experience, or an opening to move towards a better future.


It is very important to stress that this is not about asking the sufferer of the trauma to take responsibility for what happened, nor is it condoning the action. This is about allowing the sufferer to take back their power in order to effect recovery.


Every event is an opportunity to learn about the Self and hone our resilience skills. We must learn to give meaning to adverse events in order to see them as opportunities. Choosing to see the positives in any given situation makes us more resilient and guides us safely through life.


Barbara Fredrickson’s work further supports this. In her book Positivity,5 the American psychologist describes how people with a positivity ratio of 3:1 (those who have three positive thoughts and feelings for each negative thought, over a period of time) ‘flourish’, while those who have a lower ratio ‘languish’. Her ‘broaden and build’ model explores how the effects of positive thoughts and feelings may not be felt as instantly as negative ones, but are every bit as powerful. If you drop a vase, there is an instant effect: the event shocks you and immediate negative thinking follows, for example ‘I’m so clumsy’ or ‘I’m so stupid’.


Positive actions, such as taking flowers to a sick relative, give a less intense feeling. The positive effects, however, accumulate over time. Fredrickson shows us that ‘broadening’ our self-awareness, encouraging new ideas and motivating us to try new things allow us to ‘build’ and develop skills, networks and supports, thereby improving our resilience.


Thinking in a positive way is something that we can learn to do.







Physical resilience


As healthcare professionals, we know that our overall resilience is affected by our health. In turn, our physical resilience is affected by the lifestyle choices we make. Adequate sleep, regular physical activity and a healthy diet have all been proven to contribute significantly to our wellbeing.


Poor sleep is a recognized symptom of anxiety and depression. Studies have also shown that poor sleep can contribute to the development of these conditions.


A lack of good-quality sleep has negative physical and psychological effects. Physically, our immune system is impaired, our blood pressure goes up, as does our risk of developing cardiovascular disease and diabetes. Psychologically, our memory, reaction time and performance are impaired and, as stated above, our risk of anxiety and depression are increased.6


The amygdala is the part of our brain that controls the fight/flight response caused by negative stimuli. When we are sleep deprived, our amygdala becomes overactive – initiating the fight/flight response following lower levels of stimulus, releasing stress hormones into our bodies. All of these factors impact on our ability to think positively and, therefore, affect our level of resilience.


Physical activity is known to disperse cortisol – a stress hormone. It also releases endorphins in our brain that make us feel happier and more positive. A 2015 study showed that regular exercise protected against the negative emotions common after an adverse event.7


Our diet can have profound effects on our physical and mental health. Direct effects include the irritability we feel from yo-yoing blood sugar levels (caused by eating high-sugar foods) and poor concentration caused by dehydration. Vitamins, minerals and proteins are essential for healthy cells. Caffeine is a stimulant, and too much can impair our functioning. Alcohol is an anxiolytic and is commonly used to wind down at the end of a hard day. Some may even think of it as one of their current resilience tools; however, it is a maladapted coping mechanism. Regular excessive alcohol consumption actually causes depression and impacts on the quality of our sleep.


The indirect effects of a poor diet include problems with body image, which commonly impact on feelings of self-worth and self-esteem. This moves us towards the external locus of control, which we know reduces our resilience.







Relationships and resilience


Hindu swamis, whose goal is spiritual transcendence, often live alone as hermits, cut off from the rest of the world. Ultimately, true resilience is being independent of anyone and unaffected by anything. For most of us, however, this is not real life. Human beings exist in multiple social groups, and we are supported by those networks. There is a difference between someone who chooses to be alone because they do not need connection, and someone who is lonely because they cannot make connections or they perceive that they need more connections than they currently have.


To be truly resilient, we should aim to detach from the need for connection but possess the skills required to connect should the need arise.


Our childhood, our life experiences and our social networks all contribute to our resilience. Our early life experiences are clearly important; a positive, loving adult role model gives a child the first building blocks of resilience. This was observed by Werner and her team in Hawaii. The adult did not need to be a parent – a sibling, a teacher, a coach or minister served in the same way.


