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Editorial Statement:- While every effort will be made to keep contributions
complete and unedited we reserve the right to make amendments when necessary.
Decisions about the inclusion and amendment of contributions are made by the
editor and are final. Contributions do not necessarily reflect the views and opinions
of First Person Plural, members of the executive committee or the editor. Inclusion
of any reference to an individual or organisational resource is not a
recommendation. The contents of this newsletter are for information and support
purposes only. The newsletter is not a substitute for individual therapy or
professional supervision. It is an addition to, not a replacement for, other networks
of support.

Contributions can be sent in at anytime articles; stories; resources; book reviews;
tips; poetry; personal experiences; written articles and poems are good; brief
snippets & artwork are desperately needed It would help if you can send your
contribution electronically as an email attachment. This saves times and resources
but handwritten and typed material sent by post will continue to be accepted.
Please send to our editorial email address newsletter@firstpersonplural.org.uk .
The next issue of the newsletter is due in June/July 2011

Originals will only be returned if a suitable stamped addressed envelope is
enclosed

IMPORTANT:- When sending material for publication please clearly mark “FOR
PUBLICATION” and say what name or pseudonym you wish to use.

ATTENTION : -Material in this newsletter may trigger painful memories and
From Vol 12/1 Rainbow’s End gets a new first page header featuring our new logo

oining the FPP Executive Committee – Full or associate members can

ominate themselves for election as a trustee of the charity (i.e. member of the
xecutive committee) at the forthcoming A.G.M. To find out more about being a
ommittee member and to download a nomination form first read the enclosed
OTICE & INVITE TO ANNUAL GENERAL MEETING and ELECTIONS then visit
ww.firstpersonplural.org.uk/AGM11.htm

MAKING CONTACT WITH EACH OTHER? - - - - REMEMBER SAFETY FIRST
One reason people join First Person Plural is in the hope of connecting with other members. The
newsletter and occasional members open meetings provide opportunities to do so but we suggest
you use caution. Do not lose sight of the fact that, initially at least; other members of FPP may be
strangers to you, as you are to them. FPP does not check applicants for membership. Anyone can
become a member by completing a form and making payment. We have no reason to believe that
any of our members are unsafe persons but conversely we can offer no assurances that someone is
trustworthy just because they are an FPP member. Also non-members may have access to the
newsletter. Clearly we are not saying never make contact but we do advise that you use common
sense precautions as you would when meeting or contacting any stranger. Develop your friendship
slowly before exchanging personal details such as telephone, mobile or postal address. Set clear
boundaries for yourself about what kind and how much contact you wish to have with each other.
Listen to & respect each other’s need to set and change boundaries. Do not let desperation for
understanding, support and friendship cloud your judgement or lead you to try to get more from
each other than each wish to give.

feelings.
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Chair’s letter

Dear All

We had three members of FPP’s committee presenting at the recent campaign
in London, which was publicised on the back of the last issue of Rainbow’s End.
They have each written a very personal reflection on the day for this newsletter.
Thank you to Oriel, Gail, and Jacquie. The training DVD is nearing completion.
All those involved have now had an opportunity to watch it together and overall
are delighted with what has been achieved. It will be ready for us to show at our
AGM on 7th May and go on sale by the end of May. The website has taken
longer than we intended but again this is now well on the way and we look
forward to launching this with the message board facility soon.

The details for the AGM, Open Meeting and membership renewals are included
as enclosures with this issue. We have decided to increase our membership
fee to £15.00 annually. This is to keep us in line with the increases in its
production and distribution costs. The pay-what-you-can support for those in
hardship is still available - see the form for details. We have a membership of
150 at present. It would be lovely to make the 200 in the coming year so please
do tell people about us and the work we do.

Kind regards
Melanie. Chair of First Person Plural

Campaign Meeting – London, 12th March 2011
Reports from FPP committee members attending

From Oriel:- On Saturday 12th March, three committee member- Jacquie, Gail and

Myself attended the campaign meeting for the Recognition and Inclusion of
Dissociation and Multiplicity, and represented FPP as well as speaking about aspects
of living with DID and FPP’s work.

