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A NOTE FROM THE AUTHOR


No parent is born, all are created through experience, history and emotional education. Every parent had a parent, and they had a parent, and they had a parent, and they had a parent – you get the idea; parenting is a ‘triggering’ experience. Your boundaries are constantly being tested and it is draining both physically and emotionally, but by learning to understand how our past is shaping our future we can break negative patterns and reframe them to become the parent we wish to be. We can also enhance our own emotional literacy to help, support and enable the next generation to clearly navigate their emotions and feelings.


I have dedicated my professional career to researching trauma theories and the biology of the brain. I feel passionately that if people could learn to be more familiar with this system, they would understand themselves, and others, a lot more. I have found that teaching people about their nervous system and their biological emotional response has brought clarity and insight in a way that simple talking therapy couldn’t reach.


With children, I have found it is even more crucial to understand how their brains react to emotions, in order to ensure their brain develops in a healthy way. In this book we will explore the ways that difficult experiences can impact memory, and how this might affect future relationships or situations. I hope in reading this book you learn how to regulate your nervous system to stay as calm and happy as you want to be, and how to assist your child when their brain is in survival mode or overwhelm.


It’s not an uncommon parenting challenge to be faced with your child saying, ‘This happened, what now?’ and feeling utterly stumped for what to say or do next. We have been socially conditioned to only celebrate the ‘pretty’ emotions: happiness, gratitude, joy and love, so we are primed to want to look away when the ‘ugly’ emotions of shame, disgust and anger rear their heads. It is almost counterintuitive to sit in the chaos, the hopelessness, the envy and the anger, so we unconsciously reject them; we simply choose to move away. But as a therapist to trauma survivors, I have learnt that to not attempt to plaster over someone’s story, or reject it, is the true act of empathising with another.


I wanted to write this book to acknowledge that it’s OK if you don’t know how to heal your child’s pain, but I’d like to give you the tools I’ve learnt both for myself and for my patients to help you try.


And none of us had perfect parents who gave us a foolproof example to follow. If you think you did, I’d love to meet you, as I have never met a perfect parent, and I have never met a perfect child. I hope that in reading this you will find a space to sit with the ‘ugly’ emotions in both yourself and your child, and realise those emotions aren’t that ugly at all – they just need a friend.


With love, Dr Alison





INTRODUCTION



No parent wants to consider that there might be times where we can’t just ‘fix it’. We want to believe that for every scraped knee, every head bump, every tearful altercation, we will be there. As children grow up and emotional interactions become more complicated, we might face even more challenging experiences, such as our child being bullied, or even bullying another child. All of these playground memories can stir up our own buried feelings and hidden past experiences. Someone once described to me that watching their child leave their arms and walk into a playground was like watching their heart walk outside of their body. Our child carries with them all of our emotions about being a child, being a parent, and being human. We pour so much of our life into these little beings that it can feel the greatest moment of vulnerability to watch them leave our loving protection and go into the big wide world.


This becomes even harder as our children start attending nursery or school, where maybe for the first time they find themselves in social situations that we can’t help them navigate. This is a normal struggle for both the developing child and the developing parent – when do we intervene in a dispute with another child and when do we let things runs their course? General advice ranges from letting them sort it out themselves to getting stuck in and mediating – so what do we do? Do we stand back and let the social learning commence without us, or do we get in the thick of it and show them that we are alongside them in every difficult aspect of growing up? If we do this, will they feel supported and nurtured, or will we deny them that all-important social skill of resilience?


There’s no straightforward answer to this and, as we read all the time in parenting media, every child is different. Like adults, some children find navigating social situations much more difficult than others, and as any parent of a neurodiverse child will tell you, social interactions with others can be a painful and anxiety-creating experience.


I am a psychologist, trauma specialist and creative arts therapist with over 15 years’ experience working with the complete spectrum of childhood adversity – from big T traumas (abuse, domestic violence, war, natural disasters) to little t traumas (bullying, family financial instability, family mental health issues, divorce, bereavement).


