
[image: Image Missing]



[image: Image Missing]


 


[image: Image Missing]




To my children, Eliana and Ian.


Thank you for the gift of being your mother.


You are my teachers about the most important lesson in life: what it means to love.




How to use this eBook


Look out for linked text (which is in blue) throughout the ebook that you can select to help you navigate between notes and main text.


This ebook contains exercises and journaling prompts, so we recommend that you keep a notebook to hand while you read.





Foreword



A breakthrough moment in psychotherapy can be an insight or a shift toward adaptive resolution of a disturbing memory; or it can occur in an early therapy session, or even prior to the first session, when the client makes the brave decision to pick up the phone and make an initial appointment. This book is written for individuals who are at the initial point of turning the corner on their long-standing problems and have questions: “I know generally what psychotherapy is, but what would it be for me, and how could it really help me?” “There are so many different kinds of therapy—which method would be the best fit for me?” “What would an actual therapy session be like for me, with the difficulties I have?” This book contains concise, accurate, and accessible answers to these types of questions.


The theme throughout the chapters is one of normalizing the problems of people with difficult and extensive trauma histories—those individuals who might be described within the categories of complex PTSD and/or developmental trauma disorder. Dr. Schwartz makes it clear that complex PTSD is a normal response or adaptation to non-normal life conditions that may be in a person’s history. This in itself is a very useful perspective, especially for those clients who have been struggling with emotional problems for a long time, and, as a result, have much reduced self-esteem. The comprehensive and compassionate descriptions of the many different manifestations of complex PTSD are likely to be helpful for those clients who have feared, erroneously, that they are too unusual or “weird” to be helped.


Throughout each of the chapters, the reader is invited to respond in writing with information from their own life experience. This volume then becomes more than just a book off the shelf, but instead a more real and interactive experience.


The chapters provide comprehensive coverage of a range of issues related to the treatment of complex PTSD: the importance of attachment patterns (as a sometimes hidden element of an adult’s emotional problem); an overview of different models of treatment, with enough information about each method so the reader can make an informed choice regarding which approach might be the best fit; and potential obstacles to successful treatment—obstacles that can be identified in advance so that an appropriate treatment plan can be constructed. With these issues in mind, the therapist and client will be better able to form a roadmap for therapy, a contract listing therapy goals, and the likely best path to reaching each of those goals. This book is a valuable resource for all those affected by complex PTSD, allowing them to be informed and active as partners in the therapeutic healing process.


 


JIM KNIPE, PHD




Introduction


It takes tremendous courage to confront childhood trauma. Like searching in the dark for an unknown source of pain, the process of healing can feel daunting, if not terrifying. This book will help you illuminate that darkness and enter a new world of personal freedom.


Childhood traumas can range from having faced extreme violence and neglect to having confronted feelings of not belonging, being unwanted, or being chronically misunderstood. You may have grown up in an environment where your curiosity and enthusiasm were constantly devalued. Perhaps you were brought up in a family where your parents had unresolved traumas of their own, which impaired their ability to attend to your emotional needs. Or, you may have faced vicious sexual or physical attacks. In all such situations, you learn to compensate by developing defenses around your most vulnerable parts. Importantly, we cannot compare one person’s loss or pain to another’s—every person’s experience is different and leaves different wounds.


Unresolved childhood trauma has significant consequences on mental and emotional health. You might alternate between feeling cut off and feeling flooded with emotions such as fear, anger, or despair. Perhaps you suffer from anxiety or depression. Maybe you resort to disconnection or dissociation to get through the day. Relationships are often compromised. Your physical health may also be impacted by illness or chronic pain. If you find yourself struggling with any of these symptoms, this book is for you.


Healing childhood trauma involves a balance: attending to the wounds of the past while living in the present. Simply attending to the demands of daily living can feel insurmountable at times. Going to the store to buy groceries, handling stress at work, raising children, or relating to your spouse can feel overwhelming when you are flooded with anxiety or shut down in shame. Having strategies to remain mindful and feel grounded is essential. These tools will allow you to turn toward your pain without creating additional distress.