The first thing that struck me was just how many people were there. The room was
overflowing and people were standing at the back. This was largely due to the price
(due to the generosity of the Paracelsus Trust, tickets were only £10), but never-the-
less showed the huge demand there is for this kind of event, or for any information
on Dissociation and Multiplicity. Although it was fantastic to see so many people
there, I t makes me sad to think that there is so little out there that this kind of
event is like gold dust. It was hard to get a clear picture of who was there, but it was
certainly a good mix; a lot of survivors, supporters and therapists/counsellors. I also
spoke to a university counsellor, a medical student, a social worker, and several
partners of survivors. I really hope they all got something out of the day; I certainly
did!
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The talks were almost all from survivors, but spanned a huge range of topics, and
were very moving, professional and informative. At the end there was a session on
‘where we go from here’ which I hope made everyone feel that this was part of a
bigger movement towards changing the pitiful lack of resources in this area.

It was also, personally, hugely exhausting. Partly because it is emotionally draining
to come face to face with how few resources there are out there, how hard people
have to battle to get what they need, and to remember to keep myself safe in
amongst hearing so many horrendous stories, both about the past and the daily
struggles. It makes me angry, but I also have to remind myself over and over again
that other than supporting the work of FPP, I cannot personally change their lives.
Which is hard.

I am often struck at these events how, despite the fact I am talking about living with
DID, people often forget that I, too, am a survivor, with very limited resources and a
painful daily battle. I am often surprised by the fact that professionals seem to
forget this when they speak to me, and sometimes ask things of me which I cannot
possibly manage alongside managing DID. And it is hard not to be able to offer
more- I so desperately want this field to be able to offer more. So alongside the
hope, and the excitement, there is pain and frustration, and guilt that I cannot offer
direct support to survivors who so clearly deserve it, because I, too, am only just
holding my own inside family together.

But overall it was a fantastic day, with a lot of energy and optimism. It was lovely to
see so many familiar faces, and so so many new ones, and to feel that, despite the
difficulties we all experience working and living with dissociation, that there was a
really strong sense of community and support of each other. I hope that the
momentum genuinely can be carried forward into something positive and
groundbreaking.

From Gail:- When I spoke to Dr Valerie Sinason one day last year about speaking

as a survivor at a conference about issues relevant to DID, little did I expect that
she would turn round and say that she thought there should be a survivor-led
conference, and invited me to speak at it!! Consequently, having got over the huge
responsibility and agreed, I attended this ground breaking conference.

Here was the opportunity to raise awareness of Complex Dissociation and DID and
be part of survivors speaking out to inform, encourage and help us all move
forward, in terms of our own lives and treatment, and to have our needs better
understood.

The conference was well attended and the delegates comprised approx. 50%
survivors to 50% mixture of therapists, counsellors, carers, supporters, family
members and others involved in professional care (psychiatrists, and even someone
involved in commissioning care in the NHS).
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It was a packed day of speakers, time out for the exhibition (with many stands
displays and support groups represented including FPP of course) networking and
bookstall.

Talks included:- Personal and Societal Denial by Carolyn Spring; Where DID fits in
the Mental Health Diagnosis Criteria by Ruth Cureton (a former GP who has DID),
which was a useful look at why misdiagnosis and misunderstanding can occur in the
NHS; Studying with DID by Oriel - this was a very helpful talk explaining the
difficulties of taking university courses when struggling with DID and therapy. My
own talk included helps and hindrances when living with DID, marriage and
struggling with, and raising awareness of funding issues for therapy and NHS
treatment. Others included: Personal stories of Cult life; A Partner of someone
living with DID; Creativity and DID; Spiritual Aspect of living with DID: Helpful ways
of living with DID. Also a powerful play was performed which was written by Mr E
who gave us a glimpse into struggle in therapy. This was very well acted by Beric
Livingstone from the Clinic of Dissociative Studies and Dr. Amelia Roberts from
Paracelsus Trust who organised and subsidised the event and enabled so many to
attend because of the low entrance fee. Thank you so much to the Clinic, Valerie
Sinason, Amelia Roberts and everyone who took part for such an inspiring and
informative day.