Human cooperation first developed in our ancestors as a protective mechanism. In the harsh existence of primitive humans, anything that improved survival was worth cultivating. Social interaction was a big part of this. For modern humans the threats to survival are very different, but the need to make connections has remained and there are benefits to social networks. Research by Teo et al.8 has shown that poor-quality social relationships are a risk factor for developing depression. Human studies have shown that people with poor social support have higher levels of stress hormones and they release these hormones to smaller stimuli than those with good relationships.


We can work to build our networks and make connections, thinking of these as our safety net, there to protect and support us when things go wrong. Fredrickson’s broaden and build model, described above, shows how positivity helps develop these networks and how these networks support and help us to flourish.


Our social networks include all aspects of our life: our homes, places of education and our place of work. Talking to people who we know care about us is an important coping mechanism, and the ability to communicate with others is a resilience tool.


The number of relationships required to support one’s resilience will be entirely individual. The key is to have people we can trust who provide a warm, loving environment when we need it. The ability to build these relationships is a skill that can be learned.


To summarize, our resilience is made up of multiple factors. We have varying degrees of influence over these factors. We can work towards moving our locus of control to be internal, we can develop our self-awareness, reframing our thoughts in a positive way, and we can make healthy lifestyle choices. We can acknowledge our early life experiences without letting them define us, and we can build our social networks to support us.


Throughout this book we will describe, in detail, how to build on these four key components of resilience.


In addition, breaking resilience down in this way allows us to measure our individual strengths and current needs. This then directs us to where we need to work.







Measuring resilience


Before we start to build our Resilience Toolkit, it is important to establish a baseline measurement of our current resilience. This will help us to track our progress on the path towards enlightenment.


Why do we measure anything? Measurements allow us to be accurate, rather than making assumptions about things. Also, paying attention to a measurement can help us to identify previously unrecognized patterns in our behaviour. Measuring allows us to identify key areas that require work. As humans, we are attracted to things that we are good at and we often avoid the things that need the most attention. This is because we have decided the solutions are too hard or not what we want to do. This is ‘resistance’ and will be explored, in detail, in the Core Skills section.


By measuring our resilience, we make sure that we spend our time building skills in the areas we need, not simply reinforcing our areas of already resilient practice.


In our experience, measurements are most valuable when they are made by the individual. Measures of attitudes, values and behaviours are subjective and, therefore, best made using questionnaires.


There have been many resilience scores published over the years. All are a series of questions that incorporate the author’s construct of resilience. It is important, however, to remember that a score or measure of any kind is useful only if its purpose is clear.


We have devised a questionnaire that covers all the factors that influence resilience: purpose, autonomy, conflict, work–life balance, health, social support, organization and self-awareness.


You can download your Resilience Gap Analysis Tool from our website: www.resilientpractice.co.uk


If you prefer pen and paper, there is a printed copy at the end of the chapter.


Do not overthink the questions! Give your current score out of 10 and your ideal score, remembering that this might not be ten out of ten.


The purpose of the questionnaire is not to receive an overall resilience score but to highlight the areas where you perceive your resilience to be lower.


The questions with the largest gap between your current and ideal scores are the areas of your life which will benefit the most from you focusing on them. This is where learning some new resilience tools will be useful. Part 3 contains an extensive collection of tools. The tools have been mapped to the Gap Analysis showing which are likely to be useful for each question. This is, however, not fixed. It is important you find tools that resonate with you, as these are the ones that you will enjoy and which will work for you.


The power of the Resilience Gap Analysis Tool is that it is individual to you. Everyone will have different current scores, and, more importantly, they may have different ideal scores. For example, some people place less importance on support from peers than others.


A further power of the tool is that you can revisit the questionnaire whenever you want to. If you see a gap and try a new resilience tool, you can assess its effectiveness.


In conclusion, in this opening chapter, we have explored resilience to understand its multifaceted nature and we have addressed its measurement to recognize in which key areas we need to build our skills and to track our progress.


In the next chapters of the book, we will break down and examine the multiple components of self-awareness, giving you a deeper understanding and encouraging your spiritual evolution.


