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The Guest House

This human being is a guest house 
Every morning a new arrival.

 



A joy, a depression, a meanness, 
some momentary awareness comes 
as an unexpected visitor.

 



Welcome and entertain them all! 
Even if they’re a crowd of sorrows, 
who violently sweep your house empty of its furniture,

 



still, treat each guest honourably. 
He may be clearing you 
out for some new delight.

 



The dark thought, the shame, the malice, 
meet them at the door laughing, 
and invite them in.

 



Be grateful for whoever comes, 
because each has been sent 
as a guide from beyond.

 



Rumi

(Translated by Coleman Barks with John Moyne)




Introduction

Many self-help books start with an apology for adding another self-help book to your library and then tell you why you should make space for just one more. This one is different, you are promised, this one will really make a difference. I, for one, am not knocking them. I truly believe that in this life - the one we have all so miraculously been given - we need all the help we can get. I hope that this book might also help because it’s not going to be about quick fixes, or anxiety-provoking ‘must have, must do, must be’ lists. This book is about life, real life: messy, awkward, uncompromising, disappointing, dangerous, haphazard, unknown and unknowable life. And isn’t it good to be alive?

That old saying, ‘we come into this world alone and die alone,’ isn’t really true. When born, we are tied to our mother with the cord of life; a perfect symbol for all the human connections that we will make in our lifetime. While it is true that we might die alone, for the rest of our time on this earth we are surrounded by people, for better or worse: amazing, unique, diverse people; all of whom have a story to tell. Some have done remarkable things, overcome incredible obstacles, survived extraordinary traumas, loved deeply and  passionately, contributed their best and made our world a more beautiful place. And yes, there are also those people who hurt us, let us down, are cruel, thoughtless, and unskilful in relating to themselves and to others - and we can be that sort of person too, sometimes.

There are stories that inspire, repel, enchant, excite and compel. Whatever the content of the narrative, the extraordinary breadth of human experience is there for us to explore, so that we too can find answers to our own stories. What is fascinating is the process of life contained within these narratives. There is an indisputable multiverse of goals and steps, choices and coincidences, synchronistic encounters, potentialities grasped and lost and the happenstance of luck, which we can acknowledge have informed our progress thus far.

You might well wonder who I am and what I have done to think that I could be writing a book like this. I am a senior chartered NHS clinical psychologist working with adults experiencing emotional difficulties, such as anxiety and personality disorders, major depression, bi-polar disorder and psychosis. I study intra-personal (the relationship you have with yourself) and inter-personal (the relationship you have with others) relationships. I am particularly interested in how we communicate with ourselves, and the profound effects these communications have on our lives, shaping our reality.

In addition to my NHS work, in my spare time I offer relationship insights to the subscribers of Dating Direct and  Match.com, the UK’s largest Internet dating sites, focusing on how to make connections with potential partners that are authentic and meaningful and that have the capacity to  be life changing. I also appear regularly on national radio and TV and write for newspapers and magazines, all in the hope of promoting this singular message: that we can relate to ourselves and others with love and compassion.

If we learn to do this, our lives change immeasurably for the better. It really is that simple. But the more difficult question is how do we go about doing it?

There are eight workshops in this book, designed to get us thinking about the world we have created for ourselves and the skills we can develop to overcome unhelpful ways of relating to ourselves and our lives. Some of the chapters are prefaced by some of my own most challenging experiences, and the methods that have helped me overcome adversity and suffering can perhaps help you too.

Much of what I have discovered about living a life I truly love has been learned through my own experiences and my continuously illuminating clinical work with my patients. I use the word patient rather than client, because I believe in the therapeutic nature of the relationship and that the overwhelming majority of people who seek therapy prefer to be called patients. The word ‘patient’ derives from the Latin, patiens, meaning one who endures or suffers. Emotional pain is no less distressing than physical pain and, left uncared for, creates chronic, sometimes lifelong suffering.