Don’t worry if you have missed this conference as all of it was recorded and can be
downloaded as a pod cast from the internet and listened to in your own home.
Please be aware that some of what you hear can be triggering.

From Jacquie: I went to London on the Pendalino, which rather than having windows

that opens emits a horrible stench from the air conditioning, aside from that, fast trains
are a dissociative experience, you get aboard in one city and an hour and a half later
depart in another city. London itself I find dissociative, I step from very affluent and grand
architecture to a street away and people are packed within concrete rooms that span
miles. For a diverse city it is also very segregated, carved into miniscule pockets of specific
groups.

Currently I find the world globally very dissociative people walk, shop, talk, watch
television in a tabula rasa matrix-like manner, meanwhile war has broken out in Libya, the
rest of the Middle East is bordering on civil war and Japan is suffering a tremendous crisis.
I feel more associated than ever, overwhelmed by these global connections and the world
is consciously asleep or unconsciously awake.

Why does it matter? What does this have to do with the campaign for the recognition of
dissociation? This global, national, local dissociation is why abuse of children cannot be
prevented. It is why the amount of people who have experienced abuse is underestimated
and therefore standardised access to therapy does not exist and there are insufficient
therapists. It is why people can be categorised as mentally ill and fit into guidelines which
have no relevance to needs of process, expression and healing of the original abuse. Since
the changes to psychological services the situation is even worse.
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Therapy is no longer open ended based on the therapist’s assessment of the client’s need.
Regardless of abuse or any other history ‘long term psychological therapy’ is now
between twenty and forty weeks depending on postcode. It is more difficult to be
matched with a therapist who is experienced in working with complex dissociation and
other responses to severe abuse.

The campaign was held at the resource centre on Holloway Road. A very dissociative
building, I generally walk past the door which is in between a couple of shops and have to
walk back to it. The sign to the centre is very much in the style of nineties council lettering,
the door fits with that style. Open that door and there is a beautiful grand staircase that
looks as though it belongs in a luxurious nineteen twenties hotel. The place is really rather
grand and big, yet from the outside one wonders where that space has appeared from.
The meeting itself was somewhat more connected than the world; people were
welcoming, friendly, communicating with each other. There were survivors, therapists and
some abuse networks there. I would have liked to have seen more networks, more
association, a vision of abuse groups, mental health groups, the police, the NHS, social
services all there to campaign for the effects of severe abuse, complex dissociation and all
the other effects to be recognised not as illness but as what happens if children are so
badly hurt.

I do not want to single out any particular speaker as a highlight. I have been trying to
reflect on my thoughts this week, in between a busy schedule and crying for people in
Libya, as I say, too associative. I feel all the people who attended - not just the speakers -
have qualities that can ultimately overcome much of the distress caused by the
perpetrators; that can break down the barriers to support and therapy caused by this
global denial and dissociation. Collectively there was bravery, intelligence, pride,
creativity, humour, articulacy, skill, productivity, competence, care and warmth.

The ultimate revenge is to live well and have a good quality of life and it is only recently
that I have truly understood what quality of life means at the end of my therapy. It means
life, study, work that no longer revolves around abuse. Being free to explore colour,
interests, music to begin to learn likes and dislikes. It means life that is not defined by the
effects of abuse. Reaching a quality of life should not come down to luck, should not
depend on postcode or even luck within a postcode. I would like a future where I do not
feel guilty for looking outside my window finally and being able to look outside myself and
my own pain. I would like a future where I do not feel guilty for being lucky enough to
have that opportunity when I know and have known so many others who have never had
therapy for their pain of severe abuse. I would like a future where I do not feel guilty
because it no longer comes down to luck, where everybody who has experienced severe
abuse, complex dissociation and all the post trauma responses has access to experienced
psychotherapy at the earliest possible age.

