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			For my sister.

			I hope your story may help others. No one deserves to go through what you did.
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			Foreword

			My sister died on January 6th, 2022, of fentanyl poisoning. Fentanyl is a strong opioid used for medical pain management that has become a highly used street drug that causes thousands of deaths every year. Without her knowledge, someone laced the cocaine she used to medicate herself with the potent opioid. She was one of 6 in our community to die from tainted drugs in the first week of January of that year. Six months later, in July, her father, my stepfather, died of complications of pneumonia due to a lifetime of excessive alcohol and tobacco use, which prevented his body from fighting the infection. A couple of months after that, in early September, the doctors declared my mother as incapable of caring for herself, nor deciding about her care, because of her Alzheimer’s. Her Alzheimer’s had a rapid onset because of excessive alcohol and benzodiazepine use. I had to put her in a home. Within a year, my family had come to complete ruin.

			I am writing to share the story and experiences of my family’s downfall because of severe mental illness and substance use. I feel a need to share my story because I want to help other people who may have had, or are having, the same experience. If I can help even one person, that is what is important. I have restricted names so that the people in these stories aren’t publicly shamed, even if they did awful things. I did awful things. I am to blame for my actions, but who I became is not my fault. I have endured the consequences of my behaviour.

			This book will discuss trauma, real and perceived. I am writing about family history and cycles of abuse. I am writing about addiction and mental health. I am writing about science and personal beliefs and truths. I am spewing my head out onto these pages and onto screens. Ever since the death of my sister, I need to do it. I need to get it out.

			I am a survivor of narcissistic abuse, Substance Use Disorder (SUD), and living with Complex Post Traumatic Stress Disorder (CPTSD). However, I have also studied psychology, sociology, anthropology, and philosophy, and even studied religion for a year at various colleges and universities. I never finished a degree because of my ongoing mental health issues and I ended up dropping out of school altogether after 6 years of attempts. I hold over 30 certifications for cannabis use, half of which are for medical use, the rest are regarding things like the ethnobotany and phytochemistry of the plant. I am a trained facilitator for the SMART Recovery® program. I have been in therapy for 13 years and sober for 9. During this time, I’ve dedicated exhaustive amounts of time to researching Substance Use Disorders and their causes, including an array of personality disorders. I have studied and practiced Cognitive Behaviour Therapy (CBT), Dialectic Behaviour Therapy (DBT), and mindfulness for years. I am a man of science, not anecdotes or new-age pseudoscience. I believe in truth, not opinions – unless those opinions are backed by science and fact. I have Post-Traumatic Wisdom, or post-traumatic growth, and want to share what I’ve learned.

			I must also iterate that, because of the nature of memory, many of my memories are cloudy, obscured, or missing. I often wonder if my memories are trustworthy, since my recent understanding of my family history may have altered them negatively. I will not deny that there are happy memories throughout my life, even during the dark times; however, most of my memories are now seen through a dark red lens of anger, shame, guilt, and sadness. Recalling memories in my current state of mind is difficult because of the overwhelming negativity and traumatic memories. This may generate a skewed perspective on my trauma history. Nonetheless, I truly believe that I am relaying the most honest perception of my experiences that I can.

			I have defeated Substance Use Disorder, particularly Alcohol Use Disorder. I am battling Complex Post Traumatic Stress Disorder and am winning – most of the time. I am a survivor of Narcissistic Parental Abuse after suffering from manipulation, control, bullying, anger and rage, belittling, demeaning, invasion of privacy, gaslighting, abandonment, rejection, and many other forms of emotional abuse. They also subjected me to threats of physical violence or minor acts of violence such as being pinched, poked or pushed while being yelled at. These are all things that have made me the person I am today. Unfortunately, my sister is a victim of the same abuse, only worse, which led to her death.

			I am a father, husband, founder and partner CEO in a corporation started with my wife, an educator, a leader in my industry, a mentor, and a recovery facilitator.

			I also have been a liar, a manipulator, a thief, an emotional abuser, a bully, a misogynist, a cheater, homophobic, and potentially racist. The stereotypes that were perpetuated in the very small town where I grew up made me not know better. My behaviours are a product of my environment. Abandonment and rejection led to my maladaptive behaviours caused by inadequate parenting and exposure to negative situations.

			These are titles I no longer carry. I am breaking the cycle of trauma, abuse, and misinformation about how the world is. I am telling truths as I perceive and know them. I am not sheltering my child and pretending that everything is perfect. I am being the parent I never had, and I am teaching her with the wisdom I have gained.

			Here I am. A survivor.

			The following is a poem I wrote for my sister many years ago. It was shortly after her first experience in treatment for her eating disorder. At the end of this book, you will find the reprised version I wrote after her death.

			Broken

			So far away,

			but so

			the same.

			something is broken inside of me.

