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“This is a powerful and empowering book about a difficult subject, and it’s long overdue. Charlie writes not as a victim, nor a survivor, but as a pioneer for how to process and deal with trauma.”


Dr Ranj Singh, NHS doctor, TV presenter and author


“Charlie’s book is a compassionate guide for those seeking to unravel the threads of trauma in their lives. Why It’s OK to Talk About Trauma is not just a narrative; it’s a toolbox filled with empathy, courage and practical strategies. An invaluable resource for anyone on the path to healing.”


Andy Serkis, actor and director


“When Charlie Webster developed PTSD and was looking for help, all she could find were ‘intimidating textbooks full of academic jargon, which didn’t feel like real life’. Books by people like me. I am pleased to say that this book is free from academic jargon, and is definitely based on real life – her own. If something similar were to happen to me as happened to Charlie, this is the kind of book I would want to read.”


Professor Sir Simon Wessely, Regius Chair of Psychiatry, King’s College London


“This is an incredibly important, extremely brave and unwaveringly honest book. Charlie’s openness about the effects of trauma on her life, and how she’s come to understand, process and survive the pain in her past, is empowering for us all, whether trauma has affected us or not.”


Sean Fletcher, TV broadcaster, journalist and mental health advocate


“Charlie has taken a deeply complex topic and created a practical and empowering book – one that shows the reader that there is light at the end of the tunnel. Essential reading for anyone who has experienced trauma or is supporting someone who has.”


Dame Professor Clare Gerada, President of the Royal College of General Practitioners


“Charlie Webster’s book on trauma is a compelling and transformative exploration of the subject, weaving together her very personal anecdotes that draw readers into a nuanced and brave exploration of what trauma truly entails. Through her own experiences, Webster skillfully navigates the intricate web of emotions that accompany the processing of trauma, allowing readers to identify with her struggles and triumphs. The book also serves as a powerful guidebook, gently encouraging readers to embark on their own journey of understanding, empowering them to confront and process their own traumatic experiences.


For people suffering with trauma this book should stand as a beacon of hope, offering explanation, solace and actionable insights. This is truly an essential read for anyone who is eager to foster a more empathetic and supportive understanding of the human experience.”


Professor Paul Gringras, President of the International Paediatric Sleep Association


“Charlie’s book highlights the long-lasting impact that childhood abuse can have on people’s lives, and through sharing her own experiences, she shows how the right support can help people start to recover from the trauma they’ve experienced.”


Sir Peter Wanless, CEO of the NSPCC


“As a national domestic abuse charity, we are so proud of Charlie (a long-term and valued ambassador for Women’s Aid) for writing so powerfully about her own experiences. This book articulates why being trauma-informed is vital when working with those who have survived horrific experiences and abuse, and will raise important awareness and understanding.”


Farah Nazeer, CEO of Women’s Aid


“Charlie has created a book that is truly inspiring. She shows that you can be in the darkest place and come out of the other side – it delivers hope. She is an amazing human with the courage to speak her truth, which in fact reflects many of ours. The impact this book will have is incredible.”


Justin (JC) Coghlan, co-founder of the Movember Foundation


“As the CEO of Malaria No More UK, it fills me with immense pride to see Charlie, our dedicated ambassador, share her deeply personal journey and insights into the aftermath of malaria as part of her story.


In this powerful narrative, Charlie bravely delves into the trauma associated with the disease, shedding light on its long-term impact on mental health. Drawing from her own experiences, she courageously explores the emotional toll of malaria, showcasing the importance of discussing and understanding the trauma that often accompanies such life-altering events.


Charlie continues to be a powerful advocate for those grappling with trauma, fostering a sense of connection and understanding. I encourage everyone to read this impactful book, as it not only shares Charlie’s malaria journey but also provides a source of encouragement and empathy for others navigating their own paths of recovery.”


Dr Astrid Bonfield CBE, CEO of Malaria No More UK


“Charlie deserves huge respect and heartfelt thanks for writing this brave and brilliant book. With extraordinary candor, she gives us a unique window into many of the horrific things she’s been through and into how these experiences shaped her thinking, feelings and behaviour. But that’s not the half of it.


What sets this book apart is the way Charlie interweaves her story with expert voices and the practical techniques she learnt on her therapeutic journey. Her commitment to equip her readers with the knowledge and confidence to acknowledge, process and grow through whatever life has thrown at them is the driving force of this book and is a testament to the exceptional woman Charlie is.”


Alison Baum OBE, founder and President of Best Beginnings
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Prologue


‘Do you want to place a flower or a stone to represent your birth?’, my clinical psychologist asked. ‘Remember, a stone represents something bad that happened and a flower a good thing.’


‘I don’t know.’


I paused, but not for long.


‘Both. It’s a flower and a stone.’


There is no way I would ever have ended up like this. I was a survivor. Tough, resilient and could withstand anything. Shut up, put up and get on with it – that was me. I went into everything with a confidence that stemmed from the fact that I knew I had no choice but to push on and keep fighting. I only had myself to rely on, and I wanted to prove that I was enough. I didn’t trust the branch I was sitting on – or, for that matter, the tree that it grew off. But I did trust my own wings to keep flying every time it broke, which it did. A lot.


I was raised in Sheffield in the north of England, where a cup of tea is the answer to any problem (I still buy into that philosophy), and steel is the heart of our city and its people.


My mum became pregnant with me at the age of 16. She hid her bump through her safety-pinned jeans and baggy jumpers for six months while going to school. When the school found out about this ‘horrific sin’, she was kicked out.


My mum and dad – who was only a year older than her – were miserable. They were forced to marry so that they could keep me.


They got divorced when I was three.


We were homeless for six months, living on the kindness and charity of my mum’s friends.