I am always struck by the bravery of every person who takes a personal risk and seeks psychological support. It is not an easy thing to admit that you are emotionally stuck and in need of help. Many of us are afraid of what we might find within if we do. We are often taught that we should hide our true feelings, manage them and not reveal them to the world. To take that step into the unknown, to admit to  yourself and then to another that you do not know how to cope with your feelings and that you cannot make sense of them - instead of filling your life with meaning and pleasure, they fill your life with confusion and misery - is an admission few of us are prepared to make.

Frequently, I am asked what is it like when someone starts therapy, what actually happens? They wonder, ‘What is the point? Can anyone really understand? How could therapy possibly help?’ Often tearful, full of fear and uncertainty as to what therapy might ‘do’ to them, my patients tentatively begin to tell their story. For many, this is the first opportunity they will have had to describe their experiences to someone who is not a friend, partner or family member - someone, in other words, who can remain relatively objective and impartial. We do not know each other; yet we talk about the darkest fears and deepest despair that afflict so many lives. For some, the relief of being able to speak freely for the first time means that, once people start, they cannot stop. For others, it is harder to voice their feelings - as if there aren’t the words to describe how they suffer.

In these early sessions, I am a historian; ravelling together fragile pieces of narrative to form a picture which varies in intensity and drama, but rarely is without loss, suffering and confusion. Many have been emotionally or physically neglected, have seen their families split by separation and divorce with little support or explanation, have been cruelly punished and criticised, bullied at school and work, experienced sexual and emotional abuse, or have lost a beloved parent, sibling or friend.

Some say they had a perfect childhood - as if to protect themselves and those they love from a less desirable truth.  Yet, often, they describe alcoholism and violence, or parents withdrawn into deep depression or confined to the house with panic and phobias. As adults they then find themselves depressed or anxious, as though they have learned to be that way, as if they have been shown no other option. No alternatives to living in this self-defeating way had been offered up, because in the midst of these singularly limited responses to life, no one thought to challenge or question what clearly was unworkable. Life - for many with this history - is relentlessly construed as a hardship, a cross to be borne, a punishment with someone to blame, usually themselves.

There is a sense of being trapped in a small confined prison, yet still feeling curiously lost. Part of my work is helping people to find their own way out. Once they have learned how to escape into a more constructive world for themselves, they are able to do so, whenever they choose.

 



Therapy can help us understand the past, but crucially, it is not about blaming the past - it is about trying to make sense of the present. Often, at the end of the first session, patients want to know my opinion. They want to know whether they are ill or having a breakdown, or simply going mad. What strikes me is how often they feel totally alone with their feelings, believing that no one else has ever had these experiences. This is perhaps what makes them question their sanity, since they perceive everyone else as being somehow ‘normal’, meaning they are able to cope with life with equanimity, meet all challenges head-on, without any suffering or self-doubt.

Therapy can help unravel the thoughts that lead to painful  feelings and self-destructive behaviours - whether it’s drinking, drugging, spending or eating excessively, or other forms of self-harming. Chapter 1 examines how our negative thinking can have an undermining effect on our relationship with ourselves and how we can achieve a more balanced approach to our lives. Therapy is not, however, a soft option; it requires courage and commitment. It is not easy to face ourselves and acknowledge that the way we have been going about our lives perhaps has not been that skilful, nor to admit that sometimes we have been unaware of how destructive our actions and behaviours really are. This can feel horribly exposing and feeds into our negative belief system that somehow we have got it all wrong.

Eventually, however, there comes a time when we realise that something has to change - that we need to do something differently - if we are to transcend to a place where we can start living our lives authentically. Chapter 2 explores how it takes only three weeks to change unwanted behaviours or thinking processes if we focus and discipline ourselves skilfully. In Chapter 2 you will also learn that because your brain remains flexible - whatever your age - you can retrain it, priming it with new ways of thinking about yourself that are both positive and life-enhancing. One of the basic tenets of cognitive therapy is that we can learn to become our own therapists. We learn to soothe ourselves by challenging unhelpful thinking; reframing our experience so that we unstick ourselves. This allows us to step into new possibilities that include the ability to embrace the inevitablity of change, so that we can choose to respond differently to life’s challenges.