			So much pain,

			so much hurt

			but from where?

			The spoon that was fed...

			broken

			jagged...

			forced.

			I gag on everything handed to me.

			spoiled...

			rotten...

			I need to feel but can’t.

			I’m not like all of you...

			you could never understand.

			Pressure,

			perfection... want.

			I can’t.

			I will never.

			Be.

			What you want me to be.

			I am ME.

			Why can’t you see that?

			Don’t yell at me for being that which is not...

			What you want me to be.

			I am ME!!

			I am tired of being alone...

			scared of the look you give me.

			You will never understand.

			You can never understand.

			*opens his arms*

			I understand...

			I know...

			You and me, we are the same...

			The strife to fight,

			I fought it... i still fight it.

			Day by day the struggle within

			will always be there.

			But,

			You fight both our fights now.

			You shouldn’t.

			You need to fight your own,

			Not what i have stupidly shown.

			It’s not worth it,

			makes things worse.

			I thought i taught you that.

			But the lesson appears to have been

			reversed.

			I’ve learned...

			I can never give up.

			There is something there for me.

			I might not have seen it then,

			as you do not...

			for now.

			But it is there.

			I AM THERE.

			And will always be.

			Everything good i see i hope

			for you.

			It is there.

			i have overcome...

			time.

			patience...

			Knowing that you are there...

			I smile.

			I love you so much, so very much.

			Know this... please.

			Fight it and i will hold your hand.

			Fight it and through it you will understand.

			When you make it,

			and i know you will.

			I will be there to laugh with you,

			talk with you

			be with you.

			As i always have...

			in thought i guess.

			I wish i was there to hold your hand.

			i want to...

			laugh with you...

			talk with you...

			be with you...

			and make you understand.

			That it is time,

			and the love i have...

			You can make it..

			as i have.

			I need you to fight,

			i need you to struggle through it.

			I will be there when you make it.

			I know you will.

			You’re MY sister. My blood is in you.

			As hard as the fight is...

			and i know how hard the fight is...

			You can make it.

			And i will be there to hold your hand...

			and laugh at it all.

		

	
		
			Prologue

			Defining Narcissistic Parental Abuse

			Normal Narcissism vs. Narcissistic Personality Disorder

			To understand the tragedy’s conclusion, we must define the patterns of learned behaviours and the Narcissistic Personality Disorder (NPD) that caused it. To do that, we first need to discuss what NPD is and how it differs from normal or healthy narcissism (NN).

			Many of us have heard the tale of Narcissus from Greek mythology. Narcissus starved to death because he fell in love with his reflection in a pool of water and refused to leave it. This results from pathological narcissism or NPD. If he had just checked his reflection like we all typically do in the morning and moved on with his day, that would be healthy narcissism. We are all guilty of a bit of healthy narcissism, especially in these days of social media. Healthy narcissism can generate positive self-image and self-esteem, but can lead to bragging or even demeaning others. The key difference here is that someone with NN will recognize that what they have said or done has hurt others, can feel empathy, and will try to correct the situation.

			For someone with NPD, the lack of empathy for others is a key criterion for diagnosis. Sufferers of NPD need what is called ‘narcissistic supply’, meaning the emotional reaction from others, whether negative or positive, to fill the gaping hole of low self-esteem most of them have. They require constant reassurance and admiration from others and can become hostile and angry, even rageful, if we do not meet their needs. They will use any means necessary to get their supply, even lying and being aggressive or demeaning towards others.

			The criteria for diagnosing NPD are listed in the American Psychiatrist Association’s Diagnostic and Statistical Manual 5th Edition1 as:

			1.Inflated self-esteem or a grandiose sense of self-importance or superiority;

			2.Craving admiration;

			3.Exploitative relationships (i.e., manipulation);

			4.Little to no empathy;

			5.Identity is easily disturbed (i.e., can’t handle criticism);

			6.Lack of attachment and intimacy;

			7.Feelings of depression or emptiness when not validated;

			8.A sense of entitlement;

			9.Can feel like others are envious of them, or may envy others.

			For the purposes of this book, these are the traits to look for as I go through our family history. I hope that many of these traits will be identifiable in our family system.

			But what causes NPD? While the exact causes are unknown, NPD is typically the result of a child’s developmental environment. NPD may result from abuse, neglect, overvaluation by parents or peers, or observing parents’ behaviour. Children will often incorporate the traits and behaviours of their caregivers; this is a factor in generational trauma and abuse.