As a therapist, I have spent years helping those with histories of childhood trauma find their way to wholeness. I know the territory of the healing path, having walked it myself. This book provides a map to the terrain, along with a knowledgeable and compassionate guide.


Within this book you will learn all about complex PTSD and gain valuable insight into the types of symptoms associated with unresolved childhood trauma. My goal is to empower you with a thorough understanding of the science and psychology of trauma so you can make informed choices about therapy and partner with your health care providers. You will be guided to develop positive strategies to replace destructive behaviors. Mindfulness-based experiential practices will help you develop both self-acceptance and a sense of safety—which will prepare you to explore your traumatic past. Overall, this book offers a strength-based perspective to integrate positive beliefs and behaviors. Focusing on self-care—including yoga, journaling, and other valuable practices—can enable you to create routines that facilitate lifelong wellness.




Within the ground of another—in this case, a compassionate therapist—you embrace experiences of confusion, discomfort, anger, grief, shame, and pain.





This book is not a substitute for therapy. Recovery from developmental trauma requires that you have a reparative experience in a relationship. Within the ground of another—in this case, a compassionate therapist—you embrace experiences of confusion, discomfort, anger, grief, shame, and pain. A compassionate therapist offers a container of sorts for the feelings and memories that you might be unable to handle alone. And together, you’ll build trust, gain perspective, and find healing tools that work best for you. Still, the words in this book will guide you to tap into the healing power that exists inside of you. Using this book alongside psychotherapy can help educate and deepen understanding to reduce the time and cost of treatment.


I invite you to think about your healing journey as a deeply rewarding, lifelong process of self-discovery that you deserve. Undoubtedly, there will be pain and suffering. Yet, self-acknowledgment also offers keys to empowerment and personal freedom. Throughout these pages you will find a strength-based, nonstigmatizing approach to healing. You are not broken, in need of fixing. Rather, you are deeply hurt, in need of care. With sufficient support, you will be able to release your defensive self-protection to reveal your innate worth, wisdom, and creativity—your greatness. I invite you to discover and be surprised by your resilience. You have a history that has endowed you with a unique perspective on what it means to be alive. Only you can decide what to do with your life now, and you’re on the right track. You’re here.





CHAPTER ONE



Understanding Trauma


If you were neglected or abused as a child, your primary orientation to the world is likely to be one of threat, fear, and survival. It’s only natural that a childhood experience with untrustworthy parents or caregivers would leave you untrusting or confused about what constitutes a loving relationship. Fear and lack of safety might compel you to continuously scan your environment for potential threats. You may have relied upon coping strategies to survive, such as dissociation, a protective mechanism that disconnects you from threatening experiences. If you can relate to these qualities, you may also identify with related issues such as self-criticism, emotional suffering, and relationship difficulties. If this describes you, it is not your fault and you have not failed. You have a form of post-traumatic stress disorder (PTSD).





 


Traumatic experiences are, by their very definition, frightening and overwhelming. PTSD is often associated with events such as car accidents, natural disasters, or acts of violence. It is common after experiences like these to feel flooded with powerful emotions such as fear or sadness, and to begin avoiding situations that remind you of the trauma. PTSD refers to the presence of these symptoms well after the event is over. However, there is another kind of post-traumatic stress called complex PTSD (C-PTSD), which occurs as a result of long-term exposure to traumatic stress, rather than in response to a single incident. C-PTSD typically arises as a result of ongoing stress or repeated traumatic events that occur during childhood and is sometimes referred to as developmental trauma disorder (DTD).


Growing up afraid has ramifications on cognitive, emotional, and physical development that can persist into adulthood—until you have the necessary support to heal your wounds. C-PTSD is not a character weakness; it is a learned stress disorder. The good news is this: You can reclaim your life from the costs of childhood trauma. When you are empowered with knowledge and awareness, you can deepen your self-acceptance and reduce the difficult emotions that often accompany developmental trauma. In this chapter and throughout this book, you will develop a greater understanding of complex PTSD and discover ways to mitigate its effects to help you heal. The goals of this workbook are to encourage a compassionate understanding of your symptoms and to provide you with action steps that will help you recover from developmental trauma.