Being resilient does not mean never feeling down or upset. It is about allowing adverse events to test us – giving us the opportunity to use all the skills and tools we have amassed to come out on top.










Resilient practice: The Resilience Gap Analysis Tool


Please score yourself on the following questions as truthfully as you can. This questionnaire is for your own use to help you recognize which resilience skills you should include in your toolkit.
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[image: image]


Once you have established where your biggest gaps are, you can start looking for the tools which will help you the most.


You can re-evaluate your Gap Analysis whenever you like, to demonstrate quality improvement.
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Exploring conditioning and uncovering core beliefs




Eventually, even Pavlov found that when he heard a bell, he had the overwhelming urge to feed a dog.


Julian K. Jarboe





In this chapter, we will explore how everything that has shaped you affects how you respond to everything that happens to you. It is, ultimately, about how human perspective affects human behaviour.


We all have our own unique model of the world. This is how we make sense of our lives and learn how to behave in order to survive.


Our model of the world is comprised of the following:




	information from our parenting


	information from life experiences and lessons


	genetic make-up.





The first two of these can be described as conditioning. This is the phenomenon where a person’s reactions and responses to life events are created in childhood, through learning from the external environment.


It is from the above sources of information that we construct a set of core beliefs about the Self. These help us to understand who we are in order to interact in the world in safety.


Using both our positive and negative core beliefs and experience, we collect and implement behavioural traits, likes, dislikes and characteristics which can be described as personality. This is who we think we are. Who we actually are, is everything that we were born with and pure, unbound potential.


When we are constrained by core beliefs and ‘personality’, we do not reach that full potential. This means that, if you do not like an aspect of your personality, or a deeply rooted pattern of behaviour, it can be changed.


It is widely accepted that our core beliefs drive our thoughts. These thoughts then drive our emotions. Emotions then lead to behaviour. If the thoughts and emotions are negative, they can lead to damaging repetitive behaviours, including further negative thinking. This is the CBT model.1 Our tools aim to teach how to reframe those core beliefs and thought processes to effect positive change.


We will discuss this, in much more detail, as a core skill in Chapters 9 and 15.


Let us now explore how this information is presented to us in early life.




Parenting


The manner in which we were parented significantly influences our model of the world. We learn our basic survival skills from parents or carers. This is also our first experience in how to relate to other human beings.


In childhood, we strive to gain love, attention, affection and approval. Our survival depends on it. For a helpless child, survival is of paramount importance and can be assured only by learning the rules of interaction with the family members on whom they depend for their basic needs. Those rules will be unique to each household and form the beginnings of how a person understands relationships.


In childhood, we learn how to relate to others by observing the relationships of those who are close to us, and by interacting in relationships ourselves. Each child will collect a unique set of data, even children belonging to the same household. This is because they each have a unique genetic make-up and are born into a different position within the family. They may have similar experiences but will process them differently.


Parenting skills are learned from parents or carers when we are children. This means that unhealthy or unwanted patterns of behaviour can be passed down through subsequent generations. In shamanism, we talk about ancestral healing. This is where we examine and work with harmful, inherited behaviour patterns which we feel have been carried down through our family in a way which affects us negatively in the present. We can translate this by explaining that we learn from our own parents, they from theirs, and so on. These patterns are likely to repeat until the family becomes conscious of them and is then able to make a choice.


Although our experience of being parented in a certain way may lead to a radical difference in how we ourselves parent, the change is still generated from that experience and can still be perceived as ‘ancestral’.


Like us, our parents are influenced by their own diverse experiences (including religion and culture) and, whether we share these with them or not, they will take up some space in our world.


Children also learn about themselves by identifying with a certain physical or behavioural trait that has been highlighted within them. For example, a child with red hair may have been observed in a temper and had that temper attributed to their hair colouring. An adult may comment that a child is just like another family member. In each case, the child may identify with that statement and, if it serves them, the behaviour may become exaggerated and adopted into the personality.