Chapters 3, 4 and 5 then offer insights and exercises into  how we can achieve that change and set ourselves free to live the life we truly love. We can do this without blaming ourselves. Instead, we can show ourselves understanding; learning to know ourselves deeply and to form a good relationship with ourselves that is at once loving, realistic and compassionate.

My time to change came in my mid-twenties, after a medical error nearly killed me. At the time, I made a pact with myself that, if I survived, I would stop hiding from myself emotionally and try to work out how and why I had become this person that I didn’t know, didn’t like and certainly didn’t trust. I would look enviously at other people’s lives and wonder how they were enjoying being themselves. For I undermined myself at every opportunity, questioning everything I ever said. I felt I had no genuine voice of my own, and that, when I did speak, the words were wrong and I was wrong. It was as if everything that came out of my mouth was to be attacked, ridiculed and condemned, not only by others, but by myself. I often found myself feeling confused, frustrated and disappointed, as if I had no life of my own.

Who was I? I certainly didn’t seem to have a sense of myself that was positive or helpful. I realised that I needed to find an authentic way of being me, where I didn’t doubt myself all the time, one in which I could be proud of who I was and what I stood for. I wanted to find ways to change my life, moving me closer to who I really wanted to be, while accepting with grace and courage that which I could not change.

I also wanted to experience psychotherapy for myself. I needed to do this to understand how I functioned  emotionally, not just to know what it was like to be a patient for my own patients, but to allow myself to be helped in the way I expected my patients to allow themselves to be helped. I now know, after many years of first-hand experience, both personally and clinically, that good therapy transforms lives.

I do not claim to be an expert on happiness. I believe that the pursuit of happiness for its own sake is an existential red herring. Happiness is a by-product of other emotions, thoughts and actions which coalesce together creating a sensation of wellbeing. Investing in these other emotions, thoughts and ways of being will help us develop our capacity for happiness, particularly if we remember that it most often flourishes when we are happy with ourselves. As Matthieu Ricard,1 a Buddhist monk, reputedly the happiest man in the world (although that is a title I suspect he would find meaningless) said, ‘The basic root of happiness lies in our minds; outer circumstances are nothing more than adverse or favourable.’

Chapter 6 explores ways in which we can live our lives in the present moment, the most powerful way of achieving the state of mind we call being happy. Experience, and clinical practice, have taught me that emotional wellbeing is maintained through acceptance, compassion, resolution, altruism and humour. Basic needs such as diet, relaxation, friendship and exercise are also essential ingredients in promoting our emotional health and these too will be discussed in this book.

Although I have clinical expertise, I do not find it helpful   to adopt an overarching ‘expert’ role: to be an expert suggests that somehow one has all the answers. When thinking about our emotional lives, how can this possibly be true? How can I know everything about you when I haven’t met you or heard your story? In using this book you will become the expert on your own mind, developing what you really think and feel, and who you really want to be. My job is simply to signpost the way, using some of the best tools we currently have in cognitive therapy. Throughout this excursion, we can perhaps see ourselves as willing students, practising what is known in Zen Buddhism as ‘Beginner’s Mind’ - always curious to find out more and to experiment creatively with the big questions, including how to learn to be ourselves and to love our lives. But I also know that this is not easy, not at all. We all need help because one fact of life remains incontrovertible: everything changes, and not always in the ways we expect it to. Chapter 7 explores how to develop the skill of living life with resilience and confidence, enabling us to weather the inevitable changes and challenges that we will continue to encounter throughout our lives. In Chapter 8 you will discover the gains psychology has made as a result of the fruitful work of Professor Martin Seligman and his Positive Psychology movement.