After a stop at the dole office (as the benefits or welfare office was referred to back then), we were turned away. After all, we were only another number in the system. My mum and I eventually moved into a narrow, terraced two-up two-down. It had a coal fire that doubled as our heating, and had a little cubby hole where we cooked potatoes for dinner. We didn’t eat meat because we had no way of cooking it, and couldn’t afford it anyway. The house was always musty with the aroma of smoke from the coal.


I was seven when my mum met my step-dad. I was also seven when this grown man thought I was plotting against him. I just wanted this new dad to love me. He didn’t. He just wanted me out of the way so he could have my mum all to himself.


He told me he would ultimately win and get rid of me. He called me ‘thick’, ‘ugly’ and, when I cried, ‘pathetic’. This verbal abuse then progressed to physical abuse and isolation – I’d be too scared to come out of my room, even to go to the toilet. He would monitor our food to make sure I hadn’t eaten any, and when it came to ‘treat’ foods, like yoghurts, he’d declare I wasn’t deserving of them. Anything that would remind him that I existed under ‘his roof’ would cause an outburst of violence. Ironically, it wasn’t his roof – he had moved in with us. I buried my feelings deep inside. It was the only way I could get through each day.


By the time I was a teenager, I was being sexually abused by my running coach. I walked around in an all-consuming fog that had taken up permanent residency in my head.


I kept fighting through the fog, one distressing experience after the other, living with trauma all the way into adulthood.


Until, one day in my mid-30s, it got to the point where I just couldn’t fly anymore. The branch was broken, the tree was broken, I was broken.


At that time, I wrote the below:




An overwhelming feeling of pain from the inside out.


It’s mental but I can physically feel it inside,


deeply tucked away but also at the surface.


Feelings, thoughts, flashbacks,


I could be right back there,


struggling to breathe, unable to swallow, powerless to see.







My sense of touch is electric.


My hearing is acute.


My mind is wired.


I feel everything and nothing at all.


Trapped in my own head.





This is what trauma feels like.









Introduction


This book is the book that I needed when I was desperately searching for help and for something that I could actually relate to; all I could find were intimidating textbooks full of academic jargon, which didn’t feel like real life.


I want to begin by acknowledging that, yes, I’ve had quite a lot of awful experiences in my life, as you’ll come to read. But to live with trauma isn’t about how ‘bad’ it was, or a comparison of whose was worse.


Trauma comes in many forms. From repeated bullying, emotional abuse in a relationship, being raised in a dysfunctional home, or critical illness, to a mother going through childbirth. All these are traumatic, and all have been normalized by society. Often, we ourselves downplay it, to fit in with that ‘normal’ narrative; this is a very common reaction, and a coping mechanism for trauma.


For a long time, I didn’t even consider that I was struggling with trauma. It was just my life – I’d been dealt a shitty card. I felt it was just who I am – and I deserved it, otherwise why would these bad things keep happening to me? That’s the story I told myself for the longest of times. I just wasn’t enough.


Whatever has happened to you, whatever your distressing experience, we will face it together in this book. If you’re reading this to support someone else, this book is also for you. Each chapter will take us on a journey through the stages of coming to terms with and processing your trauma. We will learn exactly what trauma is, why our painful experiences have such a profound after-effect on our lives, and how trauma impacts us mentally, emotionally and physically. We’ll look at how trauma influences our day-to-day behaviours and affects how we connect in relationships. I’ll be drawing on my own experience, research and experts along the way.


I believe having a full understanding of what trauma is is the first step to starting to recover from it and living a healthier life mentally, emotionally and physically. Our hurtful past experiences don’t stand alone from our present daily lives.


ABOUT THIS BOOK


I’ve divided the book into three parts. I’d strongly recommend reading it chronologically and revisiting points that really resonate with you.




	
Part I – What is trauma? This is all about understanding what trauma actually is and identifying its impact on ourselves or how to recognize it in others.


	
Part II – Trauma in our lives. This looks at how trauma shows up in our lives and what to do with it.


	
Part III – Growth through and after trauma. Here, we examine what happens as we grow through trauma, and what recovery really means.





By the time you turn the final page, my intention is that you will feel different. Although what has happened to you won’t disappear, it will hopefully feel more manageable; you will have the knowledge and some of the tools you’ll need to deal with trauma and life moving forward.


BEGINNING YOUR JOURNEY


It takes so much courage to look inside of ourselves. It can be incredibly exposing and make us feel so vulnerable. It did for me. Making sense of our past and how it impacts us is not an easy road to take. I wish I could tell you it was, but staying where you are in your trauma is much harder. I know that first hand. For far too long I avoided the road of dealing with what I’d been through, and suffered repeatedly because of it.


Our past isn’t just a story – our past has feelings and emotions that stay with us. They live in our present and influence our behaviours. We can’t change what has happened to us or the way people have treated us in the past, but we can change the present and the way we treat ourselves.


I spent far too long living and reliving my trauma. Everything that follows is what has helped me. I truly believe what I outline in this book will have the same impact on you.


I hope that you give it a try, but take your time with it. Be gentle on yourself as you go through the journey of this book. I say this because I wasn’t, and I wish somebody had said that to me.


I have laid out everything that I’ve learnt about trauma over my life, and I’ve combined my own experience with integrative emotional and behavioural psychology specific to trauma.