			Diagnosis of NPD is very difficult because of inflated self-esteem and a sense of superiority. This inflated self-esteem is caused when low self-esteem transforms into an overwhelming desire to be the centre of attention, creating a pathological need to dominate and control others for personal benefit. People who suffer from NPD often believe that there is nothing wrong with them or their behaviour so they will not seek treatment. Often, these individuals will wear a mask to the outside world and may be perceived as positive members of society, great leaders, or humanitarians; however, these statuses hide the need to be, or be perceived as, superior to others and to gain social status through underlying manipulation and control of others. They are quick to find fault in others, pointing out mistakes and criticizing overtly or shaming, instead of teaching or correcting. If they are criticized or have their mistakes pointed out, people with NPD will typically deflect or redirect the blame onto others, or even become angry or hostile. Behind closed doors, individuals with NPD can be abusive and demeaning to those close to them to get their narcissistic supply. This may lead to serious mental health issues in children or other family members.

			People with NPD suffer from a lack of empathy, which prevents them from being able to identify when they have hurt others or damaged relationships, believing themselves to always be right in thought and action. Further, as the individual ages and loses their looks, their social status, and even the loss of their narcissistic supply in the form of friends or family members whom they have been manipulating, this will cause a downward spiral into a more severe form of NPD. They cannot wear their mask anymore as their disorder takes over, and their behaviours become more apparent to others and further decrease the status and admiration they so desire. This creates a self-fulfilling prophecy of greater self-hate and outward abuse toward others.

			This is the basic difference between healthy or normal narcissism and Narcissistic Personality Disorder. To better define the types of behaviours linked to different variations of NPD, we will discuss its sub-categories in more detail.

			Grandiose/Malignant Narcissistic Personality Disorder

			This form of narcissism is the more well-known of the two main types of NPD. As the title implies, these are the individuals that are the most grandiose when displaying traits of narcissism. They project an air of entitlement, self-absorption, and high self-esteem, and they may present as vain, arrogant, and boastful. These traits hide their insecurity and self-hatred. They may present to the outside world as prominent leaders, humanitarians, or devoted spouses and parents; however, these typically mask a need for feelings of superiority and control, and to be acknowledged as exceptional individuals. To achieve the latter, they may manipulate and control others, and lie or obscure the truth to appear greater than they are. If their needs are not met, they can become angry or explosively rageful.

			Typically, individuals who display the traits of a grandiose narcissist were rejected or made to feel unimportant by a parent or caregiver. The constant feeling of never being good enough for the attention of their caregiver develops into a need to be the centre of attention and to be placated and served. Without the proper attention or empathy from their caregiver, the grandiose narcissist has little to no empathy for others. This develops into a sense that they can manipulate or control others without understanding if, or when, they cause harm to others; as long as their needs are met, no matter the means to that end, how others feel, or are made to feel, is unimportant.

			At work, they may be the ones bringing in the most money or contracts, or appear to be a prominent leader; but, to do so they demean others, deflect errors to co-workers, or dehumanize employees in front of other co-workers by berating them or being a general tyrant. They may hold back company policies or procedures so they don’t have to follow the rules and can manipulate employees to their advantage, resulting in high turnover or feelings of anxiety and stress in employees whenever they are present. Often, when there are issues at work, a grandiose narcissist will take their anger home with them and take it out on the ones closest to them.

			A grandiose narcissistic parent can be even worse than an employer. They are arrogant, demeaning, demanding, disrespectful, and authoritarian. If their, often very strict, rules are not being followed, explosive rage, yelling, and physical threats are common. They may make children into servants required to do their laundry, dishes, and cleaning without question. Parents who require their children to do household chores without question and respond with explosive rage, yelling, and physical threats if the chores are not completed are creating a terrifying and abusive environment for their children. Children live in a constantly heightened, dysregulated state of fear or anxiety that they will be abused and must walk on eggshells. Sometimes other family members will set up systems to recognize moods and demeanours and warn each other if the narcissist is being abusive. The grandiose parent will present as a caring, loving parent to the outside world; however, once the door is closed, the abuse begins.

			Dealing with a person who has both grandiose narcissism and Substance Use Disorder (SUD) is even more challenging. When their inhibitions are lowered through gamma-aminobutyric acid (GABA) manipulation, their true nature is revealed. They do not attempt to wear their mask and become even more abusive and potentially aggressive. Behaviours or things they might keep in check while sober, such as insults and their perception of the truth or physical aggression, become common. People in withdrawal, such as a hangover, may experience heightened emotional reactivity and anger due to depleted levels of dopamine and serotonin.

			Dealing with a grandiose narcissist can be exhausting. Their constant demands, and lip-quivering rage when those demands are not met, take a heavy toll on those around them. Environments such as work and home become toxic, abusive, and stressful, even traumatic. Employees and family members often suffer from personality disorders such as Complex Post Traumatic Stress Disorder (CPTSD) or Generalized Anxiety Disorder. It often feels as though they cannot escape their bully, which may cause depressive episodes and maladaptive regulation of emotions and behaviour. Family events may become like minefields where saying the wrong thing can turn these events into an explosive disaster.

