ALPHABET OF EMOTIONS

o o
(@)

ABANDONED BITTER CALM DISAPPOINTED EMPTY FRAGILE
ASHAMED BOLD COLD DEPRESSED EXCITED FORMIDABLE
AGITATED BETRAYED CONTAMINATED DIRTY ENRAGED FEARFUL
ALARMED BLESSED CONFIDENT DELIGHTED ECSTATIC FORGIVING
GRUMPY HAPPY IRRITATED JUMPY KIND LOVED
GUILTY HOLLOW ISOLATED JITTERY KEEN LIVID
GOOD HURT IMPORTANT JOYFUL KNOTTED LONELY
GLAD HYPERAROUSED INSECURE JEALOUS KNOWLEDGEABLE LETHARGIC
MANIC NUMB 0DD PROUD QUIET RAGEFUL
MANIPULATED NERVOUS OVERWHELMED POWERLESS QUEASY RUBBISH
MOROSE NEUTRAL OLD POWERFUL QUIRKY REJECTED
MAD NEGATIVE OPTIMISTIC POSITIVE QUIZZICAL REBELLIOUS

STUPID TROUBLED UNKIND VALUED WORTHLESS YUKKY
WORRIED ZEALOUS

SAFE TRICKED USED VEXED WEAK XENOPHOBIC
STRESSED TIRED UNSTABLE VALIANT WISE YOUNG

SUPPORTED TRIUMPHANT UNWANTED VILE

CA RO LYN S PR I NG www.carolynspring.com
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BODY SENSATION WORDS

Achy Controcted Fluid Limp Satished Tall
Riry Cool Fluttery Nouseous Sensitive Taut
Bloated Dark Frozen Nervy Shaky Tearful
Blocked Dehydrated Full Numb Shivery Teary
Boiling Distonnected Giddy Open Short Tense
Breothless Dizzy Grounded Parched Shart of breath Thick-headed
Bruised Drained Headachey Pounding Shuddering Throbbing
Bubbly Dry-mouthed Heavy Pressure Sick Tickly
Burning Dull Hollow Prickly Sore Tight
Bursting Empty Hot Pulsing Spacey Tingling
Butterflies Energetic Hungry (ueasy Spacious Tingly
Buzzy Energised Hurting Quivering Spongy Tired
Calm Exhousted ley Radiating Squashed Trembly
Clenched Expanded Itchy Ravenous Squirmy Twitchy
Closed Expansive Jubbing Row Stabbing Uncomfortable
Cloudy Faint littery Relaxed Stinging Vibrating
Cold Flexible Jumpy Releosed Stretchy Warm
Comfortable Floating Knotted Rigid Stuffed Wet
Congested Flonoty Light Saggy Suffocated Wobbly
Constricted Floppy Lightheaded Sotioted Sweaty Woozy
CA RO LYN S PR I NG www.carolynspring.com
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FRONT/BACK BRAIN AND THE TRAUMA TRAFFIC LIGHT

* Freeze

* Front brain off

Red Zone

* Parasympathetic (dorsal vagal circuit)

* Fight/flight
* Front brain off

* Sympathetic

* Social engogement

* Front brain on

* Parasympathetic (ventral vagal circuit)

© 2020
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DEFENSIVE RESPONSE CYCLE

Integration €@ Social

8 Engagement
Recovery Detection
of Threat:
- The Sequence Arousal
Collapsed of Defensive 2
The way we respond fo threat is not s F
, . Immobility reeze

random and we don’t choose it af the Responses

time. Instead, our body and brain follow 7a Orienting

and Recovery

a predictable sequence of responses
outside of conscious thought. We are
traumatised when the threat is so
overwhelming that we end up in stage 7
and we are not able to successfully move
through stages 8 and 9.

Tonic
Immobility

! -
[
%

.
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List of phone contacts and script

Cards of activities
(e.g. go for coffee)

EMERGENCY BOX

Book to read

Favourite
film

Cords/letters/words

Reasons for
of encouragement

living list

Menu/recipe
idea N
Something soft/warm to hold

(e.g. blanket, hot water bottle)

CAROLYN SPRING

reversing adversity

www.carolynspring.com
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SAFETY KIT:

EMOTIONAL THERMOMETER

My unsafe feelings/behaviours

Svicidal ideation

What | can do to cope

999/A&E

Self-harming actions

Crisis team

Fugue

Go to a safe place, e.g. a friend

Urge to self-harm

Crisis team

Feeling out-of-control or unaware of self

Contact therapist

‘Screaming’ feelings

Contact o helpline

Panicky and hyperaroused

Relaxation activities

Racing thoughts

Journal

Getting a bit stressed and anxious

Change the environment, e.g.
go for a walk, or o coffee

Withdrawing

Seek social support or be around people

Restless and can't relax

Physical exercise

This is an example of how we can identify
how safe we are feeling and how that
looks on o scale of 0—=100°, We can then
figure out in advance some ideas of what
we can do to cope.