When I left the campaign I had to meet some friends for food. How dissociative go from
the distressing personal stories spoken at the campaign to sit in dimly lit ambiance in a
Mediterranean bistro while globally Tsunami survivors were being sought and political
protesters shot. I did not eat easily and I slept with indigestion and a feeling of the world
being out of sorts and misaligned.
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The Girl-Boy Quandary by Helen

Girl-boy-boy-girl-safety-danger which
am I, where am I? In this moment of
writing I’m not sure. For us being a
girl, female was and has remained a
risky business. The abuse left us
feeling and believing that our given
sex – female – was a terrible thing to
be whereas with 3 brothers we were
shown that to be male was a safe,
protected, nurtured thing to be. Thus
it is to this day we sometimes feel at
risk in our given skin, we deny our girl
‘bits’, we don’t like them being there
and crucially we are terrified of any
sensations in those ‘bits’, that’s why
me as an adult living in the now – as
much as I do – is sexually non-
experienced. I’m just not feeling
again, I’m leaving my body and I’m
just not ever getting in there again.

When we are out and about and
people look at us we think “what do
they see – girl-boy, are we safe, will
they see me as the bad girl my
abuser saw? Do they see our tears?
That’s the terrifying thing – must at all
costs keep the pain hidden.

I would be interested to know if
others struggle with what I call the
girl-boy quandary.

I guess it is another way of living in
denial and thus being safe. If I deny
my girlness, I deny the abuse – it
never happened, I’m going to be a
boy. This is quite a confusing thing
to write about. Fortunately, my
therapist has given us a safe role
model of femaleness so my parts do
feel they can – well not all of them –
show themselves to her under the
heady proviso of safety first, always
safety first.

I’m not sure if this is linked but lately
I’ve been feeling cut off from the
world, distant from people, they seem
like strangers in the sense of being
aliens. Feel as if I’m living in my own
space, parallel to reality not part of it.
Feel that when people look at me
they see some monster, huge and
enormous in the world; and I don’t
know what sex I am – this thought
plagues me. Apparently I’m a female
but I’m in the wrong body. I feel I’m
screaming. Its safe to be a man for
in my world of experience men don’t
get abused, yet I know that in reality
men do. Perhaps that’s why my
inner selves now include a ‘boy’s’
energy – a safe strategy for moving
around in what I would otherwise
perceive as a frightening world.
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Make Your Own Flowe

You will need: Heavy Cardboard (for example

coffee filters (you can buy these from any su

elastic bands or string.

 Cut two equal squares out of the cardbo

 Place a coffee filter on top of one.

 Go for a walk and collect some flowers a

 Place them on the coffee filter.

 Place a second coffee filter on top of th

 Place the second square of cardboard on

 Tie all the layers tightly together using

 Put this bundle between two books on th

 After this time untie it and you will hav

 Now you can make your own cards or dec
See if you can find the following

words (remember they can be

diagonal and backwards and

well!):

TULIP, DAFFODIL,

RABBIT, SUN,

CROCUS, SPRING,

BREEZE, BIRDS,
e header featuring our new logo

r Press

cardboard box or wrapping),

permarket) and strong

ard

nd leaves.

em

top of that.

string or elastic band

e shelf for 2-3 weeks.

e dried flowers

orate something with them.

DANCE, JOLLY
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Riddles:

See if you can guess these, and then fool your friends :

A. What is black when you buy it, red when you use it and grey when you

throw it away?

B. What gets wetter the more it dries?

C. What has 6 faces, but never wears makeup and has 21 eyes but cannot

see?

D. What can you break by saying it’s name?

A couple of more tricky ones:

E. My life can be measured in hours, I serve by being devoured, thin, I am

quick, fat, I am slow, and wind is my foe. What am I?

F. Only one colour, but not one size, Stuck at the bottom, yet easily flies,

Present in sun, but not in rain, Doing no harm, and feeling no pain. What

is it?

Pictures to Colour
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The Need to Fight for what should be yours of right

In the last FPP Newsletter (Volume 11 Issue 2), Susan talked of her specific
journey to getting the necessary help for her mother from her local NHS. I said I
would write about the wider picture hoping that this will encourage some of you
to keep fighting.

Within our relatively civilised culture, it should not be necessary to have to fight
for appropriate help for difficulties in life that we are not able to resolve
ourselves without the help of others.