			Unless treatment is sought, the grandiose narcissist will only get worse with time; however, the nature of NPD prevents them from believing that anything is wrong with them and they are unlikely to seek treatment. As they lose control over the years, whether through retirement or children leaving the home, their need to control and manipulate increases and becomes more apparent. They become angrier and are less able to control their emotions, causing more occurrences of anger, rage, and abuse. This, in turn, may cause higher rates of substance use, which causes a greater loss of control of their behaviours.

			Covert/Vulnerable Narcissistic Personality Disorder

			The behavioural traits of the more insidious of the two main types of NPD are implied in its name as well. The covert narcissist is often much harder to detect because of the nature of their emotional abuse. Using covert means, and often playing the vulnerable persona, leads to more subversive types of manipulation and control. Common behaviours such as passive-aggressive communication, playing the victim or displaying self-pity, or acting humble or anxious, create a sense of vulnerability to them; however, underneath they are distrustful, self-centred, lack empathy, and expect special treatment. The abuse they exhibit is typically emotional in nature and if we confront them with their behaviour, they will identify as the victim and shift blame to others. Almost a mirror image of the grandiose narcissist, they do not demand to be the centre of attention through ostentatious behaviour; however, they still expect it and are slighted when they do not achieve it.

			Like the grandiose narcissist, covert narcissists were similarly rejected or made to feel unimportant by a parent or caregiver; however, this is often due to abandonment. A stable caregiver is important for children’s emotional development. Children who are abandoned or feel abandoned may struggle with empathy, self-awareness, and self-esteem. Growing older makes them more insecure and sensitive to criticism. They feel neglected, mistrusted, and envious. Their need to be the centre of attention drives them to dismiss others and they may be inattentive or annoyed when others talk. They may be highly envious of their children’s relationship with their spouse and attempt to sabotage that relationship. They are highly manipulative, using techniques such as gaslighting, belittling or blaming others, making unreasonable demands, and exploiting or attacking others’ vulnerabilities. By making others feel demeaned or destroying their confidence and sense of self they elevate themselves, in their own mind, to the status they desire, but still, never fill that deep hole of self-hate inside.

			A covert narcissistic parent can be even more harmful and abusive than a grandiose one. This is often due to the covert nature of the abuse itself. It may go unnoticed for years as they single out only one child from the others and abuse them in private. They may also target a single child through a process called triangulation. Triangulation is where the covert narcissist identifies a single child or individual as their main narcissistic supply and uses subversive means to convince the other family members that there is something wrong with that individual and turns the family against them. The narcissist convinces family members that the scapegoat is at fault, creating a ‘golden child’ or children and a ‘scapegoat child’ who receives all the abuse. By creating this scapegoat child, the rest of the family may not recognize the abuse as harmful or may begin to enable the abuse or abuse that child themselves. To maintain this perspective, the covert narcissist may use outright deception, accusations, and lies to keep up the perception. Through practices such as gaslighting, the scapegoat child begins to believe that there is something wrong with them and that they deserve the abuse they receive. Over time the triangulation may shift back and forth between different children and the roles of golden and scapegoat child may exchange, especially if one or more of the children leave home.

			The most harmful traits that a covert narcissistic parent might inflict on the scapegoat child include: belittling or blaming, condescension, criticizing and judging, gaslighting, smear campaigns, and using guilt and shame to punish. Over time, especially after years of perpetual abuse, the scapegoat child is worn down and struggles with feelings of worthlessness, depression, anxiety, fear and anger. The child may develop severe CPTSD, SUD, eating disorders, or even turn to self-harm such as cutting. Often vain and focused on appearance, the covert narcissist may pick at the child’s appearance, lifestyle, or choice of friends. Any positive things in the child’s life will be dismissed or demeaned as though they are undeserving of it. They can say cruel and hurtful things to shatter the child’s self-esteem and self-worth, all to feel superior in an attempt to fill the empty hole inside them.

			Similarly to the grandiose narcissist, if treatment is not sought, the covert narcissist will also only get worse with time. They become more aggressive in controlling and manipulating as they lose their looks or social status. The mask they wear in front of people outside their family and social groups becomes harder to hold up as demeaning and harmful comments and emotional abuse begin to show more often and are harder to hide. The abuse may spiral out to others inside and outside these groups.

			If an individual suffering from covert NPD develops any cognitive diseases as they age, such as Alzheimer’s, the symptoms of the comorbid deficiencies become mingled. To family members or friends, it becomes difficult to ascertain whether abuse is because of cognitive impairments from the disease or their personality disorder. Lies will become more obvious as they try to comprehend what is going on around them or they try to cover up lapses in memory or judgement. Blame gets shifted from themselves to those around them when they are incapable of making rational decisions or remembering where they placed items such as medication. This may, in turn, develop into full-blown rage and tantrums if their demands are not met or they cannot comprehend the decisions being made about their care. Often, this type of abuse is targeted toward the scapegoat child of the family.