I have seen, through my work and my research, the lasting impact of childhood experiences on later adulthood. I have also seen that the majority of child psychology books that refer to trauma are referring to what I call big T trauma, but what about the stress of divorce, bereavement, blended families, multiple house or school moves? Why do we not talk about them?


Life happens, divorce happens, and bereavement happens, all of which may be outside of our control. But the purpose of this book is to help you, the parent, to plant, nurture and tend a solid foundation that will encourage your child to flourish into a healthy, emotionally resilient adult. This book is here to help you to help your little ones find the words, images and actions to relay their internal experience to the adults in their life, and it’s also designed to help you navigate these uncharted waters, by improving your own emotional literacy and your understanding of a child’s developing brain.


This generation of parents face many challenges that previous generations of parents didn’t have to battle. Now more than ever there is targeted messaging designed to interact with our children in a way that has never been seen before. This generation of children are exposed to 554 brands a DAY, and a recent study (Stacy-Jo Dickson: 2023) suggested that 24 per cent of children between 3 and 4 have a social media profile, and that rises to 91 per cent by the time the children hit the 12–15 age bracket. From a political perspective, while wider government studies suggest that children coped broadly ‘well’ with the pandemic, the under-7 age group was one of the hardest hit, with missed academic targets most widely reported in reception-aged children. Parenting in a post-pandemic world truly is, to quote an overused phrase, unprecedented times.


As a mother of two young children, I know that while everything is perfect in research, nothing is perfect in life, and we won’t get everything right all of the time. That’s OK. I hope that you, the parent or caregiver, pick up this book and find within it an empowering message that helps you to parent your children through challenges and adversity with love, empathy and compassion.


Throughout this book you will get to learn more about your child’s brain and how experiences, both positive and negative, can affect them. We will also explore in detail the idea of attachment, and how our attachment pattern works as a blueprint for our future relationships. Then we will journey into the heart of the ‘problem’, exploring these little t traumas in depth, and come to learn how they can impact a child.


I want you to use this book as not just a learning tool but also an interactive manual for how to respond in the event your child experiences something that hurts. So there will be tools to help you engage with the subject matter, including my own technique of Extract–Express–Reflect, and many more from my play therapy toolbox and my psychology room.


ODE TO THE MODERN MOTHER


I want to take a moment to single out the particular experience of the modern mother. The modern mother, I would argue, has never been so isolated and yet so maligned. She is exhausted, she is under pressure and she is berated from all angles. I accept that no generation of mothers have had it easy, and this generation has benefited from many things that have removed some of the manual labour of child rearing (washing machines, disposable nappies, microwaves etc.); however, the modern mother has run the gamut of mixed messaging about how to parent. It began in the 1940s when Dr Truby King told parents that everything had to be done on a schedule, and if the schedule wasn’t adhered to perfectly you had spoilt your child. There were some very practical reasons for this style of parenting at the time – life was hard, a number of things had to be done by hand and the ‘mother load’ came with a lot of manual labour. But the invention explosion of household appliances in the 1950s brought along with it the psychology of Dr Spock, who told mothers to stop doing the laundry and to cuddle their child – this was now the most essential part of mothering.


This was then bulldozed by some big names in ‘science’, who told mothers that actually that was the worst thing they could be doing, and what they needed to strive for was ‘programming operant behaviour’. As championed by B.F. Skinner, parents were now told that parenting was simply a procedure of rewarding the behaviours you wanted to encourage and punishing those that you didn’t.


Then in the 1970s we circled all the way back to attachment parenting, where the parent was the most important figure for the child, and this has been later extrapolated into promoting ideas of baby-led weaning / baby wearing / co-sleeping. But in the 1980s we met the woman who was supposed to ‘have it all’: she was now supposed to take her place in the boardroom and in the aerobics studio at an age when the body beautiful was as important as career success. Alongside these things she had to run a beautiful, well-kept household; she was told that it was all a nonsense that you had to choose career or home – do both!