You con print out your own blank
emotional thermometer to fill in and
personalise ot www.carolynspring.
tom/erg-downloads.

CAROLYN SPRING

reversing adversity
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A FLASHBACK is a
re-experiencing of

a past as if it is

happening in the present.

FLASHBACKS take me from the
to the

FLASHBACKS pass more quickly if:
* | ground myself back in my body.

* | bring my front brain online
by thinking and talking myself
through it.

* | don’t beat myself up, but am
soothing and compassionate
towards myself.

FLASHBACKS

My ‘timekeeper’ is switched

off right now — so | can't tell

the difference between past
and present.

This is a memory —
even though it feels
like it’s happening

ow.

My front brain has
switched off — my back
brain has switched on.

It's a sign of my
sanity — my brain is
trying to heal.

With my ‘timekeeper’
offline, | can’t imagine
a future — but this
won't go on forever.

This is a flashback. It
won't kill me — even
though my body is

reacting as if it will.

Flashbacks take me out
of my body — so | need to
get grounded back in my
body again.

e

CAROLYN SPRING

reversing adversity
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FRONT AND BACK BRAIN

Neo-cortex — ‘rational brain’ Reptilian and limbic system — ‘emotional brain’
Conscious Unconscious

Cognitive, thinking, language Emotional

Choosing, planning, reflecting Survival, automatic

Empathy ‘Physiological housekeeping’

CA Ro LY N S PRI NG www.carolynspring.com
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GROUNDING: GETTING BACK IN THE BODY

Breathe in to the count of four, breathe
out to the count of six.

Focus attention on the breath and
breathe into the tummy.

Focus on the sensation in the body of
the lungs filling and emptying.

Move the body out of a freeze response.

Stand up straight and feel how tall you are.

Stretch out your arms and take up a ‘power pose’.

Focus on feeling strong and powerful in your
posture.

Alternatively, move around, perhaps rhythmically.

Concentrate your attention on how you
are free to move and get away if you
want to.

CAROLYN SPRING

reversing adversity

Focus your vision on what you can see around
you. Where are you? What can you see? How
many circular objects can you see? How many
green objects?

Find something soft and comforting to touch and
stroke, or explore objects for their texture. Focus
in on how they feel against your skin.

Listen in to all the sounds in your environment.
Can you hear your breathing? Can you hear
noises in the distance?

Find something soothing or distinct to smell—
a piece of clothing, a satsuma, handsoap,

or anything in the here-and-now. Focus your
attention in on the smell and describe it with
words.

Find something nice to eat or drink. Concentrate
on the taste. Zoom in on its flavour and texture.
What positive things does it remind you of?

www.carolynspring.com
© 2020




THREE PARTS OF THE BRAIN:

IMPAIRMENTS DURING THE ‘SUICIDAL MODE’

i, o — -
o F ) . o = ,
r. \:-:\ I ¢ ?‘_. N
e o

Front left brain {li & /% —
DESPAIR - Fruhj middlé__ﬁ'rnin . Front right brain
_-DISSOCIATION . _DISENGAGEMENT

Impaired timekeeping

Impoired problem-solving

Impaired sequencing ond planning

Lack of grounding and centeredness —
experiences of dissociation

Sense of body as ‘other’ (e.g. out of body
experiences)

High levels of emotional distress
Hyperarousal (omber zone)

Emotional states experienced somatically

Impoired memaory (e.g. for what helped in the

oast) Foilure of mindsight — to ‘just notice’ thoughts

rather than verbally ('wordless terror’)
and feelings

Impaired impulse control

Foilure to mentalise — reflective function (see Mental state is overwhelming fo both self

yourself from the outside-in and others from the
inside-out)

Loss of reference points for what's normal
(e.g. reality testing, evaluation of others’
intentions, expectations of outcomes)

and others

Loss of empathic cagocity Breakdown of effective care-seeking

Impoired speech ond longuoge Impaired ability to execute o plan strategies (e.g. stuck in ‘flight’ or “hight’)

CA RO LYN S PR I NG www.carolynspring.com
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WHAT HAPPENS AT THE MOMENT OF TRAUMA?

SENSES

THALAMILFS

DISORGAMISATION
Defensive system breoks down =
‘Nothing warks'
P50/ s eriative Disprder

‘FRONT BRAIN

HIFFDCA
ANTERIOR CINGULA
PREFEDNTAL CORT

Excolated fo RED ALERT
[Im ation) — Freere

DISSOCIATION

POWERLESSHESS = TRAUMA
Inescopable shock

INTERVENTION
&g theropy

Sends infarmation to “front” broin

Iy this o Mhraa?