			Children of NPD Abuse

			One of the biggest issues of being abused in a family system is that one does not know that it is abuse. Without knowledge of how family systems should be, with support and love, children come to believe that this is how families behave. Children do not have the comprehension to understand that they are not getting the love, support, and guidance they need to become healthy adults. Observing other families may create confusion and a longing to be around the ones that have a positive and happy environment. As children suffer through abuse several critical issues happen that can cause severe behavioural disorders.

			Children of narcissistic parents will not feel heard or seen due to abandonment and neglect; they are often left to care for themselves. Often, they are required to care for the parent, or somehow behave in a way that is beneficial for the parent, resulting in the child’s feelings and reality not being acknowledged. This also creates a feeling that the child is an accessory to the parent, rather than a person. The narcissistic need of a parent with NPD creates a sense that children are more valued for what they do for them, rather than for who they are as a person. Children are not taught to give credit to themselves when deserved; instead, they will get a mixed and crazy-making message of ‘do well to make me proud as an extension of the parent, but don’t do too well and outshine me.’ If they perceive the child as outshining the parent, the child may experience jealousy from the parent.

			When children are constantly criticized and gaslighted, they do not learn to identify or trust their own feelings and will grow up with crippling self-doubt. By constantly demeaning, judging and shaming their children for how they look and feel, narcissistic parents will teach them that how they look is more important than how they feel. Consequently, children will be fearful of being real, and are taught that image is more important than authenticity and develop a sense that they are not loved for who they truly are. Children are not encouraged to develop their own sense of self and instead are taught that the parent is always right and should be emulated. This creates difficulty for the child to have the necessary individuation from the parent as they get older. This, in turn, may develop into eating disorders or depression and anxiety about how they appear and behave in front of others. Children are taught to seek external validation versus internal validation.

			To maintain the appearance of a healthy, happy family, they teach children to keep secrets to protect the parent and the family. Narcissistically abused children are programmed to never talk about what goes on behind closed doors, and to lie about how perfect everything is at home. Trying to speak about it results in denial and more gaslighting, more often anger and rage. Problems caused by the parent are deflected onto the children as if something is wrong with them instead of the parent. As a result, children will feel emotionally empty and not nurtured. This creates a feeling that children are there for the parent, rather than the other way around, as it should be.

			When a caregiver often lies or asks their children to lie to protect them and the family, this will create a trust issue within them. The consequence of this learned behaviour is that children will become distrustful of others as well as themselves. This creates a feeling of being used and manipulated. Invasions of privacy, as well as judgement and shame, create feelings of not being good enough and frustrations around trying to seek love, approval, and attention that never come. This may cause children to not develop appropriate boundaries within their relationships as they age.

			A lack of role models for healthy emotional connections will lead to emotional underdevelopment in children of narcissistic parents. Children will not learn healthy self-care but instead will be at risk of becoming ‘co-dependent’, where the abuse enables destructive behaviour and vice versa. Through manipulation and control, narcissistic parents create an inability for the children to handle the outside world, and they become completely dependent on the parents. The children become required to take care of the parents to the exclusion of taking care of themselves. They are often shamed and humiliated by a narcissistic parent and will grow up with poor self-esteem and suffer from severe self-doubt due to the dependence, which may develop into Imposter Syndrome; a belief that they do not deserve recognition for their achievements and a sense that they do not have the skills or abilities to manage their own lives. Children who suffer from narcissistic abuse may think they are not worthy of love. They may feel that if their parent can’t love them, no one else will.

			Due to constant emotional, possibly even physical, abuse by the narcissistic parent, the abused children will ultimately suffer from some level of Post-Traumatic Stress Disorder, typically more of a complex variation (CPTSD), as well as depression, and anxiety in adulthood. Coupled with the stunted emotional development and the learned behaviour around anger, rage, and tantrums, children of narcissistic abuse will develop ongoing issues in multiple facets of their lives including managing stress, intimate relationships, work, and self-regulation. Multiple disorders can arise from trauma, including substance use, eating disorders, and self-harm. Personality disorders, such as narcissistic personality disorder, can also occur and continue the cycle of generational trauma with their children. Adult children of narcissistic parents need to re-parent themselves, where the adult works to meet their own emotional or physical needs that went unmet in their childhood and recover from the trauma, to heal effectively.

			[image: ]

			While individuals that suffer from NPD should be held accountable and responsible for their actions and behaviours towards others, it is hard to fault them for developing the disorder. People who have NPD are often victims themselves; victims of their parent’s or caregiver’s behaviour toward them during development. Their inability to accept responsibility, however, makes forgiving them for their actions difficult. Unless someone accepts responsibility for their behaviour and shows true empathy and remorse, how do you forgive them? If they continue with that behaviour, refuse to get help, or will not even listen when you are trying to hold them accountable or explain how negatively you have been affected, can you move on? The answer is both yes and no.