The 1990s mum was warned of the dangers of becoming her ’80s sister, the ‘career mum’ and was told she had to go back to family values. She had to protect and nurture her children to the point she was sometimes called the ‘helicopter mum’ – a parent who was told they should put the needs and happiness of the child above all things, and never should the child experience upset or unhappiness. This mother was told she had to take such an active role in the social and emotional development of her child that she buzzed around them (hence the helicopter term). This was the age of the first parent-led and parent-supervised ‘play date’. Gone are the days when mothers told children to sort their own conflicts out; now mothers had to play coach and referee.


Then we come to the 2000s, when mothers were supposed to go back to nature; non-medicalised birth became a term and organic, baby-led weaning was promoted. But now we enter the beginnings of the age of divided parenting groups, with so many parenting attitudes and styles around we see an age of debate and parenting ‘stances’. Those who ‘do Gina Ford’, those who ‘do Sears’, those who want to be an SAHM (stay-at-home mum) or a ‘working mum’. Social media starts taking off in this decade and forums such as Mumsnet become both a source of comfort and of self-punishment. The mummy WhatsApp group takes off and parents find themselves in a sea of judgement, advice, ‘helpful critique’ and stealth bragging. The modern mother finds herself in an age of ‘sharenting’ – when sharing your parenting with the online world is the norm, and your social media feed swells with mum-fluencers just waiting to tell you what to do / what not to do / how to edit it.


In this later age of parenting dictats, we saw dads getting pulled into the furore of complex parenting messages: Are you a provider? Great! But are you also a great father? Are you a father who prioritises family time? Did you take paternity leave? Did you attend the antenatal classes? Do you support your partner emotionally, physically and socially? Are you a feminist? Did you attend the birth? Do you ‘imaginary play’? In fact, do you imaginary play so well that the dad from Bluey the cartoon show is your spirt animal? Did you do the night feeds? Do you do the school pick-ups? Did you watch the tutorial on how to braid hair? Do you post all of the above on social media?


All of the above? Wonderful! But hold on … You are a good provider, right? You still make sure that age-old adage of ‘bringing home the bacon’ is attended to? But of course, don’t be TOO work obsessed, be a father, above all things, be a father … a father who provides. Yes, I mean financially … but also a father.


The modern parent has never faced a greater barrage of messaging of how to ‘parent well’. Once upon a time, only mothers were dragged into this toxic dialogue, but now we see more and more fathers being pulled in also. I suspect grandparents are just over the horizon as the next targets that parenting media wants to shame, blame and train. This morning I took a quick scroll on my social media and I found the following messages in the contents just dying to tell me what I as a modern mother should do in order to be ‘successful’:


Cots are terrible. Cots come in a number of ergonomic, expensive and aesthetically pleasing designs. But cots are terrible. But then again co-sleeping is fatal …


Dummies will cause dental issues, and will prevent ‘natural’ attachment patterns of breastfeeding … oh, and breastfeeding? If you choose to do that, then good for you, but not too long, or that’s weird … The food you feed your children? Better be organic and from a locally produced source or you are not only denying your child’s immune system its vital nutrients, you are also furthering climate change.


Then let’s get into your post-natal body – better get that back quickly, but not too quickly, oh and don’t talk to your daughter about your body or she might get an eating disorder; but have a perfect body. Did you get that? Get that perfect body, don’t talk about it, or work for it, in fact don’t mention it, but have it … you need to have it, OK? Because otherwise fashion will reject you and you will be seen as unfeminine, but don’t let the sisterhood down by getting obsessed with it, OK? But get it, get your body back … just be quiet about it. Above all, though: have a GREAT body.


Oh, and let’s get into schools … are you going private? Good for you, your child will benefit from the smaller class sizes … but don’t talk about that because we should all be going to state schools. Yes, we need to be more socially conscious and send our children to a school that represents a cross-section of society.