Using the steps that I have discovered work for me - steps that I hope will also work for you - I find that my negative emotions no longer propel me into a fixed state of unhappiness because I accept them as being part of my all-too-human vulnerability. Our emotions arise from the ancient reptilian part of our brain called the limbic system. They can be triggered automatically, such as with the fight-or-flight response when we are threatened, or they can be triggered  by our thought processes. Emotions are meant to be fluid not fixed. Biologically, our emotions are designed to pass rapidly through us, taking about ninety seconds for them to flood through the body and then be flushed away in the bloodstream. Knowing that challenging feelings will pass helps us to look for fresh perspectives, to try doing things differently, and to take some risks.

Through therapy I have found that the more we understand why we choose to do the things we do, the easier it is to develop more skilful responses in making future choices. Choices that enable us to do what is constructive, nurturing and helpful to us, by knowing who we really are, not who we think we should be. Chapter 9 revisits a central theme of the book, encouraging us to think of ourselves without punitive judgement, allowing us to invest in the things that we truly care about and love, freeing us to live our life passionately, unafraid of what others may think, no longer at the mercy of unhelpful, attacking self-criticism.

In writing this book I hope that you will take a journey with me as we begin an exploration of what it is to be our vulnerable human selves, when all the old stories about who we are and why we are here begin to shift subtly as we embrace a new millennium. Many people reading this book will have been affected by the worst global economic recession of recent times. We have already discovered that there are no certainties; no guarantees that the good times last forever. It is essential that we learn to reflect, so that we do not continue to make the same mistakes about our economy, our ecology and the emotional wellbeing of our children and ourselves.

This book offers an exploration of the help that is available  to us. Help that has been drawn from thousands of years of philosophy, hundreds of years of psychology, several decades of cognitive science and a handful of years from the new discipline of Positive Psychology. It is versed in scientifically evidence-based solutions for modern dilemmas. It is also written by a clinician and therapist, who having faced some of these dilemmas herself, found that these theories, ideas, techniques and practices can, and do, work.


Dare to Be You is a synthesis of therapeutic tools and techniques that you can apply to your own life. If you give yourself time to reflect on your many experiences, creating opportunities where you can challenge yourself, you will progress. You will find exercises, activities and cognitive reframe methods interspersed throughout the book. Please do not ignore these exercises. In cognitive therapy, those people who apply themselves to the personal work, keeping a journal and writing down their thoughts, feelings and reflections, tend to get better quicker and stay better longer than those who don’t. You will need a large journal or folder to use in parallel with reading the book, as many of the exercises will require you to write down your thoughts and feelings. In this way you can chart your progress, revisit any work you have done in the light of new knowledge and generally keep a record of what works for you and what doesn’t. Gradually, you will build up a picture of your internal world and how it affects your external world.

Life has a tendency to keep throwing things at us. This is the nature of our experience. Just when we think we have something worked out, something else comes along and we find ourselves destabilised once more by the tremors on our personal Richter scale. That’s OK, it’s how it is supposed to  be and when those times come, it is good to know we have a resource where the work that will steer us through more difficult times has already been done.

Where possible I have used real dilemmas that people face, including those of my own life, breaking potential solutions down into step-by-step guides or exercises. What we are hoping to achieve is not a ‘cure’, but the creation of a fresh perspective, a new possibility, where we can begin to respond to our lives with an abundance of freedom, joy and fluidity. The more we can adopt a self-reflective, yet self-challenging position, the less likely we are to get bogged down in unhelpful, self-limiting behaviours that feed into our fear that nothing can change.