The position into which we are born in the family will also have a bearing on core beliefs, behaviour and subsequent personality. Being cast in the role of ‘only child’ will be a very different experience from growing up with many siblings. An older sibling might identify with being labelled as ‘sensible’ and ‘responsible’. They might even be perceived as bossy. The youngest sibling might be forever seen as the baby and given less responsibility. If these roles suit a child, they will adopt them. If not, they will carve out new roles, but they will not be unaffected.


When there is more than one child in a household, it is common for adults to discuss and compare their perceived personalities. Parents and carers often observe and remark on behaviour, aptitude and preferences. If a child is seen to have a particular interest or talent, he or she might be encouraged to pursue this by the purchase of books or equipment. Adults do this to understand and support the children in their care. They may, of course, discourage some traits according to their own needs. This kind of behaviour influences the core beliefs of the child. The result may be either positive or negative.


A child who has experienced a sibling with a particular skill might switch that skill off in themselves and direct their attention towards something else. This is how, as children, we come to identify as ‘the clever one’, ‘the pretty one’, ‘the sensible one’, ‘the clumsy one’, ‘the sporty one’, ‘the animal lover’, ‘the dancer’, etc.


The way that the adults who are close to us in childhood directly interact with us can have a profound effect on core beliefs. Most of us can remember some negative words that adults used to describe us while we were growing up. We remember the ones that hurt. We also remember the ones profound enough to shape us. It is worth noting that the adults in our childhood had their own challenges to deal with, and what is important here is our processing of those comments and not why they were made. We will discuss the power of words in much more detail in Chapter 9.


Again, these labels are not who we are, but we may have identified with them and adopted them as part of our adult personality. We can also reject them and go completely the other way. They have, however, still influenced us.


If we learn to recognize where we were influenced, we are activating our internal locus of control (Chapter 1). We are then afforded the power to choose whether to repeat our usual patterns of behaviour to effect the same old outcome, or to evolve! We evolve when we take responsibility and reframe our processes. The reason why we choose to repeat our behaviours is because evolving is not our normal pattern. It feels uncomfortable. It is hard work. We will discuss this further in Chapters 8, 9 and 15 in our Core Skills section.


We have explored how the actions of those who care for us in early life can affect us. However, it is very important that we do not generalize when applying these concepts. The experience of childhood varies greatly from person to person, as does the genetic blueprint of each child processing the information. It is, therefore, difficult to predict how a child in certain circumstances will present as an adult. A child who has grown up in care and is undergoing a lot of change might experience more difficulty in forming close personal relationships than a child who has grown up with the stability of a loving home. It is also understandable that some children who are abused may enter into abusive relationships themselves. It may be that they have not learned how a loving relationship feels and do not have those skills. However, many children who have suffered difficulties go on to love furiously, appreciating bonds that were denied to them at that crucial time.


The purpose of this book is not to encourage limitation with labels or judgement. It is to inspire you to develop a good understanding as to how your personal experience of parenting may have affected you. Proceed with kindness, and know that your parents did the best that they could within their own model of the world.







Life experiences and lessons


As children, we begin by gathering information from those who are close to us within the family or childhood home. We continue to build on that data by learning from others and processing the consequences of our experiences.


When something new, unexpected or frightening happens, children react in two ways:




	
They unconsciously look to adults for the appropriate responses – children know that adults have much more survival experience than they do and, therefore, copying adult responses is a safe bet. This can become a problem, however, if the adult in question has an irrational behavioural response to a particular stimulus (e.g. a fear of spiders); the child may well inherit that fear.


	
They select an automatic or physiological response such as blushing, running away, screaming or becoming anxious or aggressive. As the situation plays out, if no harm comes to the child, that behaviour is unconsciously ‘programmed’ as the appropriate response for such a situation. For example, if you were put on the spot by a teacher at school, by being asked a question to which you did not know the answer, you may have turned red in the face. When the situation subsided, and you observed that you did not die or lose any of your limbs, you might have programmed that as your response for further situations of embarrassment. This is effective in learning how to respond, but, as we become adults, those responses can become outmoded and in need of reframing. As adults, we do not wish to blush every time we are put under pressure. We can modify our responses ourselves as we continue to learn, but sometimes our attachment to those responses is strengthened by fear and we may need help.
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