OK great, now let’s discuss academic achievement for your kids – better get that. Because otherwise your child will fall behind and they will never get a job and they will starve in a garret, but don’t be pushy with it, OK. Don’t be ‘tiger mother’ about it, as that’s damaging. Make sure they have outside interests. Lots of them, and they cost a lot, but that’s fine because you can work and afford that, right?


What’s more important than developing your child’s interests? Don’t work too much, as you need to be home nurturing your child … OK, anyway, back to the extra-curricular, make sure you are not pigeonholing them and make sure they are not being too pushed, but hopefully they will develop mastery of something. What’s mastery? Oh, that’s when you get really, really good at something, like Olympic-level good. Do you need to practise for hours to get there? Sure! And yes, that will cost time and money, but make sure you do that. Encouraging mastery is a great thing to do, and you must do it.


You work, right? You have a job, yes? Good … We don’t want you just sitting around here doing nothing, that’s anti-feminist. But don’t be ‘too much work’, OK? Don’t be like that, because who is going to make all the organic food!?! And who is going to do the after-school reading and make the costumes for the school plays?


Oh, and social media – stay well away from that, but just FYI there’s a load of other perfect mothers on here just dying to show you what they did today and it’s significantly more than you. And that perfect body … they have that. Those golden family times? They did that. How, you ask?? Easy – they just found a job to fit into THEIR lifestyle as a perfect mother and pay them a small fortune; sure, they get lambasted by every choice they make, but so what? They are rich and that’s what matters, and having a perfect body … never forget that part.


While the above may seem amusing and light-hearted, consider this next to the statistic that 15 per cent of all mothers will experience postnatal depression. Now consider that figure skyrocketed to 35 per cent of mothers during the pandemic (Harrison et al: 2023), when social media use reached its record peak, with the average UK adult spending 4 hours a day online (Ofcom: 2023). The Priory UK in their study of the impact of social media ‘sharenting’ found that 40 per cent of new parents found that looking at idealised motherhood images online directly contributed to their feelings of depression and anxiety.


Parenting psychology has run the gamut over the last 100 years from telling parents to never cuddle their child for fear of creating dependence, to telling them cuddling is the most important thing you can do. Then we had the rise of behavioural analysis that told parents what they need to do is ‘condition’ behaviour through reward and removal systems, and lastly we had a new age of attachment parenting that told parents that the only way forward was baby wearing and co-sleeping.


All of these theories often form the basis of the breastfeeding vs formula debate, the stay-at-home mother vs the working mother debate, the sleep training vs co-sleeping debate, and everything in between. But secure attachment is not a formula, it is a relationship created through kind, consistent parenting. I am here to tell you that you can create a secure attachment with a bottle as much as with a breast. You can be a working mother who meets her child’s emotions with empathy and kindness, and yes you can use a cot, or co-sleep, without causing irreparable brain damage.


I wish we could stop seeking out every excuse to bash parents over the head for their parenting choices. Even more, I wish we would stop doing this under the label of ‘psychology’ or, more ominously, just ‘science’. Because while I don’t know how to be a perfect mother, I know from over a decade’s experience as a therapist that one way to create attachment challenges is to set a mother up with such high expectations of herself that when she cannot achieve them, she views her child’s needs as demanding, and starts to resent them. Or the mother that tells herself if she just follows all the ‘science’ she WILL be perfect, and this parenting malarkey will all just tick along nicely with no spillages, but then feels a failure when she realises that parenting is a messier business than that. Parenting is not meant to be easy, it never has been. I’m sure ancient Egyptians experienced – alongside the joy – the exhaustion, tedium and confusion of parenting. Some time during the process you will meet parts of yourself that make you feel ashamed, disgusted or angry. This is OK! This does not make you a poor mother, a bad mother, a failure of a mother – it makes you a normal mother.





CHAPTER 1:



WHAT IS TRAUMA?