PROFESSIONAL ADVICE


Alongside my own story, I’ll share invaluable insights from Dr Rachel O’Beney throughout the book. Dr Rachel is a consultant clinical psychologist for the National Health Service, and the lead for Psychology services in South Westminster in London, England. She works for the South Westminster mental health hub, a part of the Central and North West London Mental Health Foundation NHS Trust. Back in 2017, I became one of Dr Rachel’s patients in her Psychology department. I saw her for two years; three times a week to start with, until we were able to reduce the frequency to twice and then once weekly. In the second year of my treatment, Dr Rachel started a small weekly psychotherapy group which she asked me to be part of – we called it our trauma group. I received a mixture of narrative exposure therapy and schema therapy specific to trauma, the latter I went on to study in depth. I truly believe Dr Rachel saved my life.


The book contains descriptions of my own inner work that I did while seeing Dr Rachel. When I told Dr Rachel I would be writing about my own experience, she did bring up questions around my own disclosure – about whether I wanted to put it all out there. Up to this point everything I’d discussed with her when I was her patient was only ever between us: doctor–patient confidentiality. When I considered if I wanted to share everything with the world, I realized I wouldn’t know how else I could write a book on trauma that would be truly useful if it weren’t to include my own journey, and show that in the darkest depths of trauma there is a way through.


‘The whole reason for our contact in the psychology department was about you finding your voice,’ Dr Rachel said in her support of my decision to write these words. Ironic given I’ve spent my adult life being a voice on TV and campaigning for social change.


This is real-life, humanized therapy.


There are also contributions from Dr Niki Snook, a highly experienced lead consultant in the Intensive Care Unit (ICU) who pioneered the idea of follow-up clinics for ICU patients to help them process the trauma of their experience.


EXERCISES, TECHNIQUES AND CONNECTION CARDS


Scattered throughout the book are exercises and techniques that I have used and learnt throughout my own journey.


Exercises


The exercises are designed to help you work through a concept, to identify how you are feeling and apply the information to your life in a practical way. The exercises will increase your awareness of how you behave because of what you’ve experienced in your past, help you grow through it and give you the ability to change your thinking and behaviour. Please give these all a try, but don’t worry if an exercise doesn’t work for you. It might be that you need to return to it at a future time, once you’ve read a bit more of the book.


Techniques


The techniques are ones that I have used – and still use – myself. These are specific actions that we can take to provide immediate comfort or relief, or help us get out of a difficult spot with really challenging feelings and thoughts. Many are of particular help when things feel overwhelming and everything is just too much to cope with. Again, don’t worry if something doesn’t work for you – different techniques work for different people. Once you find one that does help you, you can use these tools forever and in many life situations.


Connection cards


An important part of my recovery is to go back over what I’ve learnt. To be able to revisit key learnings easily, I use what I like to call ‘connection cards’. These are blank or lined index cards that contain important strategies or techniques that we repeat to help change our thought patterns that we get stuck in because of trauma. I use index cards, as they can fit in most bags and even some purses and wallets. Alternatively, you could treat yourself to a notebook that you use purely for this journey; or you could use a mixture of cards and a paper or electronic notebook – whatever works for you.


Throughout the book, I will reference these connection cards and suggest you create one when there’s something to practise and repeat or that you might need to refer to quickly. Your notes don’t need to be anything fancy or for anyone else to be able to read but they will be really helpful on your recovery journey.




[image: image]


An example of a well-used connection card. This is my dog-eared Emotionally Healthy Messages connection card that I carry with me in my wallet.





You’ll find a key to all exercises, techniques and connection cards straight after this introduction.


WHEN I FIRST REALIZED I WASN’T OKAY


It wasn’t the time I self-harmed by cutting myself with screwdrivers. It wasn’t the time I had suicidal thoughts and drank myself into a numbness. It wasn’t the many failed relationships and unemotional sex, or the times I would starve myself or be unable to lift my head off the pillow from crippling depression.


No. It was when I was catching a train.


* * *


I look around, there are people everywhere, moving unpredictably. I’m in a video game, my character bouncing lightly back and forth, idle, while everything else spins around me. The other characters are already deep into the game. It’s so echoey and booming. Why are my controls not working?


Get a grip! You’ve caught a train a million times.


I know this station well. It’s Leeds.


I focus my gaze on the barriers ahead to insert my ticket. My head is down, my chin is almost touching my chest. I’m watching myself from a distance, urging myself to keep going, and at the same time ashamed of how pathetic I feel.


I’m through the barriers and walking down the train platform.


I try to walk toward the door, but everybody else just keeps walking in front of me leaving me behind. I’m back in the video game, somebody else has the controls, and is playing my character. I try to catch the others, but instead just spin round and round on the spot, going nowhere.


I can’t do this. I can’t get on the train. I need to go back. I just want to be in bed and pull the covers tight over my head.


‘What are you doing? I need to get on.’ A throaty voice comes from behind me followed by an accompanying nudge in the middle of my back.


I scramble up the train steps as the voice pushes me forward and onto the train. The doors beep behind me and swipe firmly shut. I look left and all I can see is a rough sea of heads bobbing up and down trying to find a seat. I look right and the sea spills into every carriage. Where am I supposed to go? The train starts moving. The tannoy roars overhead, announcing the destination as London. What am I doing here? I look down. My phone is clenched in my hand, my knuckles poke through, milky white against my tanned skin. I’m sweating, I can feel it trickling down my back. An immense pain hits my chest – it feels like my heart is exploding through my coat. I slump down onto the floor, gripping my head.


My neck’s prickly and spasming. My mouth is dry. I cough to try and release a breath. My throat won’t clear. My breathing is sharp and comes out as a high-pitched gasp. Thoughts are flying through my mind, but I can’t catch hold of even one of them to help me figure this out.


I’m in the hospital. Tubes everywhere.


I’m staring at the ceiling.


My coach is leaning over me. Stale blue-cheese breath.


The slipperiness of baby oil.


My step-dad is screaming in my face.


‘Pathetic.’


The bitter stench of alcohol.


I’m in the hospital.