At the end of each chapter I will ask you to practise the techniques that we have explored, so that you can develop these constructive skills for yourself. Think of each week as a step towards transforming your life and each step as a mini-workshop. Week one will grow into week two, building on your skills as we continue. I will be asking you to practise these new skills for a minimum of three weeks to facilitate them becoming a part of you - a helpful habit, if you like, that will supersede, then make obsolete the unhelpful traps that we are prone to fall into when we do not take care of our emotional wellbeing. You will learn more about why it is important to commit to the work for a minimum of twenty-one days in Chapter 2.

I will ask you to work on three key areas each week:
• Your cognitions or thoughts, to help you develop clarity, a sense of perspective and to balance your mood.

• Your behaviour or actions, to help you become emotionally and  physically healthy because your mind and body are inextricably connected.

• Your emotions, where you can experience profound relational, spiritual or transformative experiences.





I hope to explore with you that daring to be yourself, your authentic self, will bring you the happiness and contentment you deserve. Whatever your story is, I hope that there is something here that will prove useful to you, and if there isn’t, well pass it on to someone else who might benefit. Ideas are there to be shared and in this way they are given life. But, if you would like to create a beautiful, empathetic, compassionate and loving relationship with yourself and your life, read on - this book is for you.




1

Challenge Negative Thinking

Low mood, anxiety and a feeling of being stuck are most often caused by what is known as maladaptive thinking. This type of thinking distorts our perception of reality and can trap us in relentless negative beliefs about ourselves and the world around us. As Shakespeare observed in the tragedy  Hamlet, ‘There is nothing either good or bad but thinking makes it so.’ Or Milton’s insight from Paradise Lost, ‘The mind is its own place, and in itself can make a heaven of hell, and a hell of heaven.’

Let’s reflect on this; what does it really mean? Simply, it means we are what we think we are. The idea that we create our reality is not a new one. Over two and a half thousand years ago, Siddhartha Gautama, the Buddha, is reputed to have said:
All that we are is the result of what we have thought; it is founded on our thoughts; it is made up of our thoughts. A man’s life is the direct result of his thoughts ... We are what we think. All that we are arises with our thoughts. With our thoughts we make the world.





This quote could easily be attributed to a modern cognitive scientist, encapsulating the basic premise of cognitive therapy: that our thoughts affect our feelings. What cognitive scientists have discovered is that the Buddha, and ancient Greek philosophers like Socrates and the stoic Epictetus, were prescient when they determined that our thinking creates and defines our reality. We create the world we perceive.

Some people argue that there is an objective reality ‘out there’ that exists whether we are here or not and therefore the notion that we create reality is pure nonsense. But if we think for a moment about the world that we know and inhabit then although, yes, there is a concrete objective world out there that we can touch, feel and smell, this tangible world is constantly being filtered through our senses, creating a version of the world that is entirely subjective. Each one of us has a different experience of the world out there, because each one of us has a brain shaped by uniquely personal experiences, and these experiences form the picture of the world that we carry in our minds. In effect, we can think of our map of the world as being like a three-dimensional personalised hologram.

If we think to ourselves that we are afraid, a failure, unhappy, dissatisfied, a loser, mean, bad-tempered or uncaring, then this is the reality we are in danger of creating. If we challenge these negative thoughts and create a reality where we feel good about ourselves, that we are doing our best, that we care about ourselves and others, that we want to nurture ourselves and those we love, then this is also a reality that we can create.

To attend to what constructively helps us and leave behind  our doubts, there are some useful questions that get us thinking about what we bring to our world emotionally that affects the way we see it.

The first question asks us to think about the feelings we generally experience that give our day a particular quality, or colour. What feelings do we carry with us daily? Are they light, reflective, responsive feelings, such as joy, harmony, serenity, acceptance, tolerance and love? Or are they heavy, dark feelings such as despair, misery, judgement, envy or hatred, which leave our day feeling overwhelming and hopeless?