This book is designed to help you understand what happens in your child’s brain during the day-to-day struggles they might face in the playground, at school and at home. When we can understand the science of our child’s brain responses, we can help them to navigate these situations in a calm ‘brain state’, rather than an activated ‘stress state’. This book will focus on what I call the ‘little t traumas’, in other words the common experiences parents might find themselves managing on a regular basis – friendship struggles, sibling dynamics, encountering unfamiliar or frightening situations. When we teach children to navigate these little t traumas from a calm brain state we can help to prepare them for some of the bigger challenges life may throw at them.


One of the things I find most rewarding about working with trauma responses is that it has a biological basis, and therefore responds well to treatment. I want to arm you with the information about how something called the parasympathetic nervous system works and how this system impacts the way traumatic memories are stored. When we understand this process we can help ourselves and others to release trauma from the body and decrease its relevance to us.


NEUROBIOLOGY OF EMOTION AND MEMORY


[image: image]


There is still a lot of debate around how memory actually functions, but it is generally agreed that our sensory organs (eyes / ears etc.) send messages to the prefrontal cortex and this information is then sent to the hippocampus: the memory bank. At the same time, our emergency response system, the amygdala, sends adrenaline and hormones related to joy and sadness to the memory bank.


It is important to remember that memories may be split into explicit (ones you can voice out loud) and implicit (ones that form part of the unconscious and are harder to retell). We do not store all information into memory, as that would be impossible; we need to filter what is worth keeping. So information goes through the short-term memory filter and the brain decides if it needs to be stored for later recall.


There is a lot of discussion around how this filtering process goes on. Some theories suggest that the more emotion attributed to a memory at the point of arriving in the hippocampus (the birth of a child, the death of a loved one, or your own wedding), the more likely it is to get filtered to the long-term memory. When it does store the memory for later recall, the brain, being a very efficient machine, codes this memory with the other data it received at the time, such as the hormone and adrenaline responses, and files all this neatly, like a library system.


THE TRAUMATISED CHILD’S BRAIN


When we consider the knowledge that the brain is not fully developed until 25, it is absolutely crucial to understand that childhood trauma can delay the development of the brain, or even cause damage to it. This is particularly true of traumas which occur before the age of three, because it is thought that pre-verbal trauma is harder for the brain to file accurately.


To explain this in real terms, MRI images of children who have suffered extreme trauma, such as abuse or neglect, show a smaller hippocampus than non-abused children. What this means is that their general memory function is impacted, as they experienced a trauma while their ‘coding system’ was developing, and it caused a glitch in the software.


The prefrontal cortex that controls impulse, reaction and judgement has also been seen to be altered or damaged, and the amygdala is overactive in the MRI scans of traumatised children. Why? Because the threat the child experienced at the time of the trauma caused the amygdala to flood the brain with adrenaline and the prefrontal cortex didn’t know how to manage this. An adult brain with the same experience is less likely to send such an adrenaline flood, as it is a more fully developed, efficient system. But in a young brain these system malfunctions cause a short circuit.


When a developing brain hasn’t had the opportunity to grow as it should, children are more prone to mental health issues. Children’s brains adapt to the environment around them in order to survive; for example, a child whose amygdala was overactive due to witnessing violence in the home grows up to be hypervigilant, or is over-responsive to danger cues. Or a child who has been neglected may, due to their poor prefrontal cortex function which controls their impulses, be more prone to negative outbursts or ADHD.


In order to understand the way damage can occur in the brain, we need to understand how children can respond to traumatic stimuli, and for this we are going to take a deeper-dive science lesson (stay with me!) into neuropsychology and the polyvagal nerve.



POLYVAGAL THEORY


The polyvagal nerve runs from the brain stem down into the abdomen and controls digestion, breathing and heart rate (the parasympathetic nervous system). Polyvagal theory suggests that alongside the emotional centre of the limbic system, the vagus nerve is a key component in understanding the neuro-biology of trauma. It supposes that our body is always working in one of three states: the ventral state, the sympathetic state or the dorsal state.