‘You’re dying.’


The doctor is leaning over me.


Tears are pouring down my face, dripping onto my hands and down my arms into the crease of my elbows.


‘Hello. Are you okay? Do you need help?’


A man is towering over me, his face pixelated. He has a white paper bag in his hand.


‘Madam, you need to take a deep breath.’


I’m holding my breath watertight. I grip at my neck fighting for air. The ventilator is being jammed down my throat. I can see characters in the video game running the gauntlet, collecting the energy stars, defeating the obstacles – but not mine. My character has no power, no stars and no weapons to stop me from being swallowed into the void of darkness.


I can see the red train door.


The man passes me the paper bag as he crouches down next to me. I try to pull myself up, embarrassed.


‘Breathe into this madam. I think you’re having a panic attack.’


What is he talking about? I take the paper bag off him as he ushers it gently toward my face like an oxygen mask, and I start to breathe in short sharp squeals. His hand is still holding onto one edge.


‘Are you going to London?’


London?


I remember now. I’m going to London. I look down to see my whole body trembling. I nod.


‘That’s better. Do you want to get off at the next stop?’


‘No, no.’ My nose is pouring with snot. A wave of humiliation brings me back to reality.


‘I’m sorry.’


‘Can I look at your ticket?’ I had it gripped in my hand protectively alongside my phone.


He twists his head to look.


‘Come with me. Let’s go and sit you in first class. It’s quieter. Is there anyone I can phone for you?’


I shake my head. I pull myself up and follow him through the carriages keeping my head low, embarrassed and ashamed. The red and grey floor offers some comfort. The man puts me in a sunken spacious seat. The sea is calmer here.


‘I’ll come and check on you in a bit.’


‘Thank you,’ I whimper.


I’m still holding the paper bag with my ticket and my phone. I dial my best friend, Adele.


‘Hey babe, you okay?’


‘No. I’m a fucked-up mess.’ My words come out as an aggressive spit.


‘I can’t understand what is going on. I don’t know what I’m doing. I’m going crazy. I can’t even get a train. I can’t do this anymore.’


I put my head on the window, the cold from the outside adding to the feeling of loneliness.


I need help.


* * *


I was 33. A year later, I walked into a mental health facility and sat face to face with Dr Rachel. She said that I’d been living with the impact of trauma for the majority of my life, and that, if I didn’t get help, she feared for my life.


The only reason I was sat in that stereotypically white therapy room was because I had very nearly lost my life eight months earlier.


MY TIPPING POINT


I was in intensive care on life support, paralysed and in a coma. I had a rare strain of malaria, and three other hard-to-pronounce deadly tropical diseases that were eating me alive. I’d contracted them while completing a 3,000-mile charity cycling challenge from London to Rio de Janeiro, Brazil.


I had arrived in Rio feeling on top of the world, yet 24 hours later my lungs were collapsing, my kidneys had failed and I was told by the doctor I was dying. Still to this day, it’s hard to get my head around what happened. It was like every bad moment in my life came flooding to the very forefront of my mind. Not quite ‘my life flashed before my eyes’, more my life hit me in the face.


I was once again trapped inside my own body. I was a 15-year-old being sexually abused by my running coach; I was a frightened 9-year-old, pinned to my bedroom door by my step-dad, and holding my breath for fear of making a noise. I was locked in a coma with emotions that I’d spent my life running away from. I couldn’t escape. An all-too-familiar feeling in my life. I didn’t know it at the time, but distressing experiences trigger past distressing experiences – trauma triggers trauma. While I was in a physical coma, my brain replayed everything that had happened to me, forcing me to confront my painful past within what was a very frightening present.


After coming out of hospital, I was diagnosed with Post Traumatic Stress Disorder (PTSD). It was causing crippling anxiety and depression, and opened a whole can of worms. Sometimes trying to get help would make me feel even worse, because it was dragging up painful feelings and thoughts that I’d convinced myself I had moved on from. This was one of the ways I’d always coped, by simply refusing to accept that what had happened to me was now having an impact. It was the biggest lie I told myself for years. Of course, it affects me. How can we go through trauma and not be shaped by it?


I absolutely hate the phrase ‘the past is the past’ – who spun that bullshit? I now say to myself, ‘Of course you feel like this, how can you not? It’s understandable. Look at what you’ve been through.’ ‘Leaving it in the past’ doesn’t mean it’s not there; our past just seeps out in other ways. Emotionally unhealthy and self-destructive behaviours, angry outbursts, deep, dark lows, pushing people away (I was an expert at this); and impulsive behaviours such as substance misuse, consuming large amounts of food (comfort eating) or alcohol, and intrusive, sometimes suicidal thoughts. The symptoms of trauma can make you feel constantly fearful, helpless and isolated, with no hope of escape. I wonder if this is something you can relate to?


BEGINNING TO PROCESS


The symptoms of trauma listed in the Diagnostic and Statistical Manual of Mental Disorders, the bible for the diagnosis of mental health disorders, are:




	
Flashbacks


	Anxiety


	Intense emotional reactions


	Hypervigilance (always being on guard)


	Depression


	Nightmares


	Detachment from emotion (suppressing our feelings, denial, avoidance)


	Agitation


	Irritation


	Numbness


	Confusion


	Sadness


	Exhaustion


	Guilt and shame


	Self-defeating and destructive patterns of behaviour


	Physical sensations, including hyperventilation, severe headaches, tense muscles, irritable bowel syndrome (IBS), nausea and vomiting


	Memory lapses around a specific traumatic experience


	Intrusive and suicidal thoughts





If you are feeling any or all of the above, it’s likely you’ve been through some sort of disturbing or distressing experience or multiple experiences. Maybe you’ve been through something similar to me, or maybe what you’ve been through is different. The fact is, these times in our lives do have an emotional, mental and physical impact, whether we like it or not; and, unfortunately, there is no getting away from that. It doesn’t matter how or what you endured, it’s that this experience left you with trauma, and trauma is trauma. There’s no dancing around it.