Take comfort in this: C-PTSD is the result of learned ineffective beliefs and behaviors that can be replaced by a positive mind-set and health-promoting behaviors.






Learning Self-Care





By the time I met Diane, her suffering had become unbearable. She reported experiencing debilitating anxiety mixed with feelings of hopelessness and despair. She was married, but her relationship was suffering under the weight of her symptoms. In the past year, she had gained weight, developed migraines, and struggled with insomnia.


Diane was very skilled at avoiding dealing with her traumatic past. To survive, she had learned to bury her painful feelings and memories, preferring not to talk about her childhood. It simply hurt too much. She kept a tight lid on her past, but now her migraines and insomnia made her feel as though she were coming apart at the seams. Diane had lost a sense of choice or control over her emotional life.


I learned that Diane had a history of exposure to domestic violence during her childhood. Her father was an alcoholic and her mother was never really involved in her life, other than to tell her what she was doing wrong. With tears streaming down her cheeks, she said, “They never should have had children; I should have never been born.”





If you can relate to Diane’s story in any way, take comfort in this: C-PTSD is the result of learned ineffective beliefs and behaviors that can be replaced by a positive mind-set and health-promoting behaviors. With the same tools that you’ll find in this book, Diane was able to integrate resources such as mindfulness and relaxation techniques into her life to help her feel more grounded and safe. She explored her history and developed a greater tolerance for facing her painful emotions. Writing about her past allowed her to feel in control of her life now. As a result of her consistent commitment to self-care, she strengthened her self-acceptance and compassion.


After several weeks of practicing the action steps that you’ll learn in this book, Diane had an epiphany: “My parents neglected me, and now I neglect myself by not taking care of my body as an adult. They could not love me the way that I needed, but I can become good at loving myself!”



IN PRACTICE





In what ways can you relate to Diane’s story? Take some time to write down any associations you have.







EMBRACING CHANGE


It is human nature to seek safety and stability. You might say, “This is who I am, and this is who I will always be.” Familiar, repeated routines simplify life and conserve energy. They can help manage stress, because there is comfort in what is known. New situations require more awareness of our surroundings. Some routines may temporarily reduce stress, but can lead to unwanted consequences and unhealthy habits such as obesity, procrastination, self-sabotage, or addictions.


In order to embrace any change, we need to take specific action to challenge behaviors and beliefs that no longer serve us. Research suggests that creating any desired change in life requires the repeated practice of new health-promoting behaviors until they become new habits. Getting regular exercise, eating a healthy diet, and developing positive social connections are among the best things we can do for ourselves to strengthen our resilience. No matter what you have gone through, you have the ability to heal your body and mind.


The tricky part is this: Once you allow yourself to feel your pain—to face it head-on—you can free yourself from it. When you recognize that limiting beliefs are running your life, you can then work to take charge of your mind and begin reclaiming your right to a positive outlook on life.





A Heavy Burden




Fred has been living with anxiety for much of his life. Now an adult, he has two children who depend on him and a job that he can’t afford to lose. After his chest pains started last year, he told his doctor about his ongoing panic attacks and insomnia. He was prescribed anti-anxiety medications, which kept him afloat but left him feeling flat and depressed. Thankfully, his doctor also suggested that he seek psychotherapy. As we explored his past, he spoke of growing up in a chaotic and unpredictable childhood home. He said that after his parent’s divorce, his mother was never the same. Slowly, we unpacked the heavy burden of insecurity that Fred has been carrying all this time.





Complex PTSD is a set of symptoms that are the result of pain and stress that often begin at a very early age—they could be all you’ve known. Naturally, these early experiences shape your perspective of yourself and the world. Healing asks that you turn toward your past to find relief from the weight of trauma. As a result, you become less defined by your history and have greater choice about your future.