I am aware, however, that virtually all changes to entrenched (often reactionary)
attitudes in society across all aspects of life never happen without a sustained
struggle. Historically this has been the case whether it had to do with changes
in the notion of Empire (countries such as India having to fight for
independence), class structure, votes for women, acceptance that abuse
happens not only in this country but across all classes and institutions, etc etc.

Organizations are ‘conservative’ by nature and usually want to maintain the
status quo. If we accept this unfortunate factor, then it makes it possible to
accept more readily the need to fight (non-violently and non-aggressively) the
‘establishment’ to make changes happen.

In the past, whenever a PCT (Primary Care Trust) or Psychiatric Service within
the NHS has agreed to the provision of appropriate help for Dissociation, it has
nearly always been as a result of threat of complaint or litigation or the
consequence of a serious safety factor or breech of professional boundaries. It
has rarely been the result of an informed decision to allow appropriate treatment
to be put in place.

All the examples above brought about changes through the determination of the
person seeking help (or their relatives or friends), never through the reasoned
arguments put forward by clinicians or therapists. As professionals, we can
often back up such campaigns but we are never as powerful as the person
themselves in ultimately being heard.

Things are beginning to change in some areas and the added argument of
possible significant cost savings (which I believe Mike Lloyd may well write
about very soon), is a powerful incentive in this present economic climate.

Below is a suggested pathway if you need the help of the mental health system
either because the cost of private therapy is not affordable and/or because of
the need for support alongside appropriate therapy.

Step 1. Complete the main 2 screening instruments (DES and SDQ20). These
are available online http://www.healthyplace.com/psychological-
tests/dissociative-experiences-scale/ and http://www.enijenhuis.nl/sdq2.html or
contact the Pottergate Centre
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Step 2. We, at the Pottergate Centre, are happy to score these. There is no
charge for this. We will send you the results with a covering letter to send to
your GP and any other professional involved. If the results are significant, the
letter will outline the results and the need for a full assessment using the SCID
D (Structured Clinical Interview for DSM IV Dissociative Disorders)..

Step 3. If this is not agreed, you will most probably have to fight to get a proper
assessment. Please note the following:

Some professionals within the NHS will offer to do an assessment but you will
need to ensure that they have the training and skills. People have often
reported that the assessment took hours and hours and was asking intrusive
questions that retraumatised them. The SCID D should not take more than 3
hours maximum.

More likely you will be told that this is not necessary or they don’t accept the
initial screening or that you have some other condition.

Alternatively they will say that giving a diagnosis is stigmatizing and gets you no
where. Whereas generally I would agree, in this situation where dissociation is
often not believed or dismissed it becomes necessary to use a medical model to
get taken seriously.

At this stage, some people have found it helpful to get the backing of their local
MP or have needed to write repeatedly to the Chief Executive and Specialist
Commissioning Manager (the department dealing with exceptional funding).
Keep pointing out that the proposed treatment protocol does not meet the
specific requirements for someone with a dissociative condition. Alternatively
getting the help of a local Mental Health Solicitor (and this may still be possible
free of charge if you are entitled to Legal Aid), may be the strategy necessary to
get listened to. Alternatively, funding your own assessment may be the only way
to break the deadlock.

Step 4. Armed with a diagnosis, it makes it much more difficult to dismiss the
condition. The next hurdle is to make sure that the right therapy is put in place
for helping someone with dissociation, either within the NHS or private sector
therapy funded by the NHS. None of the short term therapies (CBT etc) will
have any significant impact and may well make things worse. Refer the
professionals to the guidelines published by the International Society for the
Study of Trauma and Dissociation (www.isst-d.org ). NICE GUIDELINES (often
quoted by professionals) do not cover dissociative disorders and the NICE
guidance on PTSD specifically excludes those with a complex dissociative
disorder. Under the NHS it is pragmatic to expect a period of 2 to 3 years of
therapy to be the maximum allowed with a minimum of once a week therapy.

Remy Aquarone, President European Society for Trauma and Dissociation (www.estd.org ); Director,
The Pottergate Centre for Trauma and Dissociation (www.dissociation.co.uk), 01603 660029,
remyaquarone@btconnect.com

http://www.isst-d.org/
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ENOUGH IS ENOUGH by All of Us

A few weeks ago we had to go and
see our practice nurse for a
customary blood pressure check. We
would like to tell you about that visit
as it gave us an opportunity to speak
out about our condition - DID. I,
however, have a horrible sinking
feeling that, once again, our, I can
only call it, desperate plea, fell on
deaf “professional” ears. We shall
see.