Sounds alarm

BUTOHOMIC MERVDUS SYSTEM

HYPOTHALAMLFS
PITUITARY
ADEENAL (HPR
i 1o A

ESCAPE
‘el o Triumph
Fasilianca

RECOVERY
Licking the weends
Seeking help, crying, ihaking

INTEGRATION

Moke meaning
Conselidate me:
Re-requbaie the nerve

GREEN ALERT
Social Engopemant

Feed and bree
Window ol Toleronce

CAROLYN SPRING

reversing adversity
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RECOVERY TRIANGLE:
HOW TO BECOME AN EMOTIONAL ATHLETE

© 2020
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RISK OF SUICIDE/SELF-HARM

CA RO LYN S PR l NG www.carolynspring.com
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SPECTRUM OF RESPONSES TO DID

DENYING

“DID doesn't exist”

Misdiagnaesis, e.q. borderline

“Don’t talk to parts”

Work only with ANPs and deny existence of EPs
Increase conflicts between ports

Collusion with avoidance and denial

Focus on phase 3 work but ineffective

Client is obandoned

Therapist in control

More common with cognitive approaches

Insecure-avoidant attachment played out

CAROLYN SPRING

reversing adversity

AFFIRMING

Understanding of trauma leading to structural
dissociation

Diagnosis of trauma-related dissociation

Engage with the client os o whole person with
many parts

Work oppropriately with each type
of part

Identify and resolve conflicts between parts

Encourage co-operation between parts and
resolution of trauma

Effective phosed work with incremental gains
Client is empowered

Client in control, with support of the therapist
More common with trouma-informed approaches

Building of earned secure attachment

REIFYING

Ports as separate people rather than parts of
the same person

Emphasis on ‘multiplicity’

Predominantly tolk to parts

Work only with EPs ond fails to support ANPs
Increase conflicts between parts

Collusion with multiplicity ond dissociation
Focus on phase 1 work but ineffective

Client is rescued

Parts in control

More common with person-centered approaches

Insecure-ambivalent attachment played out

www.carolynspring.com




THE BRAIN ON TRAUMA

ATTENTION MEMORY
... isdirected towards threot cues and connot discriminote

... systems are hijocked by the amygdala, taking control
relevant from irrelevant.

from the hippocampus, leading to flashbacks, stuck automatic
patterns of behaviour and inhibited learning.

THREAT RESPONSE

... is directed by the oversensitised ond overreactive
amygdala (smoke alarm) which does not relinquish
decision-making to the front brain (prefrontal cortex
ond hippotampus).

SELF-AWARENESS

... tircuits are shut down, including the insula, anterior
cingulate cortex and medial prefrontal cortex, leading
to difficulties with sensing emotions and responding
appropriately to them, ond changes in identity and self-
perception.

ALTERED STATES OF AROUSAL

... dominate the body, triggering it from the green state of
sociol engogement into the amber state of fight and flight or
the red state of freeze, affecting relationships, and flooding

the body with toxic levels of stress hormones. INTEGRATION

... difficulties abound, between the front and back brain, the
right and left brain, the body and mind, the past, present and

TIMEKEEPING future, and across self-states.

... is ineffective with the dorsolateral prefrontal cortex

impaired, leading to difficulties in discriminating past from
Skcauia bt dlsiy aging o e ... how we focus more on DANGER than DAILY LIFE

... and how ovur BACK BRAINS dominate our FRONT BRAINS

CA RO LY N S PRI NG www.carolynspring.com
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THE GREAT EXCHANGE

The power of child sexual abuse lies largely in the perpetrator’s ability to blome-shift onto the victim. As children being abused, we have no choice but to accept this projection, as our view of our ‘self' is
formed by the adults around us. Much of the psychological domage comes from us internalising these beliefs about ourselves, which is o way for the perpetrators to evade taking responsibility for their actions.
One of the things we need to do to recover is to "exchange’ the guilt, blame and shome that was dumped on us back onto our perpetrators — where it belongs — ond be able to see that we were made to
feel bod, not becouse we ore bod, but 0s o way of the perpetrator being able to avoid feeling bad for what they were doing. Mentalising, and reflecting on our beliefs — where they came from ond why they

are there — is a really helpful exercise in recovery from child sexual abuse,

What the victim of CSA
often thinks and feels:

| am bad

| am guilty

| am ashamed
| om powerless
| am dirty

| don’t belong

| am toxic

CAROLYN SPRING

reversing adversity

What the perpetrator ‘should’ think and
feel, but often projects onto the victim:

| am doing bad things
| am guilty

| should be ashamed

| om acting out of my sense of powerlessness,
to make someone else powerless

| om enguoging in dirty, defiling acts

| belong in prison while | am committing these
rimes

My behaviours are toxic and contaminate others
with negative feelings

When the victim dumps the blame back
where it belongs:

| am NOT bad

I am NOT guilty

| have NOTHING to be ashamed of
| om NO LONGER powerless

| am NOT dirty

| DO belong

| am NOT toxic

www.carolynspring.com
© 2020




THREE STRATEGIES FOR GROUNDING

front l¢!t brain front brain front brain

(puzzles, words, work, (tfurn my attention inwards (fo an attachment figure, e.g.