			Victims of NPD could confront and attempt to hold the abuser accountable, but it is often wasted breath. The most recent discussions regarding NPD are that it may not be treatable at all; they will never get better, nor will they ever take responsibility for their behaviour. Remember, people who suffer from NPD strictly believe themselves to be perfectly right in thought and action. Their lack of empathy makes the victim unworthy or weak and not deserving of appreciation, especially when they display how hurt they have been. When someone with NPD is confronted, the response is typically denial and anger, so if you are thinking of confronting your abuser to get amends, you might as well hit your head against a brick wall and be ready for a rage fest. However, with this new understanding of how they became who they are, and that what happened to you is not your fault, we can begin to heal and put in place practices such as ‘grey rock,’ where you do not share personal feelings or information, or setting clear boundaries of very little to no contact. The only option is to distance yourself from the person with NPD as much as possible or become indifferent to the behaviour and their emotional reactions. Only then can you truly start healing by cutting out the toxic behaviour from your lives.

			

			
				
					1 American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders (5th ed.). https://doi.org/10.1176/appi.books.9780890425596

				

			

		

	
		
			Part 1 - In the beginning...

			What Came Before... – Part 1 –
Maternal Family History

			My mother had a difficult upbringing. My mother’s mother was continually pregnant for 16 years, producing 4 boys (Robert, Edward, Charles, Shane) and 3 girls (R – my mother, Lorraine, Claire)2. She would later die of cancer while the children were young. My mother’s father led a jazz orchestra, resembling the ones in movies from the early 20th century that didn’t fit neatly into the category of a symphony or a standard band. He had even played for the queen.

			However, the Alcohol Use Disorder (AUD) of my grandfather became overwhelming, and the authorities of that time deemed him unfit to care for the children. They split the children up and put them into foster care. The foster care system back then did not have the safety systems we have in place to protect the children today, and I would not be surprised if some of the children were further emotionally or physically abused in foster care.

			I do not have these answers. I am going off what my mother has intermittently told me of her past. I may be assuming some things, or misremembering, as I try to piece together this family history. Childhood trauma can lead to blocking out specific memories or difficulty in recalling them. They may even misrepresent memories to gloss them over into happy or pleasant experiences. A common belief among therapists is that when the brain experiences trauma, not only is the particular event clouded or suppressed, but days or weeks surrounding the event may be suppressed as well, causing significant gaps in childhood memories.

			At one point, it is my understanding that they returned her and a couple of her siblings to the father’s home, only to be subjected to more traumatic experiences as he continued his downward spiral into severe AUD. Once they were old enough, the siblings were ‘rescued’ from the home by the eldest brother, Robert. It is also my understanding that this was only Robert, Edward, Charles, and my mother. The others were left behind or were too young at the time. This fragment of the family fled to Northern Canada from Ontario, to try to have the semblance of a normal life. This is where my mother and father met.

			Brothers

			Robert, the patriarch of the family, became one of the success stories of the siblings. He became a teacher with a happy family, a fun wife, and two daughters. As far as I can tell, as a distant relative, he was one of the stable ones but died in his seventies of brain complications. One daughter has had to create boundaries with the extended family and prefers the company of her immediate family, but the other is one of my favourite, fun cousins. After meeting with the latter, I discovered they were subjected to traumatic events regarding anger and verbal abuse. However, the sisters could manage these events effectively and are well-balanced individuals.

			Edward is also a success of the family. He went on to have one of the larger families, marrying a very pleasant divorcee with a daughter. They had three boys together, two of which are twins. Alcohol has always been prevalent in their home, however, even to this day. There was a period when the daughter struggled with SUD, was emotionally and physically abusive, and was in and out of jail. Through family support and perseverance, they could reconcile their relationship and heal. Around retirement time, they won a workplace shared lottery and are currently enjoying their retirement; however, I have been approached since my sobriety regarding some concerns of excessive alcohol use by some family members, including my cousins.

			This family was the one that we spent the most time with, and are closest to. They did not live as distantly as other family members, so we could spend time with them more often. One cousin in this family was kind and generous enough to take in my sister’s son after her death and the death of my stepfather. For several emotional and logistical reasons, I could not care for him, which I will discuss later. I could not be more grateful to my cousin for opening his home to my nephew. Thank you so very much.

			Charles is one of the tragic tales of this family. While he was married with three children, he struggled deeply with SUD, particularly with AUD and Cocaine Use Disorder (CUD). He was a member of the Royal Canadian Mounted Police (RCMP), a constable, but was required to spend multiple stints in rehab. Tragically, he died in a motor vehicle accident, which I suspect was alcohol-related. No one wants to talk about it and confirm. I know his children are successful, but still consume alcohol despite the tragedy. Again, they are distant relatives, so I cannot elaborate further.