Ventral state


This is where we all want to be: the heart rate is normal, breathing relaxed, digestion is working as it should and the brain is transmitting and receiving messages in a normal manner.


Sympathetic state (or the fight / flight / fawn response)


When our brain gets a danger signal from one of our sensory organs, the amygdala starts pumping adrenaline, asking the brain to send more oxygen to our chest, blood to the limbs and to increase the heart rate. It is preparing the body to defend itself (to fight) or to run away from danger (flight). This is the body in active survival mode – it is getting ready to perform an action like run away or fight to defend itself. This response can be generated by several different situations, and in the case of a child it is generally activated more regularly than an adult.



[image: image]



Why? Because the child’s danger response system (the amygdala) is not yet fully formed, and the hippocampus – the part of the brain that registers memory – is also not fully stocked. So the child has less opportunity to assess the situation based on experience compared to an adult. In other words, they have less data to compare it to. For example, a child may experience something as life-threatening or terrifying because it is unknown, whereas an adult with more life experience may make a more rational assessment of the danger. A child is more likely to enter a sympathetic state, and more quickly, than an adult, because of their developing brain and lack of experience. So, for example, a child may encounter struggles at school, the loss of a pet or friendship challenges as far more overwhelming than an adult, who may have built up a resilience bank of experiences related to relationships, death and failure.


The fawn response is a lesser-known trauma response, but forms in response to multiple threat experiences when the body has decided that this time it will try to ‘befriend’ or ‘appease’ the threat. This is toxic people-pleasing 101; it is a child who decides that the threat can’t be run away from, fought or ignored, so you must ask the threat to go away by doing what it wants. These children do not like to show negative emotion such as sadness or anger; they turn the feelings in on themselves rather than risk the threat of directing them towards the aggressor. They will constantly monitor for signs of threat or displeasure in another, and modify their behaviour so as not to poke the danger.


Dorsal state (or the freeze response)


When danger seems completely overwhelming, and active survival (fight / flight / fawn) is no longer an option, the body will use its last survival technique: the dorsal response. Here, the body will engage a pathway in the dorsal vagal system (in the abdomen) that causes total shut-down: the heart rate drops, breathing is very slow and digestion stops or empties. The system has gone on to standby, and the body ‘freezes’. We see this in animals who play dead in response to a predator, and in children in response to danger from an adult (a child cannot fight or run away from an adult so the body makes the clever decision to play dead). If the freeze response is ignored by the predator and the threat continues, the body’s limbic system and vagal system short circuit and a process called dissociation happens.


DISSOCIATION


Dissociation is a key component of PTSD (post-traumatic stress disorder), and it is also a good way to differentiate between ‘traumatic impact’ and PTSD. We can feel traumatised by being in the sympathetic state, in other words we can have memories that remind us of feeling high anxiety, or scared, but we are not yet in the dorsal state. The dorsal state is the space where PTSD forms due to its connection to the process of dissociation and the subsequent memory disruption that occurs.


Dissociation is primarily a mental freeze and what I consider to be the body’s final survival tool, when even the freeze (dorsal) state doesn’t work. It happens via the shutting down of the vagal nerve and the thalamus (the memory decoder). It says: I cannot prevent this happening to my body, but I can attempt to remove the brain memory functions from this experience to stop the record button. In other words: body, we don’t need to remember this.


So, while this memory short circuit is going on and the body is frozen, we go to a place where people might describe feeling ‘out of their body’, or ‘watching themselves from above’. This seems a good survival response, but what it can’t do is stop the physical trauma happening, so the physical body still feels the sensations of fear, pain or grief even if the brain is trying not to ‘record’ it. A flood of data has come into the brain, but it isn’t ‘time stamped’ (the computer screen went black at the time of the memory development) and the brain doesn’t know how to file these sensations. The memory system of the hippocampus is completely confused.