journalling, reading) and just be curious) partner or therapist)

CA RO LY N S PRI NG www.carolynspring.com
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HOW TRAUMA LEADS TO DID

Trouma is caused by one-off

—— s i : During these events, the body and brain instinctively follow o The trouma is not in the event. Trouma ligs in the chonges in the
Trgagenant or repenfed experiences which i . e S i sk S . : e > :
8 ; 7 ddh defensive sequence, resulting in freeze (dissociation). As the body and brain os o result of the event. These odopfotions are
1 invalve infense fear, helplessness i : _ i i - : i
o= 3 ; : broin ond body ore shut down and overwhelmed, the sequence atfempis fo ¢ future life-threotening events, which feel
wr Drtecsinn or horror: life-threatening i : i s B el e
- owerlessness is holted and recovery ond integration do not foke place imminent due o the absence of recovery ond integration.
s The Sequence [ i ot
Tolopoed of Defensive 2
iy (e Responses
e Crintay
and Recove )
e v These changes include on
ity k3 2 c increased Iﬂ-f" D s
: The broin experiences double consciousness: o part which is Incrensec Aelensivansss 0gams!
ey consumed with the threat ond defends against it, and o part threct and a reduced obility to
p which connot process and integrate oworeness of the fraumo. process information from the
gnvironment.
One self-state (part of us] can hold in mind only the frouma, because it /\ Another self-state (part of us) con’t hald in mind the trouma ot all. During

was 5o severe. Withoot f int broin online to mork the threot as over disconneded the ur infegrotive front brain shut down before completing its

. this port stays stuck in ‘froumao-time’, forever on guard uninfegrated job. erience . deniol and ovoidonce. We ore disconnected
spond fo the next thrent: hypervigilont and with on oltered dissociofed (dissacioted) from the emotions of the back brain and the sensations of
nervous system ,.* P — the body.
DANGER (THREAT) DAILY LIFE [SAFETY)

EPs (Emotional Personalities) ANPs (Apparently Normal Personalities)
connecied
infegrated

The focus should be on RECOVERY: occurate newroception (feeling associated The focws should be on INTEGRATION: bringing the front broin online

sofe in the bady) ond togging the threat as over (processing ﬁ» (higher processing) to integrate the freoma into the mind and body

traumatic memary). as a while.

After the traumo is processed and integroted ond the nervous system has recovered ils
sense of sofety (returning fo the green zone of social engogement) there will be no more
need for the self-stoles fo be seporate

CA RO LY N S PR I NG www.carolynspring.com
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BPD

TRAUMA, SYMPTOMS AND DISORDERS

Interpersonal disturbances

Negative self-concept

Affect dysregulation

PTSD

Altered sense of threot

Avoidance

Re-experiencing

Complex PTSD

Altered sense of threat

Avoidance

Re-experiencing

Interpersonal disturbonces

Neguative self-concept

Affect dysregulation

Increasing Traumatisation

Dissociative Disorders

Dissociative Amnesio

Depersonalisation/
Derealisation

Altered sense of threat

Avoidance

Re-experiencing

Interpersonal disturbonces

Neguative self-concept

Affect dysregulation

CAROLYN SPRING

reversing adversity
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THE TRAUMA TRAFFIC LIGHT

Red

(parasympathetic, dorsal vagal)
e overwhelming threat
e immobilisation

e freeze

(spinal sympathetic)
e threat in the environment
e mobilisation

e fight and flight

Green
(parasympathetic, ventral vagal)

e safe environment
e social engungement

e feed and breed/rest and digest

CARO LYN SPRI NG www.carolynspring.com
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THE TRAUMA TRAFFIC LIGHT MEETS

THE WINDOW OF TOLERANCE

AMBER

RED
Hyperarousal Hypoarousal
‘Fight or flight’ ‘Freeze’
Excitatory: b Inhibitory:
Terror ﬁ‘ull Shome
koge THE WINDOW OF (B dlsgust
Excitement I Despair
Elation TOLERANCE AS . I| Detachment
{insecure-ambivalent) A CIRCLE }," (insecure-avoidant)
anxiely disorders ! depressive disorders

GREEN

In the Window of Tolerance

(secure ottachment)