But know this: recovery is possible and can lead to a more fulfilled life.


‘Unprocessed trauma’ means we feel emotionally and physically unsafe, like we are back in those moments of distress. This leads to unhealthy (i.e. more harmful than helpful) ways of coping with our vulnerability.


I wonder if you’re like me – I hate feeling vulnerable.


I would ignore my feelings. Shut them out. Push them deep down. Run away from them. Do anything other than face them and feel them.


I ran away from the things that had happened to me – ‘put the past behind me’ – but they chased me, and they chased hard. The more I disengaged from my feelings and avoided the emotional pain, the more overwhelming things became for me; the louder my past shouted and the more heightened my mind grew. It’s as if the more I tried to fight the sadness, the harder it fought back to attack me.


It was only when I started to understand what was going on and why, that I could start to make different choices. You can’t change things that you don’t realize you do.


Many of us don’t talk about what we’ve experienced until later in our lives, if at all. It’s okay to talk about trauma, but it’s not easy … because it’s not just about talking about it. You have to emotionally connect to your trauma – and that hurts.


‘Processing’ is to feel, to emotionally connect, not just think. So, when I use the word ‘processing’ trauma, it doesn’t just mean to mentally connect to your distressing experiences and work through them but to emotionally feel them too. We’ll talk about it further on, but one of the most common ways of coping with trauma (coping mechanisms) is to emotionally detach – but that coping mechanism is what actually prevents us from healing.


Once I took the step to work through my trauma, I found myself starting to open up more, let my guard down (well a little bit anyway, but that was a start) and allow people in. I was less reactive, less defensive, and I could see logic in situations where before I would have only seen self-loathing, personal rejection and my own failure.


I will only be honest and open with you throughout this book. I will give you the understanding and knowledge of an ongoing recovery, which includes awareness, learning and adapting from trauma. The book will help you develop a more compassionate approach to what you’ve been through and toward yourself. I will help you work toward an acceptance of your trauma and how it’s impacted you, so you can see it as part of your story rather than something to hide or run away from. But there is no quick fix that makes it all better; recovery takes work, and it takes you being honest with yourself.


‘It’s totally understandable. We all want a quick fix, don’t we? To make all our uncomfortable feelings go away. This can be a problem for people who constantly think they need more therapy because they aren’t the finished product yet. I’m afraid to say we are never the finished product. It’s always work, and it’s our work of internalizing and practising what we’ve learnt.’


Dr Rachel O’Beney


I am with you on this journey.









EXERCISES, TECHNIQUES AND CONNECTION CARDS


I know that even starting this book may have brought up intense emotions. So, before we go any further, I wanted to flag that throughout the book I’ve included different techniques for emotional regulation. Think of them a little bit like building a scaffold around yourself, to support your journey.


The tools will be introduced as we work through this book together, but you can also turn to them whenever you need. For instance, the grounding techniques can be used to gently pull you away from any overpowering emotions and thoughts from the past; and the box breathing technique can be used when everything feels overwhelming – it’s even used by top athletes, due to its profound impact.


Exercises


Find Ways to Feel Safe


Create Your Lifeline


Understand Disconnection


Identify How You Are Feeling


Find Your Version of ‘Happy’


Recognize Your Cognitive Distortions


Perform a Body Check


Create Balance Between Drive, Fear and Soothe


Create a Transitional Object


Write a Letter from Your Healing Self to Your Pain


Techniques


Safety Bubble Technique


Reverse Safety Bubble Technique


Grounding Technique


Sensory Support Technique


Square/Box Breathing Technique


Techniques for Moving Forward


Techniques for When You’re Triggered


Connection cards


Emotionally Healthy Messages


Soothe Strategies


Basic Needs


Letting Go


Recovery/Growth Goals











PART I


What is trauma?


Trauma can have a serious impact on us – emotionally, mentally and physically.


When I refer to ‘trauma’ throughout this book, it is that exact impact on us that I am addressing, and the heaviness we continue to suffer because of it. It’s not what happened to us, but what it’s left us with.


How can we know what trauma is when we so often normalize our fear, pain and suffering?


Because of the way we, as humans, innately deal with threat, it can be hard to see how much our past pain influences our present behaviour and the decisions we now make. It’s those behaviours and decisions that can keep us in our trauma, keep us stuck and keep us repeating past trauma cycles.


Identifying what we’ve been through as trauma means we have to acknowledge it – and acknowledging it and then seeing how much it affects us is painful, scary and may not be what we want to see. Acknowledging trauma can shine a light on things that are hard for us to face and admit to ourselves; it can be overwhelming, especially when we are trying to cope and manage with what we have going on right now in our day-to-day life. Dealing with our past is the last thing most of us want to do. Ignoring, denying and avoiding it are all ways that comfort us; we tell ourselves, ‘It wasn’t really that bad,’ and, ‘Well, that person over there has been through much worse.’ Hiding and convincing ourselves otherwise are all strategies to try and cope with the very thing we are denying and hiding from.


I was so busy protecting myself from my own feelings that I didn’t acknowledge what I’d been through. While that can seem like great self-protection, it actually kept a deep but empty reservoir inside me that was still suffering; even though I was no longer living in the moment of the traumatic experience, I was reliving the consequences of it.


Part I of this book will help you understand what trauma is and how that relates to your own life. This is the foundation of working through trauma. We can do everything else on the surface, but if we don’t understand what trauma is and how it shows up for us, we can’t recognize what we need to heal.
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The impact of what you’ve been through


No wonder you feel like you do – look at what you’ve been through.