During the course of this examination
the nurse asked if we would be
willing to answer a few questions
about our lifestyle habits. This
consisted of the usual suspects;
height, weight, amount of (or not)
exercise, smoking, drinking, diet, etc.
Whenever we have to cope with
these “grown-up” occasions we have
to be extra watchful and extra strong
to make sure we stay “grown-up” and
not get triggered in any way, which
could cause us to switch to a young,
frightened child who only wants a
friend, or an explosive teenager (all
under the heading of help and
protection, you understand).

However, this extremely delicate
balancing act was, from more or less
the commencement of this unwanted
exercise (we had only gone for a
blood pressure check, which is
always heading towards the ceiling
every time we go) put to the test as
our height had to be measured first.
On approaching the height chart the
very friendly nurse said “oh, you’re
only a dot, let’s measure you on the
child scale”.

That comment might have gone by
quite easily to a grown-up but to a
grown-up body full of children it
sounded more like an invitation and a
very interesting one at that – just
think of all the questions we could
ask about the different posters,
cabinets, and equipment lying around
the room! So, we had to slam the lid
down firmly on the likelihood of that
happening and put all our
concentration and will power on
stopping the switch. The moment
passed safely by and the nurse
continued with her questioning.

I must admit, we all got a bit nervous
when the questions turned to our
intake of alcohol. We don’t drink to
extreme but we have always had the
fear that it could get out of control, as
alcohol is one of the ways we are
able to cope with life. The
examination used the scale of 1-10
and beyond, the ideal score being 9
and under. We scored 10 and so the
nurse offered us the chance of
speaking to a lifestyle therapist to see
if there was “any underlying reason”
for our drinking more than the
recommended amount of alcohol
throughout the week and to, maybe,
give us a diet/exercise plan.

Then came the familiar feeling of the
heartbeat increasing, the prickly
feeling of anxiety, that slight rise in
body temperature and I realised, as
the grown-up, that I would not be
able to control the switch that was
beginning to take place. “Enough is
enough”, one small voice, “let it
happen”.
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The nurse was suddenly confronted
by an annoyed, very frustrated
teenager called Ana. Of course, she
knew nothing of this change of
person, but we did. Ana pulled the
chair close to the desk, and very
calmly said to the nurse “Can I talk to
you?” “Of course” was the reply. “We
know the “underlying reason” for the
drinking (still calmly but the heart-rate
is getting faster – all this is so very
helpful to the blood pressure!) it’s
called MPD. Have you heard of
MPD?” “Er, yes”. “Right, we have
MPD and that is what the all so-
called professionals are giving us no
help with at all. Yes, we have had
therapy but since that ended –
nothing. They chose to ignore it.
Our GP has NEVER mentioned or
discussed it with us and our local
mental health team is ------- useless.”
“Maybe you could talk to the lifestyle
therapist about it “without being over
dramatic””. We have no idea what the
nurse meant by that remark.

We didn’t come out of there feeling
any more confident that maybe
someone in the medical profession
was actually prepared to help us.

These people seem to be more
interested in treating the symptoms of
mental and emotional distress rather
than concentrate on the cause of the
symptoms. It’s quicker and easier I
suppose.

The overall feeling is that we will go
and talk to this therapist but I have a
very strong suspicion that it won’t be
for a diet/exercise discussion, it will
be more along the lines of pointing
out that we need help with anxiety,
stress, despair, feelings of isolation
and aloneness and the general
“busyness” of living with DID. After
all, living with this condition is our
lifestyle. Do we live in the hope she
will be able to help us? – no, but we
have to make this condition known to
as many “professional” people in the
NHS as possible and we see this as
just one small opportunity to be able
to do that.

It has taken us years to accept the
fact that what one individual eats and
drinks affects the rest of us and the
body as a whole, and that drinking
too much alcohol could lead to
serious mental health problems, but
we can’t let anyone interfere with that
delicate balance if they don’t
understand, or at least accept the
whole picture and acknowledge that
they are not dealing with one person.