Hyperarousal
Fight or flight
Sympathetic Nervous System

In the ‘Window of Tolerance’

Social engagement
‘Homeostasis’

CAROLYN SPRING

. : © 2020
reversing adversity

www.carolynspring.com



THE TRAUMA VICIOUS CYCLE

NEUROCEPTION

Foulty neuroception in the body
cannot sense safety

NERVOUS SYSTEM

The nervous system remains on high
alert to respond fo imminent threat

Neuroception

TRAUMA -

Nervous
System
A corrupted memory system doesn’t / o /
tag the threat as ‘over’ o
3yps [aay + M5° .
CA RO LYN SPRI NG www.carolynspring.com
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THE VICIOUS CYCLE OF SELF-HARM

_ 9

Baseline of
distress Distress
increases 1

Seek soothing

© 2020
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THE VIRTUOUS CYCLE OF SOOTHING

Drive to
seek soothing
reinforced

Distress

A0 |
A ]
6
|
Fe

 Baseline
- of distress

© 2020
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SHAME: STATE, STANCE, STORY

front right brain

compassion from others

CHANGE THE
STATE

front middle brain
self-compassion

CHANGE THE
STANCE

front left brain
compassion for others

CHANGE THE
STORY

L

CAROLYN SPRING

reversing adversity
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PHYSIOLOGY OF THE TRAUMA TRAFFIC LIGHT

Zone
ANS Circuit
Heart rate

Blood pressure

Energy/metabolism
Location
Phylogeny

Muscles

Facial expression
Voice

Volume of voice
Hearing

Digestion

CAROLYN SPRING

reversing adversity

Red — freeze

Dorsal vagal

Decreased hear! rafe
Decrensed bl

ood pressure (sometimes |eading to

foin) .
a3, shtdows, sauston, honi
epiness

Below the diophragm

Floppy, low fone.
Pallo, focil muscles lengthen and ack expression

Lockof one andposady

Auditory mis-sensitivity — cannot fos
ice; sounds are not registered

‘Loss of bowel control

www.carolynspring.com
2019




WHAT IT FEELS LIKE IN DIFFERENT ZONES

RED ZONE — FREEZE

Helpless No energy
Nomb Despairing
Empty Not here
Powerless No motivation
Ashamed Unreal
Depressed Low

Futile
No drive
Blank

Non-existent

Disconnected
Blank

Shut-down
Abandoned
Lost

Zoned out
Unloveable

Invisible

Alone
Exhausted
Cold
Dissociated

Rejected

Unworthy

e

CAROLYN SPRING
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STAYING SAFE: RELATIONAL STRATEGIES

CAROLYN SPRING

reversing adversity

LIFE THREAT
RED ZONE
Submit Grovel
Be the bad one
Don’t resist

Ilnn‘!h'rh run

" Just take it
~ Don't retaliate or fight back
Take the blame ~ Beonedown
selfsacrife/marryr  B@ the victim
Be helpless

Numb emotions {shaw you're not a threat)

www.carolynspring.com
«2019




COMMUNICATING SAFETY OR NON-SAFETY

THROUGH THERAPEUTIC PRESENCE

IN THE ENVIRONMENT
Lighting

Sounds

Distractions

Intrusions

Location

Time of day

Context

Familarity -v- novelty
Entry and exit
Objects

NON-VERBALLY
Breathing
Heart rate
Posture
Position

Does dim lighting trigger fear? Does bright lighting feel exposing, oppressive or even interrogational?

Are there competing sounds? Whot register do they oppeor in? Are they evocative of threot (high-pitched screech, low-pitched roar)?
Is there anything that is disirocting ottention owoy?

Is sameone likely to burst in? How to be sure noi?

Are there threats outside the room, or outside the building? Is this a safe area? |5 it sofe in the building?

Does the time of doy (for example, evening/night-time) have certain connotations, or may it irigger? What physiological stress demands
are there ol this time of doy?

What is this place associated with? What feelings does it trigger?
Some room, same fime, some furniture, some routine? Or does the broin hove fo ossess for threat each fime becouse it chonges?
Is it easy to escope if necessary? Is it shomeful to wolk post people to come in or leave? |s there o sense of being tropped in this room?

Pictures, ornoments, décor — does it reflect value, or does it soy worthless? Is anything inherently unsofe-feeling?

Is your breathing normal and natural? Or is fost and shallow? Or slow and suffocating?

Is your heart rote normal and natural? O is it rapid and anxious? Or slow nn__ii sleepy?

How are you sitting? Aggressive, face-on? Slumped, defeated? Bored, disinterested? Engaged, open, attentive, curious?
Are you turning fowards, or turning away? What message is your body giving out?

Are ‘you foo near, or too far away? Are you being asked fo lean in, or give more space?