C-PTSD can be the result of the following types of experiences:




• Childhood relationships with parents or caregivers that are frightening, unpredictable, and/or overwhelming


• Ongoing or repeated experiences of neglect or physical, verbal, or sexual abuse


• Growing up with exposure to domestic violence


• Being raised by a caregiver who has an active addiction or untreated mental illness


• Experiencing abuse at especially vulnerable times of development, such as early childhood or adolescence


• Facing severe social stress such as bullying, disability, or exposure to traumatic events within your community without support by a caregiver who protects and cares for you


• Being discriminated against or feeling disempowered without a caregiver who helps advocate for you or takes responsibility for your needs





However painful it might seem at first, unpacking the burdens of your traumatic history can be thought of as profound self-care. As if moving into a larger, more spacious home, you are unpacking the painful memories of the past, and making room for more positive emotions. In the process of unpacking, you want to pace yourself so you do not get overwhelmed. You bring stories of pain out of hiding into the light of your awareness. By allowing each memory to find its right place, each one can be reviewed, understood, and worked through.




COMMON MISDIAGNOSES


Many people with a history of complex PTSD and dissociation have been misunderstood, misdiagnosed, and inappropriately medicated. Here are some reasons why:




1. C-PTSD is not included in the DSM-5: Despite much deliberation, neither C-PTSD nor DTD was added to the latest version of the DSM-5 (Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition) used by clinicians. The diagnosis listed for PTSD most closely matches the symptoms and effects of C-PTSD, because more than 90 percent of the symptoms are the same.


2. Co-occurring diagnoses can mask C-PTSD: Accurate diagnosis sometimes is difficult because disorders can exist simultaneously, known as co-occurrence. For example, children who were neglected or abused are at higher risk for anxiety disorders, depressive disorders, and learning disabilities. Children with these disorders are also at greater risk for abuse.


3. C-PTSD symptoms look like other disorders: The symptoms of C-PTSD can mimic symptoms of other disorders. For example, a child or teen who has been abused or neglected might appear impulsive, anxious, angry, and/or depressed. But if a thorough family history is not understood, it can lead to inaccurate diagnoses of bipolar disorder, anxiety disorder, or major depressive disorder. 





Here are some common mistaken or co-occurring diagnoses:




• Borderline personality disorder or other personality disorders


• Bipolar disorder 


• Attention deficit hyperactivity disorder (ADHD)


• Sensory processing disorder


• Learning disabilities


• Anxiety disorders


• Major depressive disorder or dysphoria


• Somatization disorders (experiencing psychological disorders as physical symptoms)


• Substance abuse or dependence





An essential component of healing involves working with a psychotherapist, psychiatrist, or medical doctor to determine an accurate diagnosis. A proper diagnosis is not meant to cause shame; rather, it is meant to point you in the right direction for recovery and healing.





Eight Contributing Factors to the Development of C-PTSD


Why will two people with similar histories have different outcomes? Why is it that multiple children can grow up in the same household, but only one feel traumatized? The development and expression of C-PTSD is multifaceted, and is not just influenced by exposure to childhood trauma. Let’s look at why some people may be more susceptible to developing an adverse reaction to trauma than others:




1 Intensity, duration, and timing: Needless to say, the longer the abuse or trauma continues and the greater its intensity, the greater the likelihood you will develop C-PTSD. It is also important to consider the timing of the traumatic stress. Children are most susceptible to the impact of such stressors during critical growth periods, such as the first three years of life when the nervous system is extremely fragile and during adolescence when they are forming their identity.


2 Genetics: Research indicates that anxiety disorders, including PTSD, tend to run in families. While not a direct cause of PTSD, having a parent with PTSD is associated with a greater risk for the development of PTSD after exposure to a trauma. Research suggests that there is a biological predisposition among these children.


3 Environment: Parents with PTSD respond differently to their children, resulting in greater disruptions in care and attachment. Mothers with PTSD tend to be both overprotective and overreactive, which can result in children feeling both intruded upon and abandoned. As children respond in fear or anger, an environmental cycle of abuse can occur, in which a parent may become increasingly abusive.