Volume 11, Issue 3

From Vol 12/1 Rainbow’s End gets a new first page header featuring our new logo14

Pieces by Several

It wasn’t enough, was it?

Not enough for you to tell the truth

I gave you my love, my body, my self-respect

But it wasn’t enough

I gave you my life

But it wasn’t enough

I had no more to give

But still you wanted more.

I felt so guilty, so useless not being able to give you what you needed

But now I want to claim my life back from you.

You took what wasn’t yours and you broke it.

But I can piece this back together

If I can extract the pieces from you, slowly from your grasp

There are pieces of my life missing, that I have to reclaim from you.

To you they are not enough,

To me they are everything.

This path you laid for me is tough, was that the idea?

Alone I am angry and cheated;

Small fragments is all I have of my life

Together I can believe they can become whole

But I cannot do it alone

As I slowly believe that you have less and less power, I can extract small pieces

And add them to my slowly growing being

But my being has so many holes

I don’t know if I can find the pieces to fill the wholes before my life leaks out

I wish you could see all the pieces of me you sill hold onto

Maybe one day you’ll be sad you broke me

Maybe one day I will be beautiful
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Therapy Idea
By Oriel

I have an alter who was taught not to talk or write, which made it very difficult for
her to communicate with our therapist. We tried various things, and then came up
with this idea, which was used for a long time.

We cut out words from the headlines of newspapers, and my alter used them to
create poems/narratives/word pictures by sticking them onto paper.

This helped not only because she was not talking or writing, therefore not
disobeying her internal message, but also because sometimes having the words in
front of her helped put things into words which she did not know how to explain. I
helped her by cutting out words which I thought might be useful such as ‘terror’
‘anger’ etc. – newspaper headlines are full of good words!

She is now able to talk!

Very Easy Stuffed Pepper Recipe

This is a very easy recipe which takes minutes to prepare and is really tasty. It
is very good served with salad and mini roast potatoes. (If you cut the potatoes
small enough they cook in about the same time as the peppers, which is
handy). Serves 2.

Ingredients

2 peppers (3 if they are small)
5 spring onions
10 cherry tomatoes
100grams cheddar cheese
2 spoonfuls of Pesto (adjust according to taste)
Sprinkling of pine nuts (optional)

Method:

Cut the tomatoes in half, cut the spring onions into half inch pieces, cut the
cheddar into small cubes and mix in a bowl with the pesto and pine nuts (if
using).

Cut the peppers in half lengthways and take out seeds. Place in a baking tray.

Fill the peppers with the pesto mixture and bake in the oven at 180 degrees for
about half an hour- or until the pepper is cooked through and cheese is
beginning to bubble.
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Sometimes

Sometimes

The sun shines

Sometimes

Sometimes

We notice

Sometimes

Sometimes

The pain lessens

Sometimes

Sometimes

There is hope

Sometimes

Sometimes

We laugh

Sometimes

Sometimes

We love

Sometimes

Sometimes

We look forward

Not back

Sometimes

Sometimes

Is enough

Just Sometimes

COMING SOON from FIRST PERSON PLURAL

in association with

 Cheshire & Wirral Partnership NHS Foundation Trust
 The Pottergate Centre for Dissociation &Trauma

 European Society for Trauma & Dissociation
 Serious Media Limited

An Introductory Training DVD

“A Logical Way of Being”

The Reality of Dissociative Identity Disorder

and other complex dissociative conditions

featuring

Remy Aquarone, Analytical Psychotherapist; Director, Pottergate Centre & President, ESTD
Melanie Goodwin, First Person Plural Trustee, Trainer & expert-by-experience

Kathryn Livingston, First Person Plural Trustee, Trainer & expert-by-experience
Dr. Mike Lloyd, Chartered Clinical Psychologist, CWP NHS Foundation Trust

Sue Richardson, UKCP registered Attachment-based Psychotherapist
Oriel, First Person Plural Trustee & expert-by-experience

Directed & Produced by Gill Sandell, Serious Media Ltd