Eye contact Are you paying full attention with your eyes? Is it a threatening stare, o disinterested look, o o warm unthreatening gaze?

Touch
Clothing

Vocal prosody
Attention
Hands

Is touch welcome or unwelcome? How could welcome fouch be safe end comforting, and communicate compassion?

What is your clothing saying abaut you? Is it distracting, suggestive, full of attitude? Whot effect does it have? Does it hove any
connatations?

Does the pitch, chythm, timbre, register and tone of your voice communicate safety, warmth and acceptonce?
Are you paying full attention with your whole body? Or are you demanding attention by talking?
What are your hands doing? Are they fhdgeting, ﬁstmﬁqg?- Are they ready to give care if requested?

CAROLYN SPRING
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TRAFFIC LIGHT STATES: COURAGE AND VULNERABILITY

Social
Engagement
(no fear)

A

Fight & Flight

(mobilisation

with fear)

reversing adversity ©2019
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THE SPECTRUM OF SELF-CONSCIOUS EMOTIONS

Zone Red
ANS circuit
What | feel
Response
Story

.

5 5 @9
reversing adversity ©2019
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There aren’t words big enough to describe this feeling. It is a
sense that I would rather be anyone other than myself. Itis a
~ belief that I am fundamentally and impossibly flawed, that I
will never change, that there is no-one in the universe as °
unacceptable as me. It is an expectation that I must cling to
the edge of the room becauise if I dare to take my place in the
world, to show my face, to announce my arrival, I will be
rejected. I am only allowed here as long as no-one notices
- me, as long as I don’t get in the way, as long I don’t need or
. demand anything. And herel am, in therapy, the centre of
attention, full of neediness, grasping for connection,
disclosing my feelings, daring to be. It is dangerous and
mortifying and delicious all at the same time.

UNSHAME
Carolyn Spring
www.carolynspring.com/unshame-book



All my life, I {iave believed that I am too
much. All my life, I have despised my
neediness. All my life, I have been scared of
having feelings. I have never understood
how to relate to people. I have never
understood what it means to reach out to
people in naE, and have that need
responded to. And this, always, has been
the source of my shame: a need expressed
that goes unmet.

UNSHAME
Carolyn Spring
www.carolynspring.com/unshame-book



| failed to lm you, SO you had to hate
yourself. When your needs weren’t met,

you couldn’t afford to get angry that they
weren’t being met, so y u mnnlw!ed that




Shameis a

UNSHAME
Carolyn Spring
nspring.com/unshame-book



I'm no
longer
ashamed
of being
ashamed.
Shame
kept me
— alive.

UNSHAME
Carolyn Spring
www.carolynspring.com/unshame-book




Shame is an interpretative framework for the world,
a lens through which we can superimpose

meaning and intention and feeling and blame,
derived solely from our innate defectiveness.

The world stops being a complex matrix
a. of interconnecting elements, a million
; contributory factors feeding into
every single outcome, and is
reduced instead to the simplest
of formulae: this thing has
happened only because of me,
and only because I am bad.

UNSHAME
Carolyn Spring
www.carolynspring.com/unshame-book



mpaadon isn’t I:rying to get you to

]I !Hmnr.._ﬁﬁn”'.. hﬂﬂthﬂ’!ﬁﬂﬁﬂﬂ""lﬂh
youinit,nﬂbyvﬂplngitmy. —
True compassion validates /A‘
every ounce of pain you're _

feeling, and gives you hope |

that it can be soothed.
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Shame is the sense that we don't
belong.It's a conviction that we are
intrinsically defective, even in a

that we cannot identify. We believe
there is something wrong with us,
and so we are excluded.and
unwa/nted. We are oumldqme group,
with no way in. We don't belong.

UNSHAME
Carolyn Spring
www.carolynspring.comfunshame-book
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I have the capacity for
because Iama
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Shame is, by its very nature, paradoxically
self-obsessed: we both want to obliterate
ourselves and also place ourselves at the
centre of everyl:hmg, the sole cause, the
sole effect, the sole intervening variable.
“I am bad,” we cry, “and my badness has
caused everything tllat is bad in the -
universe to happen.