4 In-utero influence: Infants born to mothers who were pregnant during a traumatic event that could have resulted in a diagnosis of PTSD (such as during the 9/11 attacks) had lower birth weights and decreased levels of cortisols (chemicals that respond to stress). Although this does not necessarily result in childhood abuse or neglect, such infants can be harder to soothe, more prone to colic, and at increased risk for PTSD.


5 Family dynamics: Parents develop different relationships with different children. Factors that influence this bond with a child can include such things as comfort level with a child’s gender, readiness to have a child, and events surrounding the pregnancy or birth. For example, unplanned or unwanted pregnancies can lead to resentment or anger toward a child, or a difficult pregnancy or traumatic birthing process might cause a parent to reject or blame a child.


6 Modeling: Children who grow up in abusive homes tend to be exposed to multiple risk factors. Medical care may not be consistent. There may be insufficient modeling of hygiene practices, or a lack of encouragement of health-promoting behaviors such as exercise or healthy eating. There may also be excessive modeling of high-risk behaviors like smoking or substance abuse.


7 Presence of a learning disability or ADHD: There is a strong correlation between children with learning disabilities, including Attention Deficit/Hyperactivity Disorder (ADHD) and child abuse. This connection appears to be bidirectional. Children who are abused are at greater risk for the development of learning disabilities because of the impact of chronic stress and trauma on their developing brain. Additionally, children who have a learning disability or ADHD are at greater risk of being abused when parents misunderstand or are triggered by their child’s cognitive differences, distractibility, or impulsivity.


8 Lack of resilience factors: Resilience factors are those protective resources, such as parents, that alleviate the impact of childhood trauma. Research suggests that when parents are not supportive, even an attachment to an adult in your community who understands, nurtures, and protects you can lessen the impact of traumatic childhood events. Additional protective factors include participation in activities outside of the home and developing positive peer relationships. When resilience factors are lacking, the impact of neglect or abuse can be amplified by a feeling that those around you have failed to protect you.







ATTACHMENT THEORY AND C-PTSD


Attachment theory describes how young children respond when they’re separated from their primary caregiver. Attachment is defined as an emotional bond between two people, initially a caregiver and an infant, which provides a foundation for healthy relationships later in life. Secure attachment forms when we can depend on a safe, predictable, attuned, and loving caregiver during infancy and early childhood. When caregivers are attuned, they are able to read the cues that signal a child’s needs.


Sometimes an infant’s cry is hard to understand. Is the baby hungry, tired, or simply needing to be held? Importantly, parenting does not need to be “perfect”—it never is! “Good enough” caregivers will inevitably misattune to their children on occasion, and these mistakes provide healthy opportunities to learn that ruptures in connection can be repaired. This type of parenting produces what is generally referred to as secure attachment. Secure attachment provides the home base that allows a child to feel confident to explore their world. Healthy attachment is associated with the ability to learn emotion regulation and stress tolerance, and the development of healthy boundaries. For example, if a mother and her one-year-old child go to the park, the child will initially remain close to mother for a short period of time, and then run off to explore.


The neglect and early childhood abuse that can accompany complex PTSD are not associated with secure attachment. Years of research by Dr. John Bowlby and Dr. Mary Ainsworth identify patterns of insecure and anxious attachment styles:




• Insecure ambivalent: The insecure ambivalent child has grown up with an inconsistent primary caregiver, who is at times highly responsive and perceptive, but can also be intrusive and invasive. The child cannot depend upon the caregiver for predictable attunement and connection, and consequently develops uncertainty and anxiety. Insecure ambivalent adults tend to feel overly dependent and suffer from abandonment anxiety and an overall sense that relationships are unreliable.


• Insecure avoidant: The insecure avoidant child has grown up with a distant or disengaged caregiver who is repeatedly emotionally unavailable and rejecting. As a result, this child adapts by avoiding closeness, disconnecting emotionally, or becoming overly self-reliant. Insecure avoidant adults tend to have grown up to be dismissive of their own and other people’s emotions and face challenges when their partners long for a deeper, more intimate connection.
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