			Shane falls into both the categories of success and tragedy. While he married into a rich family and has had success in business, and two children, he and his wife have always been extreme drinkers. They routinely had drinks in hand and supplied copious amounts of alcohol at family events. While I deemed him the ‘fun’ uncle, he was one of the ones that were left behind when the rest of them were rescued, and is likely dealing with some trauma. Another of the distant relatives, I hear stories about the family, and they, and their children, appear to be one of the typical rich Republican US families with secrets and spoiled children that smash Lexus cars and are extremely privileged. He is suffering from multiple serious ailments and is mostly blind.

			Sisters

			My mother will have a separate chapter as there is a lot to tell.

			Lorraine is one of the family members I know the least. As far as I can deduce, she has had a successful life with two husbands and two children. While she took part in some drinking at family gatherings, I do not recall it as excessive. I have little information about her life and family and do not want to assume otherwise. After my stepfather’s death, I did spend some time with her while she helped with my mother; however, she did not last long as my mother became very abusive towards her, and she could not stay. She displayed tendencies of being a ‘flying monkey’ for my mother, easily manipulated and controlled. A flying monkey is defined as someone who accepts and enables someone with Narcissistic Personality Disorder and doesn’t accept that people need to set boundaries against the abuse. Just prior to her leaving after helping with my mother, when I explained I was going no-contact with my mother, she attempted to insult me by inferring that I was no longer the ‘loving, quiet boy’ that I had been.

			Claire is another family member I do not know very well. My mother has relayed sincere concern about her alcohol use over the years, but I cannot confirm anything she has told me. While reasonably successful as a healthcare nurse with a husband and two children, I have been told that she was very often impaired and always had alcohol on her person. I have had recent interactions with her, and she appears stable at this point. Her boys are having reasonable success, but I do not keep in close contact to elaborate further on their family.

			This side of my family has always been about excess. I remember at family reunions or weddings, excessive amounts of alcohol were always at or in hand, extreme behaviour happened, and terribly upset family members because of hurtful acts done while impaired. I am not free of blame for some of these events as I was also using alcohol excessively on these occasions, as early as 13 years old. And I am not saying that there aren’t fond memories of some of these events; however, I do not remember any occasion or family event where alcohol wasn’t involved to excess.

			So, one can see a pattern of behaviour here as related to the previous chapter. You can see how the family dynamics are steeped in learned behaviour within the family units and passed down over the generations. When children are exposed to alcohol use and witness the expressed happiness of the participants because of dopamine and serotonin transmitters being manipulated by alcohol, they associate happiness with alcohol use and mimic this behaviour. Parents expressing joy and laughter when giving their children alcohol for amusement does not help either.

			

			
				
					2 Names changed to protect their identities.

				

			

		

	
		
			What Came Before... – Part 2 –
Paternal Family History

			My father’s side of the family is less revealing of their history. Questions from myself and my cousins to the brothers often go unanswered and there definitely must be something that happened in childhood that they just are not willing to share. We have only gotten some basic family information and little on the family dynamics beyond what my cousins and I have observed. This is the family that we were closest to, as they were not that far away, and visits were frequent.

			My paternal side starts in England. My grandparents survived WWII, my grandmother working in a type of bed & breakfast, from what I have been told. I know little of my grandfather as he passed away from cancer when I was around four. After getting married and having three boys, they immigrated to midwestern Canada before moving to the north, where they settled. My grandfather would work for the power company and become the priest for the local Anglican church. My grandmother would also work for the government and become head of the church choir. While my parents baptised me as a child, I do not recall going to church often, just when we visited the grandparents and on holidays.

			Pictures and family discussions reveal idyllic family events, such as Christmas and Thanksgiving dinners with the multiple families together to enjoy food, drink, discussions, and games. Memories are mostly fond, but there are memories of heated exchanges. This is typically attributed to the epigenetics of this side of the family having a particular liking for the argument for the sake of the argument. Family gatherings often had alcohol, but there wasn’t much drama or aggression that I can remember.

			I have vague memories of the hospital when my grandfather died, and I do not have many memories of him. I do not recall any signs of serious depression in my grandmother. All subsequent visits with her were always highlights of my childhood, filled with candy, music, and games. I remember frequent visits to the cabin where we would all go skinny dipping – well, everyone but my grandmother. She lived alone into her nineties when she started to need full-time care due to dementia and was moved into a care home. She died within weeks of her 100th birthday. Being part of the final days in the home she had been in for most of my life, packing up her books that I was going to save for my own library, her emotional struggle was hard to watch as she was confused and did not understand what was going on one minute, then helping me and excited the next. This was the only time I had ever seen her cry.