Gl W - UNSHAME
Ehit, 'ﬂ% Carolyn Spring
4 0 www.carolynspring.com/unshame-book



Shame is your boss.
It tells you who you are, how to feel.
It defin

T e
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It is not the critic who counts. It is not
the man who points out how the strong
man stumbles, or where the doer of deeds
could have done them better. The credit
belongs to the man in the arena, whose
face is marred by dust and sweat and |
blood; who strives valiantly; who
errs; who at the best knows in the
end the triumph of high
achievement, and who at the

worst, if he fails, at least fails |
while daring greatly. ki
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FOUR WAYS TO BETTER SLEEP

2. EMBRACE THE DARK SIDE

Our bodies are designed for extremes of light (during the day) and dorkness (during the
night), but in modermn life we rarely get enough light during the day (we tend to be indoors

under dim light) and we get too much on on evening (with artificial lighting). This has a
major impact on our sleep. Sunlight enables us to synthesise vitamin D, which is essential
for positive mood, and also to produce melatonin. Daylight is rich in light from the blue
end of the spectrum and signals to our brains fo produce o protein colled melanopsin,
which increnses alertness and wakefulness. But on an evening, LED lomps and screen-bosed
godgets alse emit blue-wavelength light. This continues to produce melanopsin, keeping us
awake. At the same time, melanopsin delays the release of the day’s build-up of melatonin,
which is o hormane that signals to the brain ond the body that it is time to sleep. Not
only does melatonin help to initiote sleep, but it is also o powerful antioxidant and anti-
inflommatory ond one of the body's best defences ogainst cancer. Too little light during the
day ond too much at night therefore has serious consequences not just for our sleep, but
for our overall health.

CAROLYN SPRING

reversing adversity
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4. TRAIN THE BRAIN TO SLEEP

As newhorn bobies, we are not very good ot falling osleep — over many months we have
to be helped and trained to go to sleep. Trauma can disrupt this learning in many ways,
and our brains con simply get out of the habit of knowing how to fall asleep. Nobody
then troins odults to sleep ogain. But thot is exoctly whot we need to hoppen. lust as
with infants, o bedtime routine is key, to signal to the brain that it is now time to sleep.
This simple, repeated behaviour initiotes a coscode of release of nevrotransmitters and
hormones that prepare our broins and bodies for sleep. We can help the transition by
cooling the body (keeping the bedroom at 17-18°C), diffusing the aroma of lavender, only
using the bedroom for sleep and sex and in particular ridding it of devices such as TVs and
phones which emit disruptive electranic woves, and making it so dark that we cannot see
our hand in front of our face. There should also be o gop of several hours between our
lnst meal ond bedtime, os food is o strong signal to the brain that it is fime fo be awake.

www.carolynspring.com
© 2019



NEUROTRANSMITTERS IN SLEEP AND WAKE

Neurotransmitter  Sleep (D) or Wake () Example drugs Effect of psychoactive drugs on
promoting spiders spinning webs

Alcohol (for sleep)
GABA ) Benzodiozepines (e.q. diazepam)
Z drugs (e.g. zolpidem, zopiclone)

Melatonin ), Melatonin supplements
Adenosine Caffeine (ontagonist)

Alcohol (for wake)

: Coffeine
Noradrenaline Amphetamines

Cocaine
MDMA (ecstasy)

Normal
(no chemical)

SSRIs (e.g. fluoxetine)
MDMA (ecstasy)

Serotonin Mirtozapine (tricyclic antidepressant)
Amitriptyline (tricyclic antidepressant)
Olanzapine (atypical antipsychotic)

Histamine Promethazine (antihistamine)
Acetylcholine Nicotine (e.g. cigarettes, potches) Coffeine Sedatives

Orexin Suvorexant (sleep medication)

CA RO LY N SPRI N G www.caralynspring.com
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HOW DOES LIGHT AFFECT OUR MOOD?

TOO MUCH LIGHT AT NIGHT

~ activation of melanopsin (signal to the brain that it is day,
despite it being night)
delays release of melatonin (making it harder fo fall asleep)

suppresses sleep .
disturbs metabolism (increases hunger and weight gain , and
reduces glucose tolerance)
increases cancer risk
ideally af night we should experience less than 0.3 lux

TOO LITTLE LIGHT DURING THE DAY

low activation of melanopsin (does not signal that it is day)
low production of melatonin (reducing its availability and
release at night)

reduces alertness
lowers mood and promotes depression
ideally during the day we should experience over 1000 lux

CA RO LY N S PR I NG www.carolynspring.com
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SLEEP STAGES

NREM3&4
Slow wave sleep (oka delta sleep)
Typically first occurs 35-45 minutes after falling asleep
Blood pressure falls
Deep, refreshing sleep
Difficult to rouse — unresponsive to external stimuli (‘deod
to the world’) : ki W’W’W
15 followed by 5-10 minutes of NREM2 ('Transition to REM’ TTR),
often signalled by body movements, and then REM sleep
Moy be disoriented on waking
Mostly experienced in early part of night: may disoppear il *"‘“"‘“’"“""‘“"’M”W“"“"“’"
altogether from latter hours
High omplitude, low frequency waves NREMIZA | ol A\
Decreased by coffeine : W\Wﬂw
Reduction in sympathetic nervous system e e e T
Growth hormone released to stimulate tissue growth i 4 6 8 1o 1w 14 6 18
and mustle repair -

s i % S S
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REM SLEEP (RAPID EYE-MOVEMENT SLEEP)

WHAT IS REM SLEEP?