In order to recover from this state, the body must then deactivate backwards via the states. So, for example, from dissociation the body might go back to freeze, then to sympathetic, and finally back to ventral. This is why we might see no emotion from someone directly after a trauma, but later we may see panic attacks, crying or anger. Depending on the intensity of the trauma, the flat feeling of the dorsal state could take days to work through the body.


FIGHT / FLIGHT SYSTEM MYTH DISPELLING


I often see the words fight / flight response used incorrectly, so I want to explain why it is important to understand the biological response that happens in the brain when the response is activated. It is a chemical adrenaline flood as a survival response to a threat. In children, as we have already explained, a threat may be interpreted more loosely than in an adult, so we need to help children navigate this chemical response to help them rationalise their emotions and interpret the idea of threat in a more proportionate way.


As an example of a time I have seen this response used inaccurately, I will give you an exchange I had recently. I am a huge fitness enthusiast and I love to do high intensity interval training. Recently a good friend said to me: ‘That is not good for your hormonal system as it promotes the fight / flight response – it tricks your body into it.’ The conviction with which this statement was said surprised me and also prompted me to do a quick internet search of how many other people were saying this. To my surprise, it was quite a lot.


Your fight / flight response is only triggered when your sensory organs send threat information to your amygdala; categorically you cannot ‘run’ yourself into a state where you are activating this, as your sensory organs do not receive danger signals. You will not go to a high intensity exercise class and develop PTSD. You might be tired, but you will not be tricking your body into believing it is running for its life, particularly if you have a fully functioning adult brain, and to that end I have never seen children running around to the point of exhaustion and feeling ‘triggered’ by this.


As a trauma specialist, very few things annoy me more than seeing clinical trauma terminology being bandied about incorrectly. The term ‘triggered’, for example, is now used by social media to describe feeling irritated, and ‘hypervigilance’ is used for situations where someone is experiencing a mild anxiety peak. ‘Dissociation’ is used by mainstream media to describe a state of not concentrating, and someone recently told me that Dissociative Identity Disorder (DID) is trending on TikTok as a growing community. To put that into context, my mentor – who has worked for 40 years in high-security in-patient wards – has seen three confirmed diagnoses of DID in his entire career; I have seen none. DID is thought to be caused by extreme childhood trauma that forces the sufferer to create ‘alters’, or other personalities, that psychotically ‘split’, and exist separately from each other; it is a condition thought to affect less than 0.01 per cent of the population. But apparently this tiny minority all find themselves on TikTok, and in a coincidentally similar age bracket.


Fight / flight responses are SURVIVAL responses; they are more likely to be activated in children due to their brain being underdeveloped and their memory having a much smaller data storage system.


Something that I often like to do with my child when I am feeling triggered by anger or irritation: look down at their hand.


Take a good look at the size of their hand in comparison to yours.


Note how tiny and fragile it is.


Children are significantly smaller than an adult; we might think this is obvious but it is so important that we remember this when we consider child trauma. The physical size of a child in comparison to an adult makes an adult reaction seem potentially life threatening. An adult can appear a dangerous being to a child: never take for granted the power you have over the small beings in your life, because even if you don’t notice … they do.


LITTLE T TRAUMA VS BIG T TRAUMA


One of the things that was important to me in writing this book was helping to clearly define what is considered by clinical definition trauma, and what is by my definition little t trauma. Trauma in clinical terms usually applies to an event such as rape, assault, war, natural disaster, severe accident or threat to life. Little t trauma could be applied to any number of incidents, but only trauma will be applicable in the case of PTSD, which is a clinical term where an individual experiences symptoms impacting memory and physical responses, and giving rise to emotional disturbances. There has been significant debate around why diagnostic manuals define the criteria of an event that causes PTSD, with the argument being anything can be ‘traumatic’. Yes it can, but in order for the term PTSD to be used, the event must be considered ‘likely to cause significant distress’, and although there are slight differences in certain diagnostic manuals, it is rarely open to subjectivity.
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