It is sometimes helpful to list on paper our most frequent emotional states, without censure. There is nothing wrong here; we just want to find out how we are really feeling on a regular basis. We can perhaps start by noting the mood we wake up with. Are we feeling sad, unhappy, stressed or anxious about the coming day ahead? Maybe we feel excited, fortunate to be alive and cannot wait to get out of the door to join in the fun. Or perhaps we feel calm, neutral, relaxed, without holding expectations about what lies ahead. Whatever our mood, we can note it and observe whether it stays this way for the rest of the day or whether there are interesting variations. Perhaps by lunchtime we are feeling more in control, or less tense, or perhaps, if our mood was good at the start of the day, we now feel tired and a little irritable. It is important for us to notice what has been happening, the context in which we find ourselves, and the effect this can have on our emotional state.

The more we begin to make these important emotional distinctions, instead of vergeneralising, the more we will identify triggers for mood changes. Knowing what we feel  and when is the start of understanding that we can influence our mood positively. If we don’t know what we feel, why we feel it, or when we feel it, then we cannot have a relationship with ourselves that is spontaneous, responsive and adaptive.

What is important here is giving ourselves the opportunity to document the variety of emotional experiences that colour our day. The more diverse the experience, the more in touch with our feelings we are. If our mood remains statically in the same negative domain all through the day then it suggests that there is something stuck or rigid in our responses and this will need looking at. The more fluid we are, the more our feelings move through us, the healthier we are emotionally. It is normal to feel happy, sad, angry, content, serene or agitated in the course of an hour or two, let alone a day, because it is through emotions that we process our subjective experience. They tell us what we feel about what is happening to us, and our emotional lexicon is just as rich and varied as the world that we inhabit.

The second question we might ask ourselves is how we think our typical mood state affects the way we perceive our world. If we are seeing the world through a lens of disappointment, mistrust, loss and hopelessness, then that is how our world will appear to us. We can be honest with ourselves right now, there is no one judging us, no one telling us that what we are experiencing is wrong. But it is important that we begin to acknowledge that our perception of the world is created by ourselves and no one else. Everyone has difficulties, everyone has loss, not one of us survives a lifetime without something bad happening. But this does not mean that our existence can only be about that very bad thing that  has happened, or may happen, or even will happen, every single day, relentlessly and without variation. Yet that is sometimes what we do. We don’t let go of the past; we cling to it in a danse macabre.

Changing the way we think is the most effective means we have to change the way we relate to ourselves for the better. Challenging our distorted thinking can help us change our mood, our outlook on the world and our future. It can enable us to become more engaged with ourselves and our lives. The tools and techniques that follow in this chapter are drawn from Cognitive Therapy, or Cognitive Behavioural Therapy (CBT) as it is also known. ‘Cognitive’ relates to the way we think and ‘behavioural’ relates to the things we do, our actions. We can harness what we know about challenging our negative thinking to help us create more effective, hopeful and inspiring thought processes that propel us closer to who we really want to be in the world.

It is worth remembering that, biologically, we are less thinking people who feel and more feeling people who think. Thinking constructively, therefore, can create a more helpful relationship with ourselves as we learn to show our feelings more understanding.

I was sectioned when suffering from postnatal depression after the birth of my first child in my early twenties. Like many women giving birth for the first time, I felt frighteningly out of control. The whole experience was not how I had imagined it from reading baby books: all so loving and gentle. Despite my request not to, my son was taken from me and bottle fed, something that often predicts poor breast-feeding as, unlike the nipple, the teat of a bottle requires no  effort to suck. I lost confidence almost the moment I first held him in my arms and found I was unable to breast-feed him successfully.

My sense of failure was made worse by my son having a problem with his stomach, which meant he projectile vomited after every feed and often between feeds. When I tried to speak to medical professionals about it, I was told that vomiting was ‘normal’. My son couldn’t have toys in his cot or pram because he was constantly throwing up. I changed his sheets and clothing many times throughout the day and night, living with an unspoken anxiety that he might choke to death. It was heartbreaking to see him suffering in this way. Eventually, after months of catching vomit in my hands or scraping it off the walls and carpet, I received a diagnosis. Each episode made him cry pitifully and his little face and neck were constantly raw and sore. (He had pyloric stenosis, a congenital condition that could have easily been treated with medication to allow his stomach to function normally.) Meanwhile, I thought it was my fault, I must be doing something terribly wrong.