We’ve all been through something adverse in our lives. I’ve never met anybody that hasn’t. It’s far more common than we realize. Most of us will live through at least one distressing experience in our lifetime, and some more than others. Over 70% of the world’s population have experienced at least one traumatic event, and the average adult experiences one major life event every four years. The world’s population is over 8 billion. I’ve never been great at maths, but even I know that’s a hell of a lot of people.


I suppose we could say, ‘Well, that’s life.’ And we can’t avoid life! Even if we tried to, and locked ourselves away in a fortress, that would be traumatic in itself! What we can do is make sense of how our hurtful experiences – trauma – affect us and find a version of healing and recovery.


The awful experience(s) causes initial emotional distress, but what causes the long-term damage? It’s the fact that the majority of us don’t deal with the emotional pain of it, or give ourselves the time and space to mend. If we broke our leg, we’d need time for it to heal, potentially have surgery and specialist help, like working with a physio. If none of those things happened after the initial break, you wouldn’t be able to walk, and even if it healed you would have problems walking normally. Our mind is no different.


Trauma is what stays with us after the painful experience itself is over. Our life physically moves on from that time, as if the ‘traumatic’ experience is not actively happening anymore, but our brains, emotions and nervous system don’t move on. This is because, nine times out of ten, when something awful happens to us, we push it away or bury it deep down inside. And that’s exactly what I did, so you’re definitely not alone.


Trauma takes from us, it degrades us, it cuts into the very essence of who we are. Trauma makes us close down and internalize our feelings and the emotional pain we are in. So, imagine what happens inside when we lock that away and keep it all to ourselves.


UNDERSTANDING OUR PAIN


When I first started working with clinical psychologist Dr Rachel O’Beney and she asked me what I was feeling from my trauma, I couldn’t think of how to describe it. Dr Rachel asked me again and all I could think of was the word ‘pain’. ‘I’m just in pain,’ I said to her. ‘Emotional, heart-wrenching pain, and it’s always there, no matter what I do.’


Pain that I’d buried for so long had become my normal state of being. I was always in emotional pain, no matter how many good things were happening in my life on the outside.


Pain is most commonly attributed to a physical sensation, but it’s also mental and emotional, and this sort of pain can feel far worse than physical pain. In fact, I’ve used physical pain in the past – self-harming and obsessive exercising – to help me cope with my emotional pain. Experts call this ‘pain offset relief’ – the feeling of relief that comes when (self-inflicted) physical pain starts to subside tricks the brain into thinking it’s in lesser emotional pain. Self-harming can also be sneaky, as it can manifest in subtle ways: I’d over-exercise, push myself to breaking point, overwork, deprive myself of sleep and food. All of those things constitute self-harm, yet are completely normalized, often seen as admirable and even encouraged. Understanding what we do to cope with the way we feel, and how this comes from your past experiences, is fundamental in recovering from trauma. We’ll revisit and work through this as we go.


So, what is trauma then?


TRAUMA DEFINED


The UK Trauma Council defines trauma as:


‘A distressing event or events that are so extreme or intense that they overwhelm a person’s ability to cope, resulting in lasting negative impact.’


UK Trauma Council


Definitions of trauma from organizations throughout the world are very similar; while I think the UK Trauma Council sums it up well, I struggle a little with certain words.


Firstly, with the use of the word ‘event’. An emotionally distressing or neglectful childhood is a continuous experience over time, not a singular event – as is repeatedly being bullied at school or work, or being ridiculed and degraded in a relationship; they are not even a series of events.


Secondly, the experiences mentioned above are often not seen as ‘extreme’; in fact, they are repeatedly normalized in society – but all can cause long-lasting trauma.


So, my own definition of trauma is:


‘The disturbing and painful experiences we’ve been through, that stay with us and influence our behaviour and our actions in a way that keeps us in this same emotional pain.’


Charlie Webster


Memories and feelings of past hurts live in present daily life, and we close ourselves down in protection to try and avoid feeling this pain and anymore coming in.


Dr Rachel said she’s not particularly a fan of the word ‘trauma’. She explains it’s ‘because people say “I’m traumatized” because their bus doesn’t come …’ The use of the word trauma in such a scenario clearly minimizes what trauma actually is and what causes it. Your bus not coming might upset you, make you angry, or stress you out, but it doesn’t leave you with trauma.


Dr Rachel defines trauma as:


‘The awful things that one has experienced. The moments where you were really worried about your survival – mental or physical, or both. Some people have had general neglect, not specific moments of intense worry about survival but general failure to thrive. It’s important for them to tell their story, the story of their sadness. Trauma is moments when you really doubt you’re going to get through, mentally or physically, and you are terrified.’


Dr Rachel O’Beney


But Dr Rachel wants to take it further than a basic definition. She believes an understanding of trauma centres on people’s stories. She says, ‘I’m much more interested in understanding the story of each person. If you can bear to tell your own story and for it to be heard by another, you can work through how it is affecting you.’ This approach can be known as narrative exposure therapy, and focuses on telling and validating your own story. This is very much the opposite of what trauma makes you do: downplay and often hide your story.


HOW OUR UNDERSTANDING OF ‘TRAUMA’ DEVELOPED


The study of trauma started well over a century ago (although it wasn’t called that then). The word ‘trauma’, when describing a psychological concept, only started to be used after the 1960s. For the first half of the 20th century the only reference to trauma in psychiatry is ‘traumatic brain injury’, which is a physical state – for example, a literal bullet through the brain. A hundred years later, it still means this now in Accident and Emergency. But back in Paris in 1887, Jean-Martin Charcot first proposed that ‘hysterical’ patients were suffering because of their past. After conducting a study, it was his student Pierre Janet that described how these memories returned not as stories of what had happened, but as intense emotional reactions, aggressive behaviour, physical pain and bodily states, which were all part of the experience the patient had previously suffered.