			The brothers we will call Matthew, my father, and Elijah3, and each differs greatly from the other. What the cousins and I, as confirmed during talks with my mother, take issue with is how they often treated their mother. During discussions and games, they would often pick on her to the point of tears and revel in the fact that they upset her. It is odd behaviour, to say the least, and makes us all suspect that there is some kind of family dynamic that we have not been privy to and that they are not willing to share.

			Matthew, the oldest, is a success story. In fact, all the brothers have been successful in their lives and are now happily retired. Matthew was a schoolteacher and well known in the small town where the family lived. He married and had two children. They lived only a few hours down the highway from us, so we often visited them. I remember Matthew being somewhat authoritative and a bit stiff. A few drinks would soften him up, but I often felt that he and his wife only tolerated me in their home. My cousins, Lillian and Miles, were my closest cousins, both in distance and relations, of both families, and I saw them the most. Lillian shared my birthday, albeit two years older than me, and we were very close. She would often take me under her wing and bring me along to hang out with her older friends. Cousin Miles, 2 years younger, was a bit of a geek/nerd and we, unfortunately, picked on him quite a bit, even to the point of calling it bullying. I think this left him feeling a bit left out, or even unwanted, as we grew older. We continue to be relatively close, including Miles, who grew to be an intellectual and respectable man.

			My father, the middle child, deserves his own section, just as my mother does.

			Elijah, the youngest, was the cool uncle. He smoked dope and lived in a dome-style house he built himself. It was a complete half-sphere house with an open concept interior. He had a pinball table in his house and drank with his buddies at the Royal Canadian Legion, a sort of club for veterans of the military, even though he didn’t serve. He always seemed to be a black sheep compared to the rigidity of Matthew and the aloofness of my father. He found a wife that matched his voracity for pleasures in life, and they are now retired and live close to Matthew.

			This is just an overall view of this side of my family. I don’t think they are as critically damaged as my mother’s side; however, I believe there are secrets there that will perpetually remain in the closet. Trying to understand why my father left my mother, and essentially left me behind, to explore the world, is difficult due to what is hidden from me. I discovered my mother has covert Narcissistic Personality Disorder while looking into my family’s dynamics. It’s possible that her behaviour contributed to my father’s departure. Unfortunately, his Alzheimer’s has progressed to the point where talking to him about the past is muddled and incomplete.

			

			
				
					3 Names changed to protect their identity.

				

			

		

	
		
			Essay: Fault vs. Responsibility and Blame

			Before I continue, I wanted to interject a discussion on fault versus responsibility and blame. My ability to have forgiven my father all came down to a discussion with my therapist on whether they were at fault for my trauma, or if they were responsible or to blame for that trauma.

			Human beings are not born with instincts. A baby left on its own will die. It will not search for food, it will not try to move or walk, and its only means of communication are cries. Many animals are born with instincts, such as marsupials or rodents that instinctively move to a mammary gland or an ungulate that will attempt to get up and walk or move, as soon as it is able, to find food.

			With this truth in mind, the conclusion is that all human behaviour is learned from our caretakers, then our peers as we get older. Early childhood development dictates that children learn behavioural responses as soon as they are engaged by a caregiver. If we give them love and support, they develop healthy adaptations to the world around them. If their cries are unheeded and we leave them abandoned and rejected, a myriad of mental health issues will emerge as they get older.

			This leads to how we apply fault vs. blame to behaviour and choices people make as they get older. We can’t fault a child for being racist if that is what their caregiver taught them; however, we can blame them for their actions if they are cruel and make the choice to harm others because of what they learned.

			Further, we cannot fault an individual that suffers from a serious mental health issue if they have learned that adaptive behaviour due to not being provided with the proper love and support as they were developing. Again, however, we can blame them for making choices that cause harm to others. It is not their fault that their learned behaviours condition them to make poor choices, but they are still choices that have consequences.

			This is a key factor in generational abuse and trauma. A child that grows up in an abusive home develops poor adaptive skills and behaviours. This can lead to all kinds of poor coping skills such as abusive behaviour towards others, self-harm, eating disorders, Substance Use Disorders, Complex Post Traumatic Stress Disorder, and an array of other mental health issues.

			However, these disorders are treatable. It is critical that once we identify these types of behaviours, the individual begins a process of treatment and therapy to unlearn them and develop healthy ones instead. This took me years, and it is a lot of work. Many cannot do so without the proper support structures to allow it to happen. It is vital that treatment happens to end the generational cycle of abuse.

			If treatment and therapy are not engaged, unfortunately, there will be a consistent decline in the person’s disorders as

			
			
			
			
			
			
			
			
			
			
			
			
		

	OEBPS/image/cover.jpg





OEBPS/image/Tellwell_Black.png
teII_we_II%





OEBPS/image/2.png





OEBPS/image/1.png
Being Broken

Tales and Essays of Survival and Death
from Narcissistic Parental Abuse

GEOFFREY R. JONAS