* REM stands for ‘rapid eye movement’ sleep. It is o stage of sleep
during which the eyes jog left and right under closed eyelids.

* It is often colled ‘poradoxical sleep’ becouse our brain is very
active but our body is paralysed.

* REM is the stage of sleep during which we are most likely to
dream.

* Brainwoves during REM sleep are very similar to those when we
are awnke, showing how active the brain is.

WHAT HAPPENS DURING REM SLEEP?

* The emotion ond memory processing oreas of the brain become
more octive (e.g. the omygdola, hippocompus and onterior
tingulote cortex).

* The visual ond mofor cortexes also light up (the ‘vision' and
‘movement’ of dreams).

* The "ossociational cortex’ is also highly active — this helps us

integrote new experiences ncross existing ones.

But at the same time, parts of the front brain responsible for logic,
renson and censoring/editing are switched off, allowing us to
‘free-ossociote’ without rules in our dreams — hence the bizorre
noture of them.

The locus coeruleus goes very quiet. This normally is responsible
for pumping out noradrenaline. The lack of this stimuloting
neuvrotransmitter provides o soothing bolm of low emotional
arousal.

WHY DO WE NEED REM SLEEP?
* During REM sleep, the brain replays and integrates emotions and

memories, moking connections and sense of our experiences.

* The broin's smoke alarm, the amygdala, which is heavily involved

in emotion, is turned down or “reset’ overnight during REM sleep,
making us much less emotionally reactive the next day.

The “whot happened’ during the day is consolidated in memory
but the ‘how it felt’ (the ‘sting’ of distressing events) is removed
during REM sleep, ollowing us to feel much less distressed the
next day.

WHAT AFFECTS REM SLEEP?

Aleohol.

Many antidepressants such as S5RIs (e.g. Auoxetine, sertroline)
and TCAs (e.g. amitriptyline).

Hypnotic sleeping medication ('2'-drugs, e.q. zolpidem, zopiclone).
Night-time wokenings (e.g. due to warm temperatures, loud
noises, sleep apnea).

Stress (high levels of noradrenaline continue to circulote in the
brain, potentially leading to nightmares).

Lack of sleep opportunity (most REM sleep occurs in the last
quarter of the night, requiring 8 hours to feel the full effect).

CAROLYN SPRING
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PARASOMNIAS
NIGHTMARES, NIGHT TERRORS, SLEEPWALKING AND SLEEP PARALYSIS

HOW TO DEAL WITH PARASOMNIAS

* Parasomnias are distressing, but they are not harmful and
they will poss — don't over-interpret them, or get stressed
by them (which will make them maore likely to occur)

Give yourself o full 8-hour sleep oppartunity every night
at the some time — parosomnias are decreased by regulor
sleep patterns and increased by sleep deprivation

Keep the bedroom cool — parasomnias are often reloted to
excess hody temperature

Keep the bedroom quiet ond free from distractions — they
occur when sleep is disrupted

Reduce daytime stress to switch off the locus coeruleus
during REM sleep

SI.'EEP'HM__I] NG
* Walking or carrying out complex activities while nof fully
owake
- Arises during NREM slow wave sleep
- May have no recall of the episode later
May cause harm to self, or even (rorely) to others
* More common in earlier part of the night

CA RO LYN SPR‘ N G www.carolynspring.com
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INFLAMMATION AFTER TRAUMA

3. CYTOKINES

Inflammation involves the release of chemical messengers colled ‘cytokines'.
They signal throughout the brain and body to cells that there is o threat present.
As well as cousing widespread cell domage, cytokines provoke a response in
the body known as ‘sickness behaviour', This is what we feel when we have,
for example, a virus. We have na energy or motivation and may want o stay
still or sleep, we feel ‘yuk' and miserable, and we may withdrow from people.
Depression may be a form of sickness behaviour and con be provoked simply by
the presence of cytokines. So depression and inflammation are strongly linked.

& i . 3
g y o
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HOW DOES OUR GUT HEALTH AFFECT OUR MOOD?

SYNTHESIS

A healthy gut microbiome that is diverse

and balanced synthesises o number of

essential vitamins (especially B12) and P :

neurotransmitters, including serotonin, : -\ FASTING OR FEASTING
which is implicated in positive mood. Our N | ‘Any time eating’ has been shown to affect
gut bacteria also ferment fibre to produce e T\ circadian rhythm and sleep, whereas
short-chain fotty acids (SCFAs) which can . ‘time-restricted eating’ (TRE or fasting)
help control blood sugar levels (avoiding has been shown to decrease anxiety
*hanger’ = hunger + anger). and depression.

£ 2019
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