Then Sigmund Freud came to the party, and in 1920 described how patients suffering from trauma couldn’t always recall these memories, concluding that ‘perhaps they are more concerned with not thinking of it’. Freud saw how horrible life experiences destroyed people’s ability to function long after their painful experience.


Meanwhile, the two World Wars prompted conversations about trauma in line with Freud and Janet, and the term ‘shell shock’ was coined by British physician Charles Myers in 1915. Although the phrase was banned in 1917 by the British Army, it has become part of our culture and language ever since. In World War I, the army had to create five large tented hospitals solely to deal with the psychological problems of the servicemen. British psychiatrist Sir Simon Wessely told me that the site of ShellShock Hospital Number 5 is, if you’ve ever caught the Eurostar, at the Calais terminus car parks and where the huge supermarket is, where everybody stocks up on wine when crossing the UK–France border.


Trauma was again brought to the forefront of conversation in the 1970s after the Vietnam War, but the history and understanding of psychological trauma is much more complex than simply ‘war to enlightenment’. It’s a constant merry-go-round, still ‘two steps forward, two steps back,’ as Sir Wessely explained to me.


As more progression was made within mental health, correlations were found that people using mental health services had higher rates of trauma in childhood or adulthood than the general population, and were more likely to have experienced violence. It also became clear that trauma is widespread throughout society, a significant problem and a costly public health issue.


When I first started campaigning against domestic and sexual abuse over 15 years ago, I spoke about the long-term mental health impact and how government policy doesn’t work if it is not understood from an approach of what the individual is going through. My point was: how can we have domestic abuse policy or law when there is a lack of understanding about the trauma the victim is in, which will influence how they behave? For example, a victim of domestic or sexual abuse might not engage with the police – not because they don’t need help, but because they are in trauma (scared and in survival mode) rather than in a place of healing and empowerment.


I was invited to sit on the Ministry of Justice Victims’ Panel, and now (nine years later), although a lot still needs to change, the phrase ‘trauma-informed approach’ is at least in the conversation. Although, it’s not just about professionals being informed, but people being supported to recover. Right now, the latter piece is missing. There’s no point in being informed if there’s no action to help people and to change a system that isn’t working.


In 2019, I gave a TED Talk where I described a flashback I’d experienced. I then said, ‘But I don’t want to talk to you about what happened and how it happened. I want to talk to you about the bit that we never hear about – that no one ever talks about. What happens after. The aftermath of a traumatic experience.’


A trauma-informed and healing-centred approach would ask, ‘What happened to you?’, rather than, ‘What is wrong with you?’ As Dr Rachel says, it’s about your story, and how you truly feel about it.


WHERE WE ARE NOW


Now, we are finally talking about trauma. Recently in the press, there have been multiple articles published about ‘trauma’ being an overused buzzword of the zeitgeist, and concern about the ‘wrong type’ of trauma conversation. It goes back to Dr Rachel’s dislike of the word ‘trauma’ because people use it in a flippant context: ‘That meeting traumatized me’ or ‘I went on an awful date – it was traumatizing’. I’ve had a few of those meetings and dates in my time, but they didn’t cause me trauma – just disappointment and often a good story to tell my friends. An annoying or awkward experience is not trauma.


We’ve also seen this flippancy with the word ‘depressed’. People use ‘depressed’ when they have a normal reaction of sadness after a life event that was sad, but it doesn’t mean the person has depression. Being sad is a normal human emotion that we all have.


It’s important to understand what trauma is and what it’s not so that it’s not diminished (equally with depression), and talking about trauma should be encouraged. But saying that ‘trauma’ is a buzzword can make those of us that are living with trauma hide even more.


We are finally starting to understand the impact of trauma on us as individuals and collectively as a society. Even more so now, given the heightened political and economic environment and following the Covid-19 pandemic. Let’s not undo that by now saying ‘trauma’ is just something of the moment. There’s already been many lifetimes of discouragement, mocking and shame when it comes to people’s experiences. For a long time, people have gone unheard and unseen. Labelling ‘trauma’ as a buzzword is just another trap to keep people from thriving. It doesn’t help anybody.


For far too long now trauma has been dealt with in isolation – by an individual with medical professionals – if dealt with at all. But the power of an open conversation is clear. Once one person’s trauma is openly validated, it leads to another person opening up and sharing their experience.


Talking about trauma, getting it out into the open, validating experiences, is how we recover. It is okay to talk about trauma. We shouldn’t normalize what has happened to us, but we should normalize the impact of it – it is normal that something distressing will have an effect on our emotional and mental state of being.


THE COMMON EXPERIENCE OF EMOTIONAL PAIN


Emotional pain is something we all have in common. There are collective ways we all react and feel from trauma, but they may appear in different ways in your life. We often hear the phrase ‘everyone’s experience is different’ and the idea that emotional pain is subjective. Yes, it is, and that’s important to acknowledge, and we also have different ways of coping; but I want to introduce another concept that we hear far less about: the concept of commonality in how our painful experiences make us feel.


When frightening and upsetting things happen to us, we have common experiences of emotional pain, loss, rejection, worthlessness, loneliness, abandonment, anxiety, depression, fear and often shame. We all have the same basic needs of safety, secure attachment to others and freedom to express our needs and feelings in a safe environment. A distressing experience shakes all of those things at its core.


For much of my life I believed that my trauma made me different, which just isolated me further and strengthened the idea that there was something wrong with me. If I had known about the concept of commonalities in painful experiences earlier on, I believe that would have made all the difference to me.