My critical internal judge came out with a vengeance, telling me what a terrible person I was. It took up a persistent low-level carp: ‘You can never love your child properly, you can’t even feed him, you are incompetent and useless.’ I began to sink into a miserable state of self-recrimination and reproach. When my son was about three months old, my husband came home to find me in a state of distress that frightened him into irrevocable action, sowing the seeds of the end of our marriage. When I left hospital a week later, I felt totally worthless: my existence, pointless. I felt I had failed in every conceivable way.

The power of our internal critic can be devastatingly destructive. It can drive us to the extremes of our experience, leading us to self-medicate, self-harm, even commit suicide. To hear a constant monologue of criticism and self-loathing without respite, with no gentle word of nurturance or compassion, is to inhabit a truly miserable existence. Those who have not experienced depression can find it hard to understand - with good reason. Even those of us who have felt depressed find it hard to understand. We often don’t know why we feel the way we do. Now I can see that I was suffering from postnatal depression, but at the time I was confused. I was supposed to be happy, but I was miserable. I was a good mother, but I thought everything I did was wrong. I was supposed to love my baby, but could only feel I was constantly letting him down.

There is no fact-sheet or instruction manual that guides us out of our distress; if it were that easy then depression wouldn’t afflict sufferers for months or even years. Depression occurs in all sorts of contexts, not just when there are major life changes, such as the death of a loved one or the loss of a home, job, or social network. It can arise simply through the repetitive corrosive thoughts that chip away at self-esteem, self-confidence and self-love. If your internal critic holds dominion in your thinking, life can be painfully difficult.

Being sectioned was probably the lowest point I have ever reached psychologically. I seemed to be at the mercy of powers beyond my control, not just in my external world, but also the dark world inside my head that brought up every misdemeanour, every failure, every shame that belonged to me and repeatedly forced my face in it. My Catholic  upbringing had consistently taught me that I would be punished, and deep down I thought I must deserve what was happening to me.

Being sectioned also meant that I had totally lost control of myself. I felt utterly lost and, worse, everyone now knew that I was lost. Sentencing was complete. My internal judge, black wool cap on head, had the court rise, and I was found wanting by my peers, by my family, by the medical profession. It seemed to me the whole world was my jury. My punishment was to be profoundly misunderstood, humiliated, condemned and imprisoned against my will.

But my real enemy was myself. My internal world was so hostile, so unloving and unforgiving that it propelled me to a place that I could so easily have not returned from.

In my role as a clinical psychologist, I have worked on locked wards with people who have been sectioned and I never forget my own experience. I know how frightened they are, how disorientated; how, even with the best staff and most enlightened treatments, patients are going to feel terribly confused and distressed. I have tried to bring compassion to their experience, to comfort them and help them see that what is happening to them is the result of being on the extreme edge of emotional experience, and not that they are bad or mad.

Most negative thoughts about ourselves are not true. They are based on deeply held ‘core’ beliefs, which are often miserably self-punishing, such as ‘I’m unlovable,’ ‘No one cares about me,’ or my own ‘I’m not good enough.’ These deeply held beliefs are often learned early in life from messages we have received from our parents, teachers, other adults, our  peer group and the losses and failures found in everyday life. They can also be construed from messages that our emotionally juvenile immature minds have misunderstood or distorted.

They can be based on fear of abandonment (‘Please don’t leave me!’), feelings of dependence (‘I can’t make it on my own’) and vulnerability (‘Catastrophe is about to strike’). They may be founded in the unrelenting standards we set for ourselves, which can be seen in my own, ‘I’m not good enough.’
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