After having individual treatment with Dr Rachel, I joined the psychotherapy ‘trauma group’. Many of the attendees had experienced multiple emotionally painful things and/or neglect. I have to admit, I didn’t want to be part of the group. I felt like I had too much going on, I was in survival mode, and I didn’t feel like I could take the time out to sit in a room with a bunch of strangers for two hours a week. Even the thought of it brought about panic. When I first started going, I was very defensive; I came across as closed off, and I didn’t contribute much. But when members of the group opened up, it dawned on me that we all felt the same, despite our widely differing backgrounds, cultures and ages. The more I listened and let my guard down, the more I heard myself in each person every time they spoke. I saw my own emotional pain in theirs. It was an epiphany moment that, for the first time, genuinely made me feel less alone.


When I came out of hospital toward the end of 2016, I was referred by my renal consultant to an Intensive Care Unit (ICU) follow-up mental and emotional support service at St James’s University Hospital in Leeds. I’d gone from an ICU and semi-intensive care in Rio, to being repatriated on a medical plane (which took 20 hours, five stops and two doctors), to the tropical diseases unit and then the renal unit in St James’s. The focus shifted from the diseases I had, to the consequences: saving my kidneys. The follow-up service was run by Dr Niki Snook, the highly experienced lead consultant in the ICU, who was one of the first people to set something like this up. Dr Niki told me that trauma was never talked about when she first became a consultant, and she set up the clinic because she wanted to know what happened to her patients after the ICU. At the time (1999), there were only two other ICU follow-up services in the UK, in Reading and Liverpool:


‘It took a little while to convince people. It was just not talked about back then. Naively, I thought we ought to check up to see how patients were doing with their physical healing. I looked at it as a bit of an MOT. It didn’t take long from me talking to patients to suddenly realize it wasn’t just about physical health. Patients were struggling emotionally and mentally after what had happened to them physically. Nobody was looking at the patient as a whole. I now get letters from all over the country to see people. … If you can imagine an ICU as a place for the sickest patients – consultants send their patients into an ICU when they are really sick; it’s a case of getting them better and just bringing them out again. Actually, the experience of an ICU is a huge burden both to the patient and the families. An ICU is noisy, uncomfortable, disorientating, and some of the drugs we use cause patients to hallucinate or to dream. It’s also bed rest, and, no matter how fit you are, you will lose muscle mass; but in your head, you don’t actually understand that. This is why young people struggle for longer than older people. We call it “the burden” – it’s a whole package of psychological emotional stress as well as physical.’


Dr Niki Snook


Dr Niki talks about ‘the burden’. I like this way of describing the aftermath of a difficult experience. The word burden is defined as ‘a load, typically a heavy one’. That’s exactly what some of my past experiences feel like – a heavy load I have to carry everywhere I go.


During my treatment, I saw Dr Niki one-on-one; now they operate a patient support group.


‘It’s an individual journey, but knowing lots of people have done that journey, and you’re not alone, is important. People come from all over the country for the patient support group, just to sit in a room and chat with fellow patients who have been through what they have.’


Dr Niki Snook


After my ICU experience, I felt very alone. It’s hard to describe what being critically ill felt like or what it feels like, not just in the immediacy but after. Nobody in my circle or my daily life could relate to what it was like or what it had left me feeling, which is why a support group is so important. It brings you together with people who do have that common experience. The focus of my doctors, my family and me was on my physical health, understandably, but our body, mind and emotions don’t work separately – everything is interconnected.


Being part of Dr Rachel’s group convinced me that sharing with other people who truly understand what you’ve been through and what you’re feeling is how we start to heal.


The narrative of ‘our experience is our own and we’ve all experienced it differently’ does not promote recovery; all it does is isolate us in our own trauma – in our own head. The truth is, there are many, many of us struggling in isolation with the same thing.


WEATHERING AND REVISITING THE PAIN


There has been significant research on group therapy and peer-to-peer support that shows they are highly effective in aiding trauma recovery. Dr Rachel even wrote a research paper on it: ‘An exploration of members’ experiences of group therapy’. The research found that everyone who persisted with group therapy – even in the difficult moments – found the therapy was effective.


‘Powerful feelings emerged in the group, linked to painful experiences evoked from earlier groups such as family or school. Experiencing and bearing to share these feelings with other group members was found to be challenging, but also extremely helpful and reparative, giving rise to new learning and understanding. We called this process of ‘staying to understand when we feel like leaving and avoiding’ “weathering”. Weathering was a word used by one of the group members I interviewed in my research, who described being able to “make up” with another member, who she realized had reminded her of her mother and their difficult relationship. She said, “So yeah, we weathered it”.’


Dr Rachel O’Beney


Weathering refers to the capacity of individuals to sit with their uncomfortable emotions, which then gives them an opportunity for observing and understanding them, rather than shutting them down. In the research, group members reported this process felt very difficult at times, but that it was helpful in reducing their sense of feeling overwhelmed and feeling like the ‘only one’ who struggled. The research paper’s findings suggested that those who were able to remain engaged with this process of sharing their experiences learnt how to process and manage their distressing thoughts and feelings more effectively, and went on to experience long-term personal growth and change.


If I had only one sentence to explain how to recover from trauma, it would be this: I don’t believe there is any other way but to go back into the hurt, weather the strong emotions that come up, and learn to understand ‘why’. You can only make sense of something if you go back to it. It’s called processing and digestion.


There are therapies like hypnosis and EMDR (Eye Movement Desensitization and Reprocessing) where people hope that they can move forward without going back to the pain, and, of course, pills and medication. But even EMDR still needs a degree of processing and